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Practice . 


in. Two Fine Volumes | 


alere are two books that, in our арасан will give the [ашу physician Zrenief „daily help than any 


. 


other two books he could buy: ==... 
e ^7 
Kitchens’ “ Diagnosis ” —a new kind of book with a new responsiveness. vd 


Beckman's ‘‘ Treatment’’—a book on -` 


ments to everyday practice, 





Read more about them below: 


‘KITCHENS’ DIAGNOS 
in GENERAL PRACTICE 


NE үү This brand new book is one of the 
most useful books on Diagnosis pub- 
BOOK _iished in many years. It is not a book 
: of descriptive text but a working index 
xf diseases and their symptoms. 
The book is divided in two main sections--Symptoms 
ind Diseases. The first section is devoted to Symp- 
oms, with a ''Symptom Index," followed by the 
[s of 506 Symptoms—one to a page. Under 
ach of these Symptoms are listed those' important 
(seses in which that symptom is of significance. 
“The second part of the book is devoted to Diseases, 
with а “ Disease Index,” referring you" to the 407 
Diseases, one to a page. Under each of these Diseases 


is given the complete symptomatology of that рат-' 


ticular — disease—first subjective symptoms, then, 
bjective symptoms, and finally laboratory findings. 
r. Kitchens has so organized Symptoms and Diseases 
Па, at the turn of а page, you have before you 
rune mae "agnostic Т, 


. A rapid review "6 Sumntoms and the 
diseases in which they mad Soeur XN 


2. The full symptomatology of every Own. of 


3. А quick-reference Differential Diagnosis— 
y the direct comparison of symptomatology. 
4. A © selective ” method of formulating a diag- 
nosis—based* on the actual symptoms which 
your patient presents, P 
M zis just liké actual practice, becawse it takes the 


| 497 Common Diseases. 
hj 


© /nptoms themselves and works backward from them 


^ the disease causing them. А 
A Unique Feature: With Dr. Kitchens’ 
you can work either from the Disease to the 
Symptoms or from the Symptoms to the Disease. 
You will pronounce it the most responsive ‘book on 
Diagnosis you have “ever seen. 


“ Diagnosis will always depend on careful consideration of the case 
history and complete examination. Dv. Kitchens’ work will encour- 
te the practitioner to pay moro attention to theso pointe... 
- ould be а very real help."--MEDICAL PRESS AND‘ CIRCULAR. 
zayo of 1,000 peges. By W., І. KITCHENS, M.D. With a Foreword 
y' TONN И. MussER, BS, M.D., F.A.C.P., Professor of Medicine 
«ће Tulane University of Louisiana School of Medicine. Cloth, 
з. net, 


in Full 


book 


аса] therapeutics, applying the new treat- y 2}. 


' B 


Се небо IE Rot 
BECKMAN'S TREATMENT T 
in GENERAL PRACTICE 


Dr. Beckman's book has already gone 

to press eight times. There are’ very SECOND 
definite reasons for this immediate and EDITION 
continued success: It is practical—no 

theory here. It is all Treatment. It is modern— 
down to the minute. It deals with the diseases met 
day in and day out by the physician in general prac- 
tice. It gives quickly the accepted Treatment ‘and 


management of each of the common diseases of every- - 


day practice. 


The revision for the' Second Edition was extremely 
445 major additions alone were made to it 


heavy. 
and every page revised by Dr. Beckman right down 
to the day it went to press. Here are some of the 
outstanding additions: - 


Full consideration of Cough Mixtures 
Treatment of all varieties of Diarrhaea 
The new specifics in Malaria 
Complete evaluation of the Felton Serum 
Pneumonia 3 x 
Fever therapy in Neurosyphilis > 
The use of Diuretics in nephritis, heart а 
and cirrhosis | 
discussion of Sauerbruch, Hermannsdor- 
opts. ег, Gerson Diets in tuberculosis 
Nr боо! ns pre fully presented 
An easy Тёрт шл, ~Therapy for the 
general practitioner aE 
Hyperinsulinism ` зд. 


Malnutrition . © < 


Lead poisoning ' 
- . New treatments of Hiccough 

Tetany 

Eczema exhaustively considered 
Dr. Beckman's ‘‘ Treatment’’ not only gives you 
definite treatments to relieve the patient's distressing 
symptoms, but also tréatments that get at the funda- 
mental ‘cause of the symptoms—the disease itself. 

- Here is a book that you. will keep on your desk— 

within avm's reach. 


“This book or its equivalent, should be in the hands of every 
, physician, and we have mot yet come across 118 equivalent," 


-THE LANORT. * 


Octavo of 889 pages. By Harry BECKMAN, M.D., Professor of Phar- 
,macology, Marquette. University. Cloth, 4Bs, nich. 


‘nt А А -—— — — ADD YOUR NAME AND POST THIS ORDER FORM TODAY — —— ——— memmen meee meme mamma 


. B. SAUNDERS COMPANY LTD., 


7, Grape ‘Street, LONDON, W.C.2 


Please send the book(s) checked (V) and charge amount to my account according to your " Easy Monthly Payment Plan": 


[1 Kitchens’ Definite Diagnosis in General Practice 
[1 Beckman's Treatment in General Practice sse.. 


i 455. net. 


Н Uv evan T A E NE, ынк Даа Т 45s. net. 
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Just Published; Á—— 
"THE SUBNORMAL MIND - 


. "Ву “CYRIL BURT, M.A., D.Sc.(Oxon.) 
* Professor of Psythology, Umversity of London 

Contents include The Normal Mjad— The Mentally Deficient: Th 

RD Панев and Incidence—Tj 


Questionnaire on N 
Pp. 376, 























ull or Backward—The Delinquent—The Neurotic—Asthenic 
Educational Attainments--Scale of Intelligence Tests— 


mptoms—Index 
10s. 6d. net 


KING'S AND SOME KING'S MEN 


Being a Record of the Medical Department of King’s College, London, from 1830 
-to 1909, and of King’s College Hospital Medical School from 1909 to 1934 


By Н. WILLOUGHBY LYLE, M.D., F.R.C.S. 


Fellow of King’s College, London ; Dean Emeritus of King's College. Hospital Medical School ; Consulting Ophthalmic 
Surgeon to King’s College Hospital ; Consulting Surgeon to the Royal Eye "Hospit tal 








Pp. 624 : 18 Plates 25s. net g 
SPEECH IN CHILDHOOD | 
ITS DEVELOPMENT AND. DISORDERS 
By GEORGE SETH, M.A, B.Ed., Ph.D. a 
Lately Assistant, Combe Psychological Laboratory, University of Edinburgh, and University Psychological 


Clinic, Edinburgh ; Research Fellow, Yale University s = 


and DOUGLAS GUTHRIE, M.D. F.R.C.S(Ed.), Е.К. S.E. 


Consulting Aural Surgeon, Royal Hospital for Sick Children, Edinburgh : Lecture: on Diseases of the Ear, _Nose 
and Throat, School of Medicine of the Royal Colleges, Edinburgh Pd r 


i L- RE 
-~ Pp. 234 46 Figures 8 Tablee;--—7 * 10s. 6d. net < 


THE METHOD ОЕ ACTION OF RADIUM 
HID*XÉAYS ON LIVING TISSUES 


(Awarded the Garton Prize and Gold Medal of the British Empire Cancer Campaign, 1934) 
By HECTÓR A. COLWELL, M.B, Ph.D. M,R.C.P., D.P.H. | 


The Barnato Jocl Luboratories, "Middlesex "Hospital 














Pp. 176 _ 34 Illustrations E 15s. net 


MANUAL OF DIABETES 


:By J. J. CONYBEARE, MC, M.D, F.R.C.P. 


Physician to Guy's Hospital - 


5 Figures 











COMPLETE CATALOGUE OF MEDICAL BOOKS FREE ON REQUEST 











Oxford University Press 
‘HUMPHREY MILFORD, AMEN HOUSE, LONDON, E.C.4 
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H. K. LEWIS & СО. 1 "LTD. 


. TWO STANDARD BOOKS * ; 
THE PRINCIPLES' AND PRACTICE OF OTOLOGY a 














By F. W. WATKYN-TIIOMAS, F.R.C.S., B.Ch.Camb., and A. LOWNDES YATES, M.C., ALD. FRCS, 
Surgeon to University College Hospital in the Ear : Honorary Assistant Surgeon, Central London’ Throat, 
-and Throat Department. . Nose and Ear Hospital.. 
Demy 8vo. With 199 Illustrations, 25s, net; postage 9d. e 
as . full of fresh and stimulating ideas... provides a rich and abundant feast for the tBoughtful. oes MEDICAL JOURNAL. 


‚. original, informing, suggestive, and pre-eminently progressive.” —MEDICAL PRESS К CIRCULAR, 


SURGICAL. ANATOMY AND PHYSIOLOGY 


By NORMAN C. LAKE, M.D., M.S., D.Sc.Lond., F.R.C.S., and С, JENNINGS MARSHALL, M.D., M.S.Lend., F.R.C.S., 
Senior Examiner in Surgery, University of London, ete. Associate Examiner in Surgery, ‘University of London, 
With 258 Illustrations. Demy 8vo. 30s, net; postage 9d. 


x . this'is the best English textbook on the subject, and we congratulate its authors on their achievement,"— DRIT. Мер" INL, 

















- е 
, у, 
LEWIS'S GENERAL PRACTICE SERIES BOOKS FOR THE PRACTITIONER 
m€—————— a Ó———— EN L-——————— оа сааи LR, 
UROLOGY IN GENERAL PRACTICE. INJURIES AND THEIR TREATMENT. 
By AMEX. E. ROCHE, M.D., F.R.C.S. With 3 Coloured Plates By W. ELDON TUCKER, M.A., B.Ch., F.R:C.8. With 80 lus 
and 40 Text Illustrations. Demy 8хо. (Nearly Ready) trations. Demy 8vo. 9s, net; postage 6d. 
A 34 This well pd and excellently ilustrated book is one 
Ww п а a { 
COMMON SKIN DISEASES. ЫЕ ORGURESE TE TECE I PRACTITIONER. 
By А; ©. ROXBURGII, F.R.C.P. Second Edition. 8 Coloured _ [ AND SURGERY. 
Plates and 128 Illustrations. Demy Bvo. 16s, net; post. 9d. Edited by Sir JOHN COLLIE, C.M.G., ALD. Foreword by 
“Tt 1s а real-pleasure again to recommend this book as „опе of Lord lforpgr, K.C.V.O., M.D., F.R.C.P. 38 Illustrations and 3 D 
"the very best of its kind." —PRACTITIONEI. Charts. Demy 8vo. 16а, net; postage 9d. 
RHE NERAL - PRACTICE. “... concise and well done. ” BRITISH MEDICAL JOURNAL. - 
ARE UMAT SM DENER -| PRINCIPLES. AND PRACTICE OF RECTAL SURGERY. 
y.M. B. RAY, M.D. With a Foreword Љу Lonp IfonpER. With J 
G Plates. Demy 8vo. Тбз, net; postage 9d. By гайра ind dih "8 Coloured Plaies 20 эө. үс ‘oa. 
1€ ” 8. os 
‚++ the best account of rheumatism in onr eu HN n... essentially practical.” —BRITISH MEDICAL JOURNAL. 








By A. G. TIMBRELL FISHER, M.C., F.R.C.S.Eng. 


CHEST DISEASES IN- GENERAL PRACTICES INTERNAL DERANGEMENTS OF THE KNEE-JOINT: 


With Special Reference to Pulmonary Tuberculosis. 














By PHILIP ELLMAN, ALD, ALR.C.P. With 182. Illustrations, Their Pathology and Treatment by Modern Methods. 
Demy 8vo. 15s, net; postage 9d. "SCE Coloured) ала tho нае о їп eo ез 
«| well written and admirably illustrated summary of pul а Y SVO, s. net; postage 9d. | 

monary'and pleural disease,"—PnRACTITIONER., pe ele ШЕ сана анге} pon important EA 

AFFECTIONS OF THE EYE IN GENERAL PRACTICE. | TREATMENT BY MANIPULATION. 

Ву R. LINDSAY REA, M.D., F.R.C.S. With 7 Coloured Plates B 

mm and 35 other Illustrations. ' Demy 8vo. 10s. 6d, net; post. 6d. 2nd af Practical Наша for: the Practitioner and эшш. 
S... the practitioner will find ıt supplies his needs in good .. We can strongly recomend this book net; postage 6d. 
pe UPS PANCEE —ST. BARTHOLOMEW’S JIOSPITAL JOURNAL. 
MM К 
CONDUCT OF Lite “SSURANCE EXAMINATIONS. CHRONIC (Non-Tuherculous) ARTHRITIS. 
By E М. BROCKBANK; M.D.Viet. Demy 8vo. — 7 77^ ~~ Pathology and Principles of Modern Treatment. . ' 
"ва. net; postage 5d. „ГГ анон, included in 93 Plates (1 Coloured) and the 
“a. gives practical, succinct, and definite advice.” —LANCET, ‘Text, апу ~ us postare 9d. 
Other Volumes in Preparation. ‚++ to be recommended.’ ‘—parrisit RESINA QUESAL. 








| SIX BOOKS ON THE EYE 
THE ANATOMY OF THE EYE AND ORBIT 


Including the Central Connections, Development and Comparative Anatomy of the Visual Apparatus.. 
By EUGENE WOLFF, M.D., B.S.Lond. u- F:R.C.S.Eng., Ophthalmic Surgeon, Royal Northern Ilospital, ete. 


“with 173 Illustrations. Pp. viii + 310. Crown 4to. , 31s. 64. net; postage 9d. 
и... of considerable valué to ophthalmological liternture . .. а very sound and concise exposition." ^ BRITISH MEDICAL JOURNAL. 


By the Same Author, 


A PATHOLOGY OF THE EYE 


With 124 Illustrations. Crown Ato. 28s. nei; postage 9d. 
“The illustrations nre cspecially good. The ia is -well arranged and shows w good deal of original thinking."—LANCET. 


STUDIES ON THE PHYSIOLOGY OF THE EYE, STILL CLINICAL OPHTHALMOLOGY. 

























n 
REACTION, SLEEP, DREAMS, HIBERNATION, REPRESSION, ге ener Ai meee Surgeons and. Staten UN 
v n , ап n А 
HYPNOSIS, NARCOSIS, COMA and Allied Conditions. MLD. TOROS. With 92’ Ilustrations (including 6 Plates). 
By J. GRANDSON BYRNE, M.D. With 48 Illustrations. Royal 7 Demy \8va. 7s. Gd. net; postage 5d. 
" vo. 40s, net. “©... useful to students and to house surgeons.”—LANCET. 
. the book will be valuable. ”—BRITISH MEDICAL JOURNAL. ^ К 
BY THE SAME AUTHOR. `$ Ц 
-' Swanzy’s DISEASES OF THE EYE AND THEIR TREATMENT 
CLINICAL STUDIES ON THE PHYSIOLOGY OF THE EYE. Revised and Edited by L. WERNER, M.B., Е.К.С.5.1. Thirteenth 
With 49 Illustrations. Demy 8vo. 10s. 6d. net; postage 6d. Edition. With 9 Coloured Plates and 278 Text Illustrations. 
“This book will interest physiologists, research workers and Demy 8vo. 21s. net; postage 9d. 
clinicians iù general medicine, neur ology and ophthalmology.” . .,. one of the best and most convenient treatises of its 
—PRACTITIONER. kind.”—BRITISI MEDICAL JOURNAL. 





1 





London: H. K. LEWIS Co. LTD. 136 Gower Street, W.C.1 
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6'- s THE BRITISH MEDICAL JOURNAL [JUNE 1, 193: 
Large 460. жи? 103 Colour Plates, Ath Edition, Fully Revised. E Large 8vo. 2nd Edition, Revised and Enlarged. 
428, net. , Postage 9d.. 578 pp. 1,059 Illustrations, 428, Post. 9d. * ‘Crown 8v0. 664 рр. 


AN ATLAS OF THE COMMONER | 
SKIN LiSEASES 


With 103 Plates by "Direct Colour Photography 


By HENRY C. G. SEMON, M.A., M.D.Oxon. 
Photography under (ће: direction $f 
ARNOLD- Morirz, B.A., MƏB., B.C.(Cantab.), 
The purpose of this Átlag is to portray from 
he hving subject; and in natural colour, a 
coltect#on of the dermatoses most frequently 

seen inethe routine of out-patient practice. 

* s. . е colour-reproductions exactly. repre- 
sent the appearances seen on the actual 
patient." —LANCET. 

“Well written, concise, uid practical. Bah 
the anthors and the pyblishers are to be coa- 
gratulated on the veľ successful result of 
their attempt to make the recognition of skin 
diseases easier.”—Brit, JOURN. OF Dery. 


THE TREATMENT: OF 
FRACTURES 


By Dr. LORENZ BOHLER, Director of the 
Hospital for Accidents, Vienna; Lecturer on 
Surgery in the University of Vidna. 
Fourth English Edition. 
Zranslated-from the Fourth enlarged® ang 

revised German Edition by . 
ERNEST W. HEY GROVES, MS, M.D., 
F.R.C.S., Emeritus Professor of Surgery, 

University’ of Bristol 
*Is a wonderful comprehensive treatise on 
the treatment of fractures which may be met 
with in the humai? subject. The illustrations 
are truly excellent. It is not too much to 
say that this is the book of the year and no 
medich- man or senior student can afford to 
be without it.--MEDIOAL PRESS & CIRCULAR. 


With 639 Illustrations. 


A SYNOPSIS OF SURGICAL 
ANATOMY 


By ALEXANDER LEE McGREGOR, 
M.Ch.(Edin.), F.R.C.S.(Eng.)., 


With a Foreword „by 
Sir ITAROLD J. STILES, K.B.E., F.R.C.S.(Edin.) 


"A work which, begfdes being one of out- 
standing merit, із quite the best of ‘its kind 
we have yet seen?’ '—BRITISH MEDICAL JOURN, 

" We have read through the work with no 
little profit nnd believe it will be found very 
useful,"—LAXCET. 

“This book may be acclaimed, without the 
least hesitation, as a masterptece of is kind," 

—THE INDIAN MEDICAL GAZETTE 


17s. 6d, Postage 9d 








Bristol: JOHN WRIGHT & SONS 






FOURTH EDITION. 


Price 15s. 


2. Every Debt thoroughly tested. 







debtors „; "Gone Away." 


"B" will produce our 
Prospectus and copy of one 
of our latest Testimonials. 


Crown Octavo. 


VITAL CARDIOLOGY. 


A New Outlook on the Prevention of Heart Failure 
By BRUCE WILLIAMSON, M.D.(Edin.), M.R.C.P.(Lond.) 
352 pages, illustrated by diagrams. Postage 6d. 


Published by E. & S. LIVINGSTONE, 


Prospectuses of these books and a complete catalogue of Publications can be obtained Post Free on application to the Publishers 


Profession 
1. Debts collected i "Without Offence." 


pecial enquiries about debtors who will not pay. 


LTD. [Hlustrated Cafalogue free] 


A (1935) NEW EDITION 


New FOURTH Edition—Just Published (1935) 


A HANDBOOK OF ANAESTHETICS 


By J. STUART ROSS, M.B., F.R.C.S.(Edin.), and H. P. FAIRLIE, M.D., Anaesthetist to the Western Infirmary, Glasgow, ete. 
Price 10s. 6d. net. 


TWO IMPORTANT BOOKS PUBLISHED RECENTLY 


MATERNAL MORTALITY AND- 
MORBIDITY - 


By Prof. J. M. MUNRO KERR, M.D., F.R.F.P.S.(Glas.), F.C.O.G. 
Illustrated with Maps, Diagrams, Charts, Skiagrams, and Hospital Plans. 
400 pages. 


320- pp. 66 illustrations. 


Crown Quarto. 


16 & 17, Teviot 


Our unique Service to members of the Medical 
is briefly summarised аз. follows nd 


London: Pactual MARSHALL LTD. 













Postage 6d. 


7A Study of Their Problems 


Price 25s. net. Postage 9d. 
Place, Edinburgh, Scotland 










кеч un^ 


B. Advice tendered about debtors з heil not Way: 


6. j. Presurecittbrought to bear in such a manner that 


3. Special enquiries concerning the у heres af 7 no offence is caused. 


7. Debtors who will not pay or give any є®йайаной 
for non-payment are finally applied to by the 


Established 43 Years. 


All Medica! Institutions and Nursing Homes are included in our scope. 


London, 


Society’s Solicitor free of charge. 


Your visiting card marked THE BRITISH MEDICAL PROTECTION SOCIETY 


204-206, Great Portland Street, 


Telephone : 
Museum 0072. 


Secretary : 
N. Rutherford Watson. . 


W.1 











OUR 50 YEARS' 



















Silver chrome, 80/- or 13 payments of 5/-. 
down and ЇЇ payments of 10/-. 







- ЕВАМКГАМР: S VITAL PULSE WATCH nega. (For Doctors) 


Fully jewelled, lever movement. 


10 YEARS’ GUARANTEE. Selections on Approval 
DEPARTMENTS—Unilorm and Mufti Wear, Furs, 
Lingerie, Footwear, Jewellery, Plate, Cutlery, Sport 


and Travel Outfits. Furniture. Catalogue on application, 
E. J. FRANKLAND -& Co. Ltd. (Dent. м); 


Estab. nearly half a century. ‘Phone ; Central 2188, 


REPUTATION.. 


stands behind the 
10 venrs' suarantee 
for these watches. 
Offered to Doctors Ё 
and Nurses for im- M8 
mediate possession 
without dispiace- 
ment ot capital. 
Thev represent the 
highest possibie 
value and perfec- 
ton of workman- 
ship and are made 
especiul for your 
professional needs. 
Gold, £5.17.6 or 16/- 






PROTECTIVE MONTHLY 
b: PAYMENT TERMS 










42-57, Imperial Builg 
Ludgate Circus, tongen E 








: Five New Books 
COMPARATIVE ZOOLOGY— 
An Introduction to 
By К, G. SAREL WHITFIELD, F.R.E 
. F.R.M.&, and A. Н. Woop, ‚МА. : 
Illustrations. 21568. , 
HALE-WHITE'S MATERIA MEDICA, 
PHARMACY, PHARMACOLOGY 
AND THERAPEUTICS, 
22ud Edition. Revised by 
„ AL. DOUTHWAITE, M.D., PROP. 10s. 
EDEN & LOCKYER'S GYNAECOLOGY F 
STUDENTS AND PRACTITIONERS 
4th Edition. Revised by H. BECKW 
“WHITEHOUSE, M.S., F:R.C.S. 36 
Plates and 619 Text- figures: 38s. ` 
ESSENTIALS OF MATERIA MEDICA, ' 
PHARMACOLOGY AND THERAPEUTIC: 
By R. Н. MICKS, M.D., F.R.C.P.l. 124. 
HUMAN PHYSIOLOGY A 
By Е. R. WINTON, M.D., & L. E BAYL 
-PRD 2nd Edition, 2 221 llus 15s. 


London : J. & À. L. CHURCHILL LTD., 
40 Gloucester Place, W.1. 
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“Chemical Proof 
JEVELOPING HANGERS . 


An x-ray Чеуе1ор%@ hanger ‘which will outlast many of the ordinary type. Made 
from stainless steel with welded: joints which can neither work loose nor 

contaminate solutions. They need no cleaning and cannot scratch filme, No 

other hanger ia quite as good, nor represents.such excellent value. 

Prices: 83 X 635, 11/-; 10° ха", 11/6; 12" 10", 12/-; 15" 3X 12°, 13/9 (foreign) , 


Prices of other sizes and leaflet on application 109 иг usual dealer or~ 


VATSON & SONS (ELECTRO-MEDICAL) LTD., 
— 43-47, Parker Street, Kingsway, London, W.C.2 
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Perfection and | 


steadiness of flow - | 
о 


99.99, 


2 


COXETER'S | 
NITROUS OXIDE 


Further details, prices, etc., obtainable from 


OUO ХАТ ЕК &_ SON. LIMITED 











zu. et He 
А Manufacturers of. N,O f for n nearly three- -qiier 7-е, century 
n А in association with Condensed Gas Со. Ltd., Manchester 2 
: 171-175 Pancras Road, N.W.T 
e : Coxeter, London Euston 2456 
Teleg rams { Nitrogen, Manchester Telep hones { Rusholme 4771 





THE HOLBORN VISITING CASE in Brown Cowhide, inslde LIned Washable Rexine with Drawer 


and Tray in Upper 
Part containing :— No. | Size— > FITTED 


2) / А. Clinical Thermometer in > 10" x 8" x 34" £3 3s. 04. 


Spirit Саве. Space below drawer (without instruments 
В. Auriscope with battery > 94" X 53* X 31" $ 25s.) ` 


in handle. TES ‚ с“ ' 
C. Pocket Torch combined ‘No. 2 Size FITTED | 


.with Tongue Spatula, `> 121 x 8" xX Зр! £3 6s. 6d. 
D. рис be dea T Space below drawer (without instruments 
í ' ] 
spirit case. ` ' АСЕ ` tu 
E. Examination Lamp with No; 3 Size— FITTED 
Throat Mirror. 


F. Black Pencil Lamp for transillumination.  . 14" X 8" x Зр" £3. 10s. Od. 


Loops. for additional Instruments and a Space below drawer (without instruments 


Pocket for Papers are provided in the Lid. 1333 X 53 х 34" - - 32s.) 


THE. ' HOLBORN SURGICAL - INSTRUMENT CO. 


7 Centra’ 6212 26 THAVIES INN, HOLBORN CIRCUS, E.C.1. 
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| "PERFECT SUTURES 


^ 


causing minimum trauma. 


: ( 101 ВЕТРА ЕМ ( £:MiITEOD 7 


@ Let us send you a trial supply—without obligation. Specify size and type desired. SLOUGH, BUCKS 


Sizes saasha Tee TP ; omic; exi ic. ; " 
000; 00; 0; I; 2j 2 4n« 4. Plain; medium bard chromic; extra Бата chromic. Associate Companiés : 


AUSTRALASIA: Johnson & Johnson 
Ltd., 194/200 York Street, N. Sydney. 
SOUTH AFRICA: Johnson & Johnson 
(Pry.)Ltd., 20 Prichard Street, Johannesburg. 


Representatives and Agents in 


NEW ZEALAND, INDIA, 














MODERN SURGERY REQUIRES. 


Heat sterilised;- Жайык; supple, 
and smooth, Ethicon Sutures 
comply with ‘the high standards 
demanded by ghe Surgeon. 
Ready for use àt the moment 
of removal from the sterilised 
tube, they require no soaking 
or other preparation . . . The 
exceptional pliability and 
tensile strength attained only 
by the Ethicon procesé elimin- 
ates ‘kinking’ and allows the 
suture to be drawn through 
tissues smoothly and easily, 


CHINA, 
JAPAN, &the principal European Countries. 


э 


Ld 
PROFESSIONAL SERVICE DEPARTMENT 






















































































































































































POCKET OUTFIT FOR CHEAP AND INSTANT USE 


-The “ Sparklet " SNOW ADAPTOR used in conjunction with 
the '*Sparklet" RÉSUSCITATOR HOLDER here shown 
“produces Snow Pencils instantly anywhere. The’ Adaptor 
costs 12/6, and the Resuscitator Holder (if required) 5/-. 
"Sparklet" “J” size Bulbs: of -Carbon Dioxide for use with 
Snow Adaptor, Box. of six,. 10/6, Refilling ditto, 4/6.— 
Obtainable through all Surgical Instrument Houses, aA 


Write for Booklet “The Uses of Carbon Dioxide Snow in the 
Treatment of Naevi, Warts and other Skin Blémishes." - ~ 


Interesting Handbook on the use of the "Sparklet" Pocket 
Resuscitator in all respiratory failure: emergencies also supplied 
on application to Sole Manufacturers :— 


SPARKLETS LIMITED 

HEAD OFFICE: EDMONTON, LONDON, N.18 * 

“SHOWROOMS ; 93, REGENT © STREET, LONDON, W.1 
New York : Sparklets Сота. 515 Madison Avenue 
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E eT ЕЕ) ССС ССС 
E ——À — cl “Guarantee ` 

шысы: z Е: 3 БЕЗ # “We guarantee walter 
7 ч ; `g. ` y ху юй exchange or accept ће 
[SALTAIR SURGICAL SERVICE Е 
a alia AVIA Za Ж? ААДА 270 without cost ontered by 


е Medical Profession, 
.-Menot Found Suitable ' 
within fourteen d 


LAST SUMMER ... TE 


saseasa SA LI SERERNEENARESRETAANANSSOI HOS R2ESNEAAECESOGAESBEEN emet setutanea 


| stressed the. need for 


EO ADA CCT UN NDP ROT EEO ROOK KN NER EAE SEUANE THREES OTE OROMHNURO TROD SRE INOPRRERSABARNE HEATER 


eles uoc 


Obviously. patients І 


) S A S ee oa must. continue to wear 
АЎ . А [^ 


efücient appliances . ШЕ ; Ñ 


> 
—— Ó—PÓ—À е 


during the warmer 


M E E T 1. months, yet the heavy 


qualities worn in the 





. Winter become definite- 


‚ || THAT [im 
NEED 


reason SALT'S-make 
duplicate Appliances of 
lighter weight . . . in 
well-ventilated Thread. 
-or Silk Canvases... 
Appliances that are completely comfortable 








T | under the hottest conditions, but do not lose апу 
й of their essential efficiency on that account. 
R - Not only that, but the possession of two ap-. 


pliances allows for one of them to be returned 
for cleaning or repair—truly a factor deserving 
consideration. Ful] descriptions of SALTS’ 
APPLIANCES, together ' with convenient 
measure and order, forms are contained in the , 
latest Catalogue issued by this House and sent 
to any Medical-Man а request, 









LONDON CONSULTING ROOMS: 
"Oakley House," 14-18, Bloomsbury St., W.C.1 


Female Fitters in attendance Monday to Friday. 








Orthopaedic Mechanician Wednesdays only. 
BY APPOINTMENT 
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.KAYLENE-C OL 


UN INTESTINAL STASIS... 
Амр CHRONIC. Эв 


. - 
© Kaylene-ol softens and lubricates. It is a gentle” 
laxative and counteracts local stasis. It soothes and 
protects an irritated mucous membrane. 


Kaylene-ol, in- contrast. іо purgatives, diminishes 
mechanical friction. — In contrast to intestina 
мөр; ils action is sedative, not irritant. 


Sonic E joue obtainable from the 
manufacturers : 


KAYLENE LIMITED 


WATERLOO ROAD, CRICKLEWOOD, 
"LONDON, N.W.2 











: Ш & CICATRIZING ES 


FOR. 








 AMÉOULÉS FOR COMPRESSES. 3 











SAMPLES ANO LITERATURE FROM: 


Monee онар ` MEDICO.BIOLOGICAL LABORATORIES, Ltd. "ече: 


BIOMEDIC. муєзтмойдо! : Е = Е р A Ey * mesrone S6: 
Seen 9, CARGREEN ROAD, SOUTH NORWOOD, LONDON, S:E.25 ESO vor 3828 
(STOCKS ALSO HELO Bv CONTINENTAL LABORATORIES ото“ glo MARSHAM ST. LONDON. 5,0 3] 
AX 
; 2 
5 2 ^ 
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- HAY FEVER 
NASAL CATARRH 


In cases where inflammation of the måcous 

membranes of the nose and throat is . 
present 'Endrine^ will reduce congestion 
. and will afford a .protective coating. , It 
will soothe the parts and ensure pr olonged 
‘comfort to ‘tlie- patient." 







‘Endrine’ is handy and simple to use as a dropper applicator is 
supplied with each bottle. The cost is moderate, A no expensive А 
atamiser is тешеп. ' 

; i MT ome aM en | 


DRINE 


— Т А КЕК 










: Sales on ае 2 
PETROLAGAR LABORATORIES LTD., Braydon Road, LONDON, N.16 








: Gold Sodium ‘Thiomalate for 
the intramuscular treatment- 

' of Pulmonary Tuberculosis, е 
Lupus Erythematosus апа 

“Rheumatoid Arthritis. 


Samples and literature sent on' NI 


MAY & 'BAKER LTD 


Dagenham London. 
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| CYSTOPURIN in CYSTITIS | 


| CYSTOPURIN in CYSTITIS 
ү 


б 
. “In 1929 Dobson’ (B. М. 5., Volume и; pages305) pointed, out the NUM of Г 
i looking upon cystitis as a disease limited tọ the bladder. He considered 

that the name cystitis should be abandoned and all such cases looked upon § 
as an infective condition of the urinary tract. For the acute йіѕ ве he | 


^ 


advised abundant drinks, alkalis,. sedatives and urinary antiseptics. 


A 


manyewould not attempt to treat a case of cystitis without it. Even in the 
stage when тору, ammoniacal urine containing muco-pus is discharged, р 
the effects of Cystopurin are astonishing. Its use generally renders 2 
irrigation of the bladder unnecessary. ~ The urine becomes clear; offen- 9 
sive odour is lost; subjective symptoms abate rapidly; the amount of 9 


P К, : . 

4 é Many physicians have had the best possible results with Cystopurin— 
E 

= 


ie Sl 


bacteria.is diminished. Moreover, the action of Cystopurin is as well-marked 
in alkaline as in acid conditions. 


& CYSTOPURIN | 


топа» (Hexamethylene-tetramine and sodium acetate) 


Nephritis 
Gonorrhoea Samples and literature on application to 


‚ Bacilluria GENATOSAN LIMITED, ‘LOUGHBOROUGH, LEICESTERSHIRE 
EIEI A IA EEA ТК ГО dita О Г ЛО 
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ANAESTHETICS | 








i Ms a i s NH NTs a a ЯК? 
инн нйн sa e eque 








ee 

de 

ANAESTHETIC ETHER * 

de 

5 Ж 

И 3 st 

* (DUNCAN) ! D A 
dc A Ф 

i S.G. 720 t 2 * 
de Ў . КА 

& Duncan’s Anaesthetic Ether de 

* is absolutely, pure and contains ks 

EA pO no aldehydes or other oxida- d 

ka P Сез tion products. ur. ; K 

E Se n | Tt is the result of many years’ ki 

i Application experience in the manufacture © 

Ld of anaesthetics and can be : ki 

Ue : used with confidence by the | & 
А i . -< Anaesthetist. : . Ri 

e e 

ae Ki 

E DUNCAN, FLOCKHART & CO., ? 
AR А í EDINBURGH and LONDON к 

C3 Ы a i . p3 

= 104, Holyrood Road, m 155, Farringdon Road, E.C.1. à 

Ж | © 


СКК САЯ a e ў, 
нн нн ннн ндн ннн ння дын н ннн нд рн нн em АНАНАН 
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EVANS’ 
-PITUITARY EXTRAÇT 


POSTERIOR LOBE 
(NFUNDIBULIN) 2E REL 


e 


By the exercise of due. саге in each detail of the ЗИГЕР 
` ме are able to offer a product of remarkable stability. 


Special resistance glass ampoules ensure its keeping properties 
and it can be held against ` emergency with confidence. 


Y 


7 ".]ssued in ampoules of 
5 units (0.5 cc) Prices as list 
_ 10 ” fto c.c.) "ms n 
B Е Product of EVANS" BIOLOGICAL INSTITUTE 


EVANS: SONS LESCHER & WEBB іг. 


LONDON, Е.С.1 DUBLIN 








a = == — : . Marmite is‘one of the richest sources of both Vitamins, 
` DA ELE 21a n . | Bj and By, and there is ample evidence of its efficacy ~~, 
Th e yea st с extratt of | ‚їп the prevention and cure of conditions associated with күш 


.. deficiency of these factors. 


high Vitamin B content, sa) 


T is recommenced particularly for regular’ inclusion in 


.. |.. special, diets—in diabetes, gastric ulcer, arthritis, colitis 
which p ossesses. anti- ; —which owing to restriction, аге apt to be deficient in 
. - Vitamin: B. Marmite is' also ordered widely as a 
anaemic properties "|." routine measure for infants and ‘children. - 
that. are appa rently ‘|’ Keen interest has been displayed recently in the anti 
i anaemic properties of Marmite; dramatic results have’ 
uncorinected: with апу: . (|. followed its administration іп:сегїаіп anaemias—notably - 


- in the macrocytic hyperchromic forms. . 


of ihe known. vitamiris. 





„ For sample and. uda "t. “ase - 
• “literature apply toi— = 


THE MARMITE” FOOD: “EXTRACT сө: LTD. E SENKT CHR House, Séething Lane, London, E.C.3 
"oda Jars; l-oz. éd., 2-02, 10d,-4-oz. ls. éd., 8-02. 2s. 6d., i6-oz. 4s. 64. Special ee for Marmite’ packed “for use in "hospitals, clinics, welfare ‹ centres, ete, 
^ 356 ‘ Я T = 





ds ^ ж 








2 STERULES E 


1 Вог INTRAMUSCULAR, INTRAVENOUS or HYPODERMIC MEDICATION 


e 730; years’ expe[ience in preparing Mision for injection, . . 


` Sterules (ampoules) are made in our Laboratories from British _ ¢ 
.. «+ glass by Botish workers. 


TWO: FACTORS . WHICH GNE CONFIDENCE TO THE USER 


The following are taken from the extensive 
list of preparations available. 


EMETINE HYDROCHLOR .... .NEURASTHENIC COMPOUND ~ 


GLUCOSE SALINE . "SODIUM MORRHUATE > 
INDIGO CARMINE - TESTICULAR COMPOUND 


\ 


быга їп packings suitable ‘for Private 
. z and Hospital use. 


- —. W. MARTINDALE, LONDON. 
PI. ы аы 
ANTISEPTIC 


——ANALGESIC 
——ASTRINGENT 















. In addition to their special torpedo shape which permits easy insertion and retention, 
`, the actual size of ‘Proctoids’ is sorely of note. | | 
Proctoids’ hacmorrhoidal suppositories are thirty-five per cent. larger than the average 
^ -bullet or: cone shaped rectal suppository and for this-reason afford the patient more. `., 
. prolonged medicaiion. “They provide a greater coating of the rectal.canal by the cocoa , 
butter: Dd ‘an increased area of. contact..by the: Zinc Oxide, Boric Acid and Bismuth, a 
| :Oxyiodi de (which contains about 6%: iodine), . also. à morc prolonged cphedrine cffect..- 


Thus: thc lubricating, antiseptic and analgesic effects of this \ weh- balanced formula are -E 


- increased-by- the size of-the suppository. "E i E 


Sample ол request | 


..PETROLAGAR - LABORATORIES. LTD., BRAYDON ROAD, “LONDON, N.16 
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SIN THE ROUTINE—————— OF GENERAL" MEDICAL. РААСТІСЕ ———— 


ne Radiostoletim ‘is. prescribed with, beneficial results in the routine, of general. medical 
* -practice for the freatment of a wide variety of conditions, of which those ‘indicated 
“in the following clinical reports are typical => б ° 


\ 


THE 


a ам tee 
' "| find Radiostoleum excellent 


| T | 
for sties and colds in young people .. 
beneficial in boils.’ . ud ER. 


. very 


‘Radiostoleum builds up the system in general and gives that, extra reserva : 


required in a busy practice . 


‘Convalescent mastofd, cases . 


. one of the finest tonics. ... . 4 


ГА 


. Radiostoleum promotes ‘quick healing ‘and’ 


lays the foundation of healthy granulation” 


"Hypoplastic teeth. .'. from ridging of the biting edge to actual caries . . 3 
‘excellent results with Radiostoleum . .. children always improve in general health." 


: Glessitis. e 


У 


4 


BRITISH DRUG HOUSES LTD: 


. continued improvément . . . general health much’ benefited.’ 


 RADIOSTOLEUM. 
25 (Standardised Vitamins A and D) Ы 


Literature and sample on. request. 


at 


LONDON | 


N-1 . . 








Rstm/251 























a 


utility for '' Alasil,’’ the improved 
form of salicylate medication. 7 р 


.'' Alasil ” is a very definite advance on 


ordinary compounds of salicylic or acetyl- 
salicylic acid ‘both in therapeutic effi- 


_ ciency and in freedom from the risk of 


unpleasant > gastro-intestinal sequelae. 


, This high tolerability: is due to the fact 
. that '' Alasil’’ is’ composed of calcium 


acetyl-salicylate-—the least irritating of 
the salicylate compounds-—and ‘' Alocol ’’ 


‚ (Colloidal ‘Hydroxide of Aluminium) a 


powerful. gastric sedative and antacid. 


Better Salicylate i Therapy. 


A supply for clinical tral with full descriptive 
a literature sent free on request. 2 


‘A. WANDER, Ltd., Manufacturing Chemists 
184, Queen's Gate, ‘London, S.AV.7 


cam - P 
Laboratories and Works; KING'S LANGLEY, HERTS. | 





has shown that '' Alasil’’ is more com- 
pletely absorbed than ordinary’ salicylate 


ў HATEVER be the season of the “A. careful series of experimental tests 
year,' there is a. wide sphere of 


'compounds and. that it is practically 


free from the risk ‘of liberating free 
salicylic acid in the stomach. 


Wide : clinical experience anticipated 
these findings by demonstrating that 
'' Alasil " can be pushed or prolonged 
to a much greater extent than ordinary 
salicylate compounds and that it can be 
given with safety to children, adults, the 


„aged, and patients with finely-balanced , 
digestive capacities. 
pyretic, and sedative of established value, 


An analgesic, anti- 


LI * 9 
^ 


'M.269 










D 


& M * * 
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LIVER EXTRACT B.D.H, 


. (For Intramuscular Injection) 


Liver Extract B.D.H. (For а Injection) i is a specially- prepared extract 
of liver freed from protdin and containing їп each c.c. the pernicious anaemia 
fraction obtained from 30-35 grammes of fresh raw liver. 

The advantages which accrue from the adoption of the parenteral route in 
the liver treatment of pernicious anaemia are the rapid and enhanced 
response and the relatively low cost of the treatment. 


On a conservative estimate, it may be stated that the, intramuscular injection 
of. 2 cc. of Liver Extract B.D.H. (For Intramuscular Injection) produces a 


therapeutic effect equivalent to that produced by over 500 grammes of fresh 
liver administered orally. 


literature and sample on request 


" THÉ BRITISH DRUG HOUSES LTD. ` LONDON N-1 
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A L С I О ST A B ‘ts a sterile aqueous 


10% solution of calcium thiosulphate supplied in 
hermetically sealed ampoules READY FOR USE. 
CALCIOSTAB is Indicated in the prevention and 
treatment of toxic sequelae arising from the 
administration of arsenic, bismuth or mercury. 
Report from the Consultant of an important 
Venereal Disease Centre p- 

“І consider it а valuable aid in aud compli- 
cations and side effects consequent on intoleration 
of the drugs necessarily used in the treatment of 
syphilis.” E : 

SUPPLIED IN 6 C.C, AMPOULES 
SINGLE AMPOULES AND BOXES OF 10 AMPOULES 


NOTTINGHAM - . i 


""CALCIOSTAB = 


BOOTS PURE. DRUG COMPANY LIMITED 


ENGLAND 





wn 
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`.1934, р. 320, will be of interest : 


Ww 





в 85 on my private re А7 


~ issued as: Ultracarbon M * Merck " tabl 





е 


А Publicity Department: 
"su E. MERCK, DARMSTADT, - 
37]8,. Golden Square, .-. Ж 
LONDON, мл. ' Gerrard, 5966, 





The. “ Merck " MS "ol Medicinal Charcoal is now available in new 
patkings - under the “name. UL FRACARBON (Merck). `. Regarding 
the ` exceptionally high’ adsofptive powers ‘of ULTRACARBON, the. 
e notice "which appeared. im * the BMJ. of* paoman 24th, 


САР ‘one end of the scale were „really , effective brands of a potency . 
undra of © a’ ‘few ~ years - ago, 


Acer, 43 ^ Ultracarbon “ Merck” granulate in oval tins of 50 gm. - -= 
Alege at АЕ Е кп A Merck ү powder in рк of 25, 50 and 100 gm. 


. LONDON, WC2- - 











such 'as , Merck's with a рЫ 


4 






"m 







2 


x 


ets: 0.25 gm. in tins of 50 i tet 










D 


Sole Concassionaires for the UK. i. 
. and Irish’ Free State: 


H. R. NAPP LIMITED, 
3/4, Clements Inn, 








` Contagious and Tafectiods Diseases | 


И Аѕа result of the rigid control exercised... 
„in the^ manufacture : "of MARSHALL'S 
| Lysol — фе: makers ` ате ,able to 

vgüarantée a uniform high standard 


“ob ‘germicidal power: iœ every, bottle. - 


-Clinical observation’ of the effect: of 
; MARSHALL'S, Lysol on Common. patho- , 


“genic bacteria: has ‘shown | a Теша! S 


‚ velocity of 15 seconds with a- 1:100 
` concentration, With: MARSHALL'S 
^ “Lysol . there is not the- slightest fear 
of injury to tissue, and even. in the . 
strongest solution recommended it. is’ 
harmless to hands.- There are many 


forms of. Lysol, but none.so SAFE - р 


and dependable as the gutting original | 
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` : „эш. е, е 5 
The effect of a daily addition of Bemax 
to the normal mixed diet of children 
. Age 1-5 years Age 6-15 years 
Number of cases under medical Бен wee 158 178 
Number of cases definitely improved .. ae 141 (89.2%) 176 (98.9%) 
• [| Number of cases showing'no definite response.. 17 (10.8%) - 2 (1194) 
Group I Group. Ветах is not only the mst reliable 
зат children ages 176 children ages natural source of the B Vitamins; 
5 шы 2—— containing 400 International Standard 
PME . | Per cent. | | of, | Percent. Units of Vitamin B, per ounce, and a 
> * 29 cases good proportion of Viramin B,—but 
Improvement in appetite и 36.9 50 ` 28.4 is also an easily digested food of high 
Improvement in physique 41.1 77 43.8 nutritive value. Its 112 calories per 
Improvement in bowel ounce (more than twice the energy 
function . 26.9 43 244 value of egg) is derived partly from 
"Improvement in digestion | 3.5 `$ 2.8 34 per cent. -of biologically good . 
Diminution in symptoms : protein. It contains in addition 4.5 per р 
associated with consti- ; cent. of mineral salts including phos- - 
pation—e.g., headache, i phates, and is at the same time very е 
listlessness, etc. б А low in indigestible residue. It is 
Improvement in strength, i therefore eminently suitable as a 
resistance. etc. 22 protective ‘supplement for children. " 
A-unique source of accessory nutritional factors for the high-vitamin diet: not an artificial 
concentration but a rich source of all the valuable nutritional factors of cereal embryo. 
THE BEMAX LABORATORIES (Dept.B.29), 23 Upper Mall, London, W.6. 
& 


Average dose:. 
12-25 drops daily. * 


C4 ACTIVE BY MOUTH 
"M IN SMALL DOSES. 


Bottle ана approx. | 
280 drops (240 mouse units) 6 


(less professional discount. 


“FIXES THE DATE > 











 TAXOLABS, SOWEST, LONDEN. | i ‚ . VICTORIA 2041. - 


* . 
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LACTAGOL exerts a definite аара ы 
ө 
action on the mammary glands of, the Te SCI 1 е as a 
expectant and nursing mother. It is pre- 
scribed regularly with great success to the 


expectant mother to ensure adequate þreast 


feeding at birth and to the nursing mother G al act e е t 
to increase both the quantity and quality о 11 Оо 


of breast milk. 
Particulars of*»a research proving its action 


е Expectant Mothers 
a cham, 

















English Trade Mark No. 276477 (1905) 


"The Safest and most Reliable. Local 
Anaesthetic for all. Surgical Cases. 





° ERI: | 
The oldest Does not 
and still . come 
the best under the 
Е restrictions 
of the 
T Dangerous 
`~ Drugs Act е 
A ` - 
е [ aie Diac ` е j ‘ 
. Cocaine E Ч NSY9CAIN e 
де А: WA PREEDRATION. ENGLISH p Write for 
ocal | Nes el р Yu 
Anaesthetic ` GOLD MEDAL. 1913. . tterature. 


THE SACCHARN CORPORATION LÍ? 
72, OXFORD 'өтцғьт, LONDON Yd; 





= х si + 
Sold under agreement. - = 


|| THE SACCHARIN CORPORATION LTD., 72; Oxford: Street, London, W.1 
n * Telegrams : SACARINO, RATH, LONDON - Telephone : MUSEUM 6096 


- Australian Agents; J. L.-BROWN & CO., New-Zealand Agents: IH DENTAL & MEDICAL SUPPLY CO., LTD., 
4, Bank Place, Melbourne, C.1. 128, Wakefield Street Wellington. 
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SOLE SELLING AGENTS :—THE BRITISH DRUG HOUSES LIMITED and SHARP & DOHME LIMITED LONDON 
Сар[86 





























OVOSTAB possesses high therapeutic 
activity combined with low toxicity, It 
is administered by intravenous injection 

M ` either in aqueous solution or dissolved 
in Thiostab (Sterile Sodium Thio- 
sulphate Solution). 


Approved by the Ministry of Health 
for use in Public Institutions, 


DOSES: - 
005 gm. 020 gm. 060 gm. 
010 gm. 030 gm. 0-75 gm. 
0:15 gm. 045 gm. 0-90 gm. 


, Supplicd in single ampoules and in boxes of ten ampoules 


xs NOVOSTAB« | 


BOOTS PURE DRUG COMPANY LIMITED’ 
NOTTINGHAM = А ; ENGLAND 


Р" 
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`Нитапбей Trufood is composed of the nutritive 


constituents of pasteurised Cows Milk, split up and 
re-combined ig the proportions found in Breast Milk 
with other food factors which occu? jn normal Breast 
Milk added. The milk is dehydrated at а low tem- • 
perature which permits the emulsified condition of the 
fat and the colloidal state of the proteins to be retained, 
and does not destroy the active enzymes. A complete 


food, of. the composition and character & Breast Milk, 
„is thus provided for the infant. 


Ө ? 


LACTOSE 


"The deficiency of sugar in Cow's Milk as compared 


with Breast Milk is made good in Ншпапісса 
Trufood by the addition of Lactose to bring the 
proportion up to 50-55% of total solids, 


Lactose is the only carbohydrate present in 
Humanised Trufood, as in Breast Milk. 
Physiological significance 


The recent work of many observers has shewn the 
value of Lactose as an ANTI-RACHITIC factor in infant 
feeding. When the proportion of Lactose is between 
50% and 55% of the solid matter of the diet, as it 
is in Humanised Trufood, there is a marked increase 
in calcium absorption and assimilation, 


HUMANISED 


TRUFOOD 


Nearest to Mother's Milk 


Technical Literature and specimens will be sent 

‘on receipt of request to TRUFOOD LIMITED 

THE. CREAMERIES, WRENBURY, CHESHIRE, 
(Samples duty free I.F.S.) TE/175/82 
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(VITAMIN A). 





^ ESSOGEN 15 a highly potent concentrate of Vitamin A, 
free from Vitamin D. The advantages in this respect will be 
readily appreciated as Essogen may be employed over a wide 

-range of conditions where it is desired to build up the 
resistance of the patient. ' 


Many diseases are definitely associated. with low liver reserves - 


of Vitamin А, and it is known that modern diets are commonly 
` deficient in their Vitamin A content. ~ One of the functions 
of Vitamin А is co correct a state of ‘‘passable’’ health and 
make it " buoyant.” Xerophthalmia, Night Blindness and 
Coeliac Безе агё attributed to a deficiency of Vitamin A. 
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the vast resources at their disposal and the most advanced methods of assay, the 


Lever Biological Laboratories are'in a unique position in this field, and' Essogen 
and Advita may be accepted with'confidence as biologically assayed products ei 
кае potency and rigid standardisation. 


New and Improved. м 
ESSOGEN апа ADVITA, now available. 


"Eni 
. 500 


THE LEVER 


» 


» 


"Bottles of 30 Capsules 


-AT 


BIOLOGICAL 


‚ 2/6 рег. bottle | 
5: .» 
31/6 ‚ AM 2s 


Clinical Samples and Literature ‘on’ request. 


"LABORATORIES 


PORT SUNLIGHT, CHESHIRE 
“Sole Distributors: TRUFOOD LIMITED (Dept. 12) ` 


. BEBINGTON, WIRRAL, CHESHIRE 


NA эз-24- -85 


Telephone ғ Rockferry 500 
No 


4} 


м 


: JUNE 1, 1935] ` . THE BRITISH MEDICAL JOURNAL 
EL 


23 








Cor Hi 


| 


ү” 






~ 


Une жанаа аана аана наны аас анааан жааан да? 







AMPHYL i is ; the best 
all-purpose ANTIS| TISEPTIC 


E 


1, EFFICIENCY 


- "RW. Co-elf. 12.4 (B. Typhosus)-—5.6 (Staph: aureus) 
' 100% efficient in the presence of organic matter by 


à ^ f Rideal- Walker tests. 


у рс: 
^ 2 i t 
> Н 
H 


2. VIRTUALLY NON. TOXIC 


- -. Lethal dose for a ten-stone man corresponds to . 
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_soever on delicate tissues and mucous membranes. 
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Th respective merits of ; 


"DETOXICATED usd 
TOXIC VACCINES. 


t 


The principle of detoxication has now been thoroughly 2 


proved fo be of value, поё only with regard to vaccines, but in 
other fields.of immunity :. Thus, for example, the .diphtheria 
toxin is detoxicated. by the Ramon process before it is injected 
‘into horses for the production of anti-diphtheritic serum. This 
is sufficient to show that the process of detoxication does not 
destroy the immunising value of the antigen. j 


zoo "The obvious. advantage “of: ` Detoxicated ~ vaccines is that. 
5 lugo doses can be administered without causing serious 
- reactions or illness. - This is of great value in the treatment 
; af cases where any given bacterial disease is already estab- 
E ` . lished. In such cases toxic vaccines are apt only to aggravate 
‘thé symptoms, whereas moderate doses of the appropriate 
detoxicated vaccine -can be given safely- without further 
А aggravation of the disease. 


We: have always upheld the superiority of deest: 
vaccines, buf some authorities prefer othe toxic varieties 
because they believe that it is important to obtain'more or 
less .marked reactions in order to produce a satisfactory 
immunity. 

The toxic vaccines have the advantage of cheapness. The 
detoxicated vaccines are more expensive ‘for the obvious 

км reason that the dosage is nearly one hundred times greater, © 
A booklet, giving delails so that much larger quantities of bacteria are used in their 
of our full range’ of ie preparation. | 
Deloxicaled апд Ordinary , We supply both the detoxicated and the toxic varieties of 
V'accineo, will gladly be — - vaccines in order to cater for the two different schools of 
4upplied on request. thought in this matter. 
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б welfare: “Give me, О Atar, son of Ahura-Mazda t .'. . fullness of life, 
knowledge, sagacity, quickness of tongue, holiness of soul, a good 
. memory; and then the understanding that goes on growing and the 


. offered for health at all stages. of infant development, The fire-altars | 
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‚ FIRE-WORSHIP WITH PRAYER AND SACRIFICE WAS AN INDISPENSABLE ELEMENT IN 


IRANIAN RELIGIO-MEDICAL TREATMENT. ATAR, THE GOD OF FIRE, KEPT AWAY OR 
DESTROYED THE DEMONS OF DISEASE. ZOROASTRIAN FIRE-ALTARS ARE HERE 


. REPRODUCED.—The ceremony of fire-worship was .based on the belief that ‘‘wheresoever the ` 


wind shall bring the perfume of the fire, thereunto the fire of Ahura-Mazda shall go апі kill thousands. 
of unseen demons...” In the following prayer, emphasis is placed on mental as well as physical 


one that'is not acquired through learning . . . " Fire sacrifice was 


shown are.miost sacred to the Zoroastrians.; ^. 
Daté: c. 1300` BC. (?)--с. 400 в.с: . 
-The altars: 6.500 В.С, 5 7: 
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| DEPENDABLE USED CARS 
| that you may buy with'confidence | 


| In purchasing one of these Cars you avoid not only 
“К © © ethe heavy first depreciatign of a New Car, but the 
. . restrictions of the “ running-in"' period. They are subject 
to the’ Mann Egerton Three Months’ Guarantee and 
. backed by the same excellent Service as а new Car. 

& Any examination or trial—-without obligation. 


1933 ARMSTRONG-SIDDELEY 15 h.p. 1983 LANCHESTER 18 h.p. Sports ' 1930 ROLLS ROYCE 20/25 hp. 
long chassis: Saloon De Luxe; dark 4-door Saloon ; in beautiful con- £275 4-door Coach-built Saloon by 
brown, brown'leather; highly £195 dition ; brown, brown leather 'Vincent" ; black, brown £750 
соте MS Nutr. 1933 MORRIS “Iss” Coachbuilt leather ww. 

£ Y 12 h.p. Sunshine Saloon ; blue, blue £160 1931 ROLLS ROYCE 20/25" h.p. 


„| pun Dee Pun £235 leather; excellent condition ... Enclosed-drive Limousine De Ville by 


f M -COWLE ; D “Park Ward" ; face-forward 

1934 AUSTIN 12/4 2-seater ; 1983 MORRIS-COWLEY 11.9 hp ѕедіѕ,; dark brown, fawn cloth £995 
‚ fF blue, blue leather; nearly Coachbuilt Sunshine Saloon; black, 

| ШУ ta £135 green leather ; rebored ; £95 191 ROLLS ROYCE 20/25 һр. 
К 1934 AUSTIN 10 h. р. Saloon De Luxe. exccllent cóndition A n е ув Ec by “ May- 
| Several available, all in Pi. £125 1934 MORRIS 10/6 Special. Open prongs with face-forward seats ; £995 

lent condition. - From Sports 4-seater; black, green £1 35 ark blue, smooth cloth ut 
DIU H "aier; " 4-door Saloon; leather... Pt m Е в h р. 4-door 

ac rown .leather; t i ight aloon b “ Park 
spares , P qa £395 i MORRIS, р. un эш Ward "3 black, grey leather .. £i 150 
1933 HILLMAN “Minx” Saloon De green leather ^ .. £185+ 193: SINGER 9 һр. Saloon De 


Luxe; maroon: praguoaty Luxe; cream апа 
P ou ' £85 1931 MORRIS 10 Lp. Coachbuilt Seed Hamer. o x U^ ETT 


: Sunshine Saloon. 
B 1934 HUMBER 16/60 hp. “Coachbuilt Sunshine Saloon. Choice of 49% үзу SUNBEAM Speed Twenty 4-door 
A . Sunshine Saloon; blue, blue £325 Sports Saloon by “Mann Egerton” 


И leather; low muleage ... 1932 RILEY Nine “ Monaco” Sunshine black, brown leather; in ne 

Я Da LAGONDA Ailitre “ Vanden-plas Е уоп i gram and brown, £165 condition = i bd ' £575 

{ рене. сыы Ге, тей £575 rown lea рег ; almost new ... ) 1934 SUNBEAM 12 hoe Dawn” 7 
033 LANCHESTER D hp 19:4-RILEY Nine “Lynx” open 4-seater Coachbuilt. Sunshine . Saloon ; ‘black, 


B. 1933 LANCHESTER 10 h.p. Coachbuilt, | Tourer; blue; excellent th 

f Sunshine Saloon; dark-blue, eT ойы. n p S195. c кш. nwi £295 
- ue leather; dis AT eur Arr EN > ; a ^E T Y 

A 1993 LANCIE 18 h.p. Coachbuilt 1994 RILEY Nine " Monaco” Sunshine 1932 SUNBEAM 20 h.p. Coachbuilt 


H - н ‹ Saloon ; choice of four, all in + Saloon; black, brown leather; 
М D hine Saloon; gark plus; £275 „excellent condition. From £195 new tyres ; excellent condition £325 


1933 LANCHESTER 18 h. p. “g-seater 1929 ROLLS СЕ 20 h.p. Coachbuilt D Ps КАДАГЫ Wa er” p. она 
Coupé by ” Windover '' ‘Saloon by “ Hooper” ; dark oupé by artin Walter" ; |. 
B blue, blue leather .. - “£295 blue, light blue leather ^" £575 * nearly new x £245 
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' THE. — OF CARDIAG PAIN 2 


i = BY м $ e 
wes : fud "GEOFFREY ‘BOURNE, мі), “ERCP. A MP | 


The loose term “angina pectoris ” has long been used 
_ toecover indiscriminately. the, various types of . cardiac 
: pain.. The fairy. 
"thrombosis - as а separate clinical entity. should serve to 
stimulate furfher precise Classification, The purpose of 


tecent differentiation .: òf ' coronary . 


i me of the Syiiptamatlosy of the different types 


“the present communication is,to record the differences: 


in ‘symptomatology observed in a number of cases of 
cardiac pain followed up’ and observed over a period of 


seven years, During that period it has become clear to’ 


the writer that there are several different types. of 
“angina,” and that accurate classification’ ‘of these cases 
“is helpful:in prognosis and in treatment, and is essential 


for the- intelligent performance of any clinical investiga-’ 


~tion of the subject. It is felt that the ‘clinicab character- 


sa~ istics Of the. various- types are’ sufficiently constant -to 


. two kinds, 


-make.it desirable that they should be, placed on record, - 


with a view to stimulating a wider interest Aand a more 


accurate terminology. _ 

. Thére: are two chief жеше Yor the M of a 
diagnosis—history and -physical | examination. In certain 
conditions the history is of especial value. Diseases .of 
the stomach’ have always been remarkable for the paucity 
‘of physical Signs, and in earlier days diagnosis depended 
== upon ап exact elucidation: of the relation and response 
of the: gastric. sensation to food, alkalis, and. posture, 
and to the presence or absence of water-brash, vomiting; 
and appetite. 
graph, the fractional test-meal, and the chemical examina-, 
' tion of stools for occult blood havé confirmed scientifically 
the separate identities of the syndromes present clinically 
in hyperchlorhydria, gastric and duodenal ulcer, carcinoma, 
and gastritis. Gastralgia is not used as a label to cover 
all of these-separate conditions.’ There ig as little - excuse 
for the term '* angina Е 
types “of cardiac pain. In the case of ‘the. heart, how- 
ever, biochemistry and radiology are not, helpful as 
. differentiating methods; and fhe.use'of the electrocardió- 
graph for this purpose is as yet limited. "An exact history 


.in the fingers, 


Й 
E s em ASSISTANT "RHYSICIAN TO ST. BARTHOLOMEW’ 5 HOSPITAL . 


к 


of ‘pain will at first be given ; these will be followed. by 


descriptions: Of certain. other’ clinical syndromes with, - 


which cardiac .pain is significantly associated. 


Quantitative Pain (Angina of- Effort) 


н Angina of effort" is a:condition in which the pain 
is cardiac in character, arising substernally and centrally 
in most cases, and eventually radiating down one or 
both arms, generally the left. In*some cases the order 
of origin and radiation is reversed, the “© pain " arising 
wrist, or lower arm,, 
radiating back to. the chest. This spread of pain is of 
‚Ње spread occurring either, as the disease 
progresses: or as. Ње individual attack: develops. For 
example, the first symptom may be substernal pain, and 


‘for weeks of months the pain is localized to that, situa- 


боп, though varying in intensity.' ‘Later the pain radiates 


.cases the pain at the commencement of the attack always - 


‘Special means of investigation, tbe radios’ 


to the arm whenever it arises under the sternum. In, other 


begins under the sternum, and inevitably radiates to the 
arm. 

Аз ‘cardiac. pain Taes ‘less Severe during treatment, 
the radiation frequently no longer. occurs, - and the actual 
‘area of' the chest wall over which pain is felt becomes 
less, so that sdnietimes ойу: one ‘or. mote ‘isdlated spots 
aré present at which quantitative pain , still occürs.: The 
patient may describe this localized pain as similar to 
that producéd by a thumb being pressed bard' against 


‚ the chest. 


as a label to embrace the different |. 


' is therefore of the greatest Haperteuee in this group of. 


diseases. -~ · ` 


-бо far as the history is concerned сваі pain can be. 


classified under the following heads: 
Quántitative pain "(angina of effort). 


B coe] pain (spasmodic angina). 2 suet 


‚ Continüed pain: (coronary occlusion). 


ITE 


'Pain having no specific кыщ pseudo- -ingina or 


"гапвіва innocens). iE miu dA : RE 


These types of pain, “may in? lany one case be found 
p quite: defined and separate, or it' may ‘be possible to 
- recognize two or more of them as.present in combination. 





20* Some-of. the material used in this paper formed the basis of two 
В.М.А. Lectures; 
-Divisions. 





to the Sóuthampton': and. to the Hampstead. 


"The absolute rule i in PESTA of effort i iş that ihe symptom 
is. completely absent during | rest, and 15: evoked by 
exercise., _The-presence’ of “paip ig strictly proportional 


in “every, case: to:the amount of exercise: “undertaken, ава `` 


the . more intelligent the. ;patiefit the ‘more: ;accurately 
will his acount of the- “symptoms bring out this. .relation- 


ship. One. sch, patient stated Without. questióning- that - 


he could walk for about, 300. yards. on. the flat at four 


walk. | for, an` indefinite period at two miles an hour, but ` 
hills-pulled ‘him up immediately. . 


' 
+ 


-From this quantitative relation. of the pain ‘it is déar 


and eventually. ' 


that patients: soon learn to walk slowly, for they. recognize. 


that by doing so pain is absent: or slight. Thus -pain in 
angina of .effort ‘is. very rarely ‘sévere; unless? emergency 


'Ór stress. forces - the patient : -to, disregard, the: warning 


' continued. 
with. & Sensitive nervous systemi ‘true -pain is tomplained 


sensation in the chest. It is generally . described as an 
WP a ‘‘ tightness,” a ''gripping feeling,” a 
“ lump,” a ‘bursting feeling,” a sensation of '' distress.’ 
These sensations wil only become- pain if exercise is 
“It . occasionally- happens that iti - individuals 


` х ы T. 


; o» | |, 18882]. 


Ü 


` 


\ 


i 


. increased cardiac output following a meal, 


* e 
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of from the first onset of the sensation. This is, however, 
a less common Occurrence. * 

In some instances the pain is, in its first stage, only 
noticed after a meal. The exact quantitative relation 
to exercise still persists, büt the pain in these cases only 
occurs if such* exercise is taken on a full stomach: The 
or the 

splanchnic congestion, with Presumably some systemic 

depletion of. blood, “пау be causative factors producing 
this peculiarity, Another factor which not infrequently 
atcertuates angina of effort is external cold. When the 
temperature is lowered, and particularly in the presence 
of a cold wind, the pain is apt to.come on with less 

exercise than usual.. • 

Angina of effert i$ found characteristically in arterio- 
sclerosis, the heart muscle bing affected in a variable 
degree. The degree of involvement of the myocardinm 
is proportional to the amount of dyspnoea associated with 
the paine The pain itself, although symptomatic of 
organic disease of the heart muscle, is also a measure of 

“the sensitivity of the central nervous system. It is there- 
fore most important to obtain a clear answer to the ques- 
tion, “‘ Which is it that pulls you up, pain or shortness 
of breath?” Patients whose nervous thresholds are low 
complain of pain and of no dyspnoea ; patients whose 
myocardium is more severely affected complain chiefly 
of dyspnoea, and secondarily of pain. 

. The writer believes that a second factor is involved in 
this relation between the severity of the pain and the 
amount of dyspnoea. * This factor is the rate of develop- 
ment of ihe arterial obstruction. If a lesion is slow in 
development it is more insidious, and allows of some 
degree of physiological or nervous adaptation, and it can 
cause à physical disturbance with less pain, whereas a 
sudden lesion is more acutely painful. The history of 
coronary thrombosis bears this out, for here the abrupt- 
ness of the lesion and the severity of the pain are both 
maximal. In contrast with this much fibrosis is found 
post mortem in many hearts, associated with, and presum- 
ably resulting from, slowly advancing coronary atheroma, 
yet in such patients cardiac pain has been absent. Jn 

, Such cases it would seem that the heart muscle fibres have 
been killed off painlessly one by one by the very slowly 
advancing coronary obstruction. 


Pathological Causes of Angina of Effort 


Soke The type of pain suffered from is so analogous to that 


found in intermittent claudication that it is difficult to 
avoid the conclusion that the cause is partial obstruction 
to coronary flow. Such a partial obstruction occurs most 
commonly in atheroma of the coronary vessels, and this 
lesion is probably responsible for the vast majority of all 
such cases. It is also found in syphilitic aortitis, in which 
condition the coronary walls are normal, but the coronary 
orifices, where they pierce the aortic wall, become in- 
volved in syphilitic oedema, inflammatory swelling, or 
fibrosis. Severe anaemia, by producing a general anox- 
aemia, may apparently produce the angina of effort in 
patients who otherwise would have been free from it, 
or who previously had no such symptoms. Carey Coombs! 
has described ''angina ’’ in pernicious anaemia, and the 
same symptom has been seen by the writer in simple 
anaeinia following a haematemesis in two cases. 


Relation to Other Types of Cardiac Pain 

There is a close aetiological connexion between angina 
of effort and coronary thrombosis. -Sometimes angina of 
effort precedes the latter condition. In this case the 
symptoms of partial coronary ocelusion due to the athero- 
matous change are manifest in ‘the form of the quantita- 
tive cardiac pain. Where coronary thrombosis occurs 
with no previous history of angina of effort, either the 





coronary lumen was adequate, in spite of the presence ої 
atheroma, or the patient’s nervous system was relatively 
insensitive. 

Coronary thrombosis is frequently the starting-point 
for a subsequent period of angina of effort in a previously 
healthy individual. It is easy to understand that the 
coronary block, while killing*some heart muscle fibres, 
renders others, which are partially served by collateral 
circulation, only relatively poor in blood supply. When 
these fibres are at rest they are adequately nourished ; 
when they are working aboveea certain level of effort 
their blood supply is inadequate and pain occurs, 

There is also a definite connexion between angina of 
effort and spasmodic angina. ‘As with coronary throm- 


bosis a period of quantitative pain may precede, for 


months or years, the onset of attacks of spasmodic angina. 
Since the mechanism of the latter condition is still obscure 
the functionhl connexion is less obvious than is the 
clinical, Spasmodic angina is commoner in nervous, 
highly strung sufferers {rom angina of effort than in those 
of a more phlegmatic disposition. The underlying 


coronary disease is present in both classes, and in most,. 


in addition to the spasmodic attacks of severe’ pain, there 
is present the quantitative dull pain an@ sensation of 
constriction characteristic of angina of effort. 


Spasmodic Anglna 

In spasmodic angina the patient is seized by a paroxysm 
of severe pain. This has the same distribution and radia- 
tion as that described as occurring in angina of effort. 
It varies from the latter condition in certain important 
clinical particulars. The onset is sudden, the degree of 
pain is maximal from the first minute or so of the attack, 
and there is frequently a sensation of impending death ; 
no fear of death is felt, for such is the agony of the pain 
that any release would be gladly sought. The pain is 
agonizing, strangling, constricting, or tearing, but is less 
severe than that felt in some cases of coronary throm- 
bosis. The onset of the attack is determined by such 
things as.emotion, а cold wind, or previous exercise. 
Exercise has a different relation to the pain in spasmodic 


angina from that found in angina of effort. Over-exertion 


may, so to speak, pull the trigger, or a period of over- 
exertion during the day may produce an attack, or a series 
of attacks, in the evening. There is no direct quantitative 
relationship. The attacks not infrequently arise at night, 
but whether they then result from slowing of the circula- 


a 


Я 


tion rate during sleep, from the flat position in bed, or' 


from some abdominal cause, either digestive, reflex, or 
mechanical, is still undetermined. 


During the attack the patient is pale and anxious, and, 


prefers to remafh quite still. Sweating is frequent. The 
appearance suggests a slight degree of cyanosis. An 
outstanding feature which is of clinical help in distin- 
guishing spasmodic angina from coronary thrombosis is 


the relief produced in the former condition by the inhala- . 


tion of amyl nitrite. 
coronary thrombosis. 
The mechánism of production of the attack of 
spasmodic angina is obscure. It is true that sufferers 
from the condition are nearly always of a highly reactive 
nervous temperament. It is rare to find a really phleg- 
matic patient who suffers from it. The sudden onset, 


This drug has no analgesic action in 


the sensitive nervous system of the patient, the fairly, 


frequent association between spasmodic angina апа 
Raynaud-like spasm of peripheral blood vessels, and, 
finally, the dramatic eflect of the antispasmodic drugs 
of the nitrite group, are all evidence in favour of spasm 
as the mechanical cause of the attack. 

Presumably this spasm would interfere with the blood 
supply to the myocardium, and. there are three ways in 
which fschaemia of the heart muscle could be brought 
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about as a result: “of it. "It is _ possible: that a ` diseased! ` |, The "pain: ds not relieved. by amyl "hitfite, morphine 


a coronary branch; not yet. rigid; could go into spasm: апа’ 


e 


+ importance.” 
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produce. ischaemia. In this case the-spasm., ‘would ‘occur 
_ in {һе main branch and near the, area of "disease. -A 
-second theory would. be that the términal ‘arterioles of a 
' diseased-coronary branch would! go into spasm, there being: 


а state of irritation resulting from anoxaeinia, or possibly f 


from some -secondary trophie change in the local оу 
endings. Thirdly, if an area of heart muscle is relatively 
- ischaemic from disease of its nutrient artery, it js possible 
` that:. the arterioles. entering the area a$ anastomotic 
branches. from: the adjacent normal coronary branches 


might go into spasm. as a result of some essential ‘chemical: | 
or physical .difference between the normal area of muscle. 


- and the area léss well supplied with blood. ` i 
- There. are thus. two ways in which amyl nitrite. might 
prodace relief; either it could’ relax. the. spasm’ of a. 


diseased but not rigid vessel, or it could increase the. 


lumen of the. _anastomosing ‘collateral arteriéles. In. the 
latter case thé ischaemia produced by the diseased. vessel 


ВЯ would be removed Бу „ће: incréased bldod flow obtained: 
и {го the relaxation of these anastomosing vessels. 


' Clinic- 

аһу speaking, true spasmodic-angina is а, symptom’ of 

ЛЕ it becomes. established as a fresh event. in: 
a case of angina of effort the. prognosis appearsi to bé 

: - materially worsened. ff it occurs in. syphilitic. aortitis or 
'in aortic incompetence the prognosis is also worse. 

Since this condition-has, until the: last few ‘years, been 
confused by all observers witb either: ‘coronary thrombosis 
‘or with- angina of effort, nor'exact knowledge- as to its 
' prognosis or it$ mechanism has been' accuinulated. The 

. Statements in textbooks regarding its immediate fatality 
must therefore be accepted with reservation- until further 
"information is available. P m нео 


TUN E - Coronary Thrombosis "S 


The pain of ‘coronary ` thrombosis has already been. 


referred’ Хо, for comparison, in the description of the other 
types of cardiac pain. The pain is due^to the abrupt 
blocking of $ Branch-of the coronary system, with the 
‘resulting anoxaemia, degeneration, and fibrosis; of the 
' corresponding muscle. area. 
and the general tendency is for the pain'to' be severe at 


“first “and slowly to subside over a period" of days Thé 


pain may be continuous or may occur in waves, with 


periods of remission. 


\ during which paii is suffered is from four to eight'days. 
`. The type and the severity of the pain vary greatly. 


^ It is generally true that ‘when the pain is very acute. 


‚ the- lesion is exfensive ;-the converse, however, does not 
. hold, for a fatal-thronibosis may. be preceded’ by a com- 
paratively mild attack of'pain. Іп severe cases tlie pain, 
is tearing, rending, or- compressing, is unbearably acute, 


and’ is accompailied by a'sensation of impending death., 


It'is generally severe, but sometimes is so mild as to be 
mistaken for a somewhat obstinate attack of- flatulence, 
In rare cases the’ thrombosis may occur’ entirely without 
pain. The manner of onset, duration; and diminution of 


the pain are features. of greater diagnostic value: than. is" 


„the ‘severity: , ME V 
' The. situation' of the pain varies considerably. Іп 
"characteristic, ‘cases’ it is Substernal ог. precordial; and 
tadiates to опе or ‘both arms, generally the left. It may, 
, however, remain central in position, or’ radiate through 
‘ to ће" pack. In other cases. it is felt in the upper epi- 
` gastric region, and may.then simulate gall-stone or gastric 
colic. ^ A ‘relation o respiration is not very infrequent ; 


ù generally it is only: а deep, breath which ‘evokes the twingé: 


nof pain,” but rarely -the réspiratory. relationship is so 


' - defiriite as to suggest a true pleurisy, or a lobar pneumonia.. 


. Dyspnoea | and cyanosis, fever and leucpcytosis. are, 
ке; to be found if looked. tors 





The onset is therefore abrupt, ` 


In either case the average period. 


[ being -hecessary, often in "repeated doses. ` 'Cgronary throm- 
‘bosis: may occur in an individual wlio Баз, had no previous 
symptoms; or may supervene düring the course of angina 
of effort:- In^the' latter case {Һе patient récognizes the 
two types. с 'of ‘pain: as being. perfectly distinct. 


(Angina. Innocens) +- 


This label, is «insatisfacfory; on „philological grounds, 
for the pain is anything but false. The writer suggests 
the term ‘“ angina ‘innocens,') by analogy with '' diabetes 
innocens." ‘The syndrome referred’ to occurs-in-nemvous 
individuals,- and is characterized by precordial pain, 
| nervogs fatigue; and: lassrtude, there;being no evidence of 
| organic cardiac disease.* 
| The pain is of two types, persistent and spasmodic. 
! Either-or' both: types may, Be present in any one patient. 
| The persistent pain is often nothing” more than a dull 


v Pseudo-angina:” 





‘radiate into the arms.- The pain has no quantitative 
relation to exertion, and may not occur at all during 
exercise, The individual is of the type who- ‘‘ lives on 
; his (or hér) nerves,” being: often capable of considerable 
exertion, provided it is undertaken for some exciting or 
pleasurable reason. ` 
‚Ше precordial pain is greatly ‘increased. "The pain is 


persistent, to a greater or lesser degree, over quite long, | 


‚ periods of-time—days, weeks, ог months—but is accen- 
:tuated by periods of overwork or by shorter spells of 
_over-exertion. It;may not amount to more than a dull 
_ache, 


‚ ache, which is precordial’ in position and which may . 


Afterwards the patient collapses and. 


An accentuation of, pain is. felt. after the exertion- 


‘is over ; there is. по. warning. tightness or pain immediately te, 


' the level of exercise rises:above a certain’ measure, as is. the 
‚сазе in angina of effort. i 

Sometimes a- second very characteristic type of pain 
is also complained of. | It is alarming, both to the patient 
“and to the physician. The patient is generally standing 
at the time, and may be engaged in some such exertion 
as washing the face. Suddenly an acute attack- of pre- 
, cordial pain occurs which may or may not radiate to the 
arms, òr indeed to the back and legs in addition. Within 
a few seconds the patient begins to feel faint, and then 
loses consciousness. This part of the syndrome. is like 
` that suffered from in an ordinary syncopal attack. There 
“is no sudden -abrupt loss of consciousness, as in epilepsy, 
and no 'convulsive movements or other: epileptic pheno- 
‘mena are- observable. 


from in. the course of a year or two. They are followed 


generally by am accentüátion of the: symptoms of lassitude' 


and general. fatigue complained of by the. patient. 
Other signs suggestive of a neurasthenic condition of the 
cardiovascular system as a. whole are present in these 
` patients. Palpitation and consciousness of the heart-beat 
are common,’ precordial tenderness invariable. 
said here: that precordial tenderness is also common 'in 
spasmodic angina, But is: very unusual: in simple angina: 
of effort. Its absence, then, is evidence of an organic 
cardiac ‘lesion. Fatigue ‘is complained of rather than, 
dyspnoea iw angina innocens ; standing is more trying than 
walking. The condition is frequently the result of а true 


Such. attacks do not occur with’, 
‘great frequency... Three or four may have been suffered ' 


It may be- 


‘nervous fatigue, which, in its turn, may or may not be- 


the result of some Tong-continued physical abnormality 
such- as' chronically infected tonsils. Psychological stresses 
are frequént, and in-a number of cases a history of a, 

‘nervous breakdown ” is: found ; 
_serious mental lapse has previously occurred. 

Ча’ many cases physical signs of a labile -vasomotor 
niechanism ‘are demonstrable, the pulse rate being cori- 
siderably “rhised and ‘the Dlóod' pressure lowered’ in the 
standing , ‘posture, as compared with the, readings taken 
when tip patient | is Duns flat. : ex 
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in’ some “cases а more: 
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i Speclal Conditjons: 
* SSYPHILITIC CARDIAC PAIN 


' -Syphilis is a disease of the aorta rather than of the 
heart ; but the oedema and fibrosis produced in the aorta 


circulation bye decreasing the lumen of the vessels where 
they piercé the aortió wall. A further effect of syphilis 
is the production of an aortic ‘incompetence. Patients 


with aortic _syphilis® suffer from three types of pain, ex- - 


cluding ` that produced by a definite aneurysm—these 
| dte: angina of effort, ‘spasmodic angina, and nocturnal 
` pains 


The angina of effort is identica] in every particular with | P% as 


that already describéd, but it js found typically? іп a 
patient who haseno signs of- hyperpiesis or arteriosclerosis, 


^ and in whom, if there is ne aortic incompetence, the 


"d 


heart is not- enlarged. The typically organic nature of 
the, pain in arf individual who has apparently no -other 
evidence, of organic cardiovascular disease has led the 
writer not infrequently to suspect aortic syphilis, the 
diagnosis being ultimately confirmed. If the disease is 
discovered at this stage full anti-syphilitic treatment will 
remove the anginal pain, render the Wassermann negative, 
and restore the patient to apparently normal health. The 
syndrome.is thus one with which medical men 'should be 
familiar, for its recognition will enable. treatment to be 


'* begun at a stage, where a good result is still-póssible. ~ ^ 


Та “patients -with a syphilitic aortic regurgitation, in 


' addition to'angina of effort,.a spasmodic angina is some- 


times found. This ds symptomatically identical with 
spásmodic angina in non-syphilitic cases. . А nocturnal 
pain, Tecognized sometimes by the patients. as being of. a 
cardiac nature, is not uncommon in syphilitic àortitis. It 


~. is. genérally central, and may be felt in front under the 


sternum, or may be referred more to the back. Occasion- 
ally it is affected by posture. It is somewhat indefinite 
in its characteristics, ала іѕ more remarkable for what it 
is- not than for what it is. ^ It is not quantitative to 
exercise, as in angina of effort ; ; it i$ not severe and 


. radiating, as is spasmodic angina ; ; it is not persistent, as 


f disappears. 





. and: cardiac pain so rarely coexist. 


is coronary thrombosis. It is, however, an intrathoracic 
pain, noticed chiefly at night, and sometimes referred to 
-the heart. The writer regards it as a manifestátion of the 
-aortitis. Its presence in an individual with angina of 
effort is always suggestive ОЁ syphilis of the aorta. 


~ 


> AURICULAR FIBRILLATION AND CARDIAC PAIN 
It is a curious fact that cardiac pain is generally not ' 
Ee in patients whose auricles are fibrillating. It 
has been remarked by' many observers that, when 


r auricular fibrillation .supervenes in a patient who has 


hitherto suffered from anginal pain, the latter Sapi 
The reason for this is not understood., 


- A сабе of the writer's bore out this same fact in a very 
striking manner. The patient was a particularly intelligent 


- individual, and a lawyer by profession, so that reliance can 


bo placed ` upon his evidence; He was seized Ъу а severe 


and” painful attack of coronary. thrombosis, proved electro-, 
^. cardiographically. The rhythm was regular. 


On the second 
day. of his illness he was conscious of two facts. The first 
was that the heart was thumping and fluttering irregularly, 


- and the second was that simultaneously the cardiac pain had 


disappeared. He remarked on the coincidence himself, 


It is difficult to understand why auricular fibrillation 
Very considerable 
farther observation is: necessary on the point. ` 


CARDIAC PAIN IN, MITRAL STENOSIS 


'.ciated with paroxysmal dyspnoea, are not infrequent in 
- ‘advanced cases-of mitral stenosis. These attacks are some- 


‘times: associated with very Seveie pain of an anginal ' 


КЕ А E ` 


25 Sudden severe’ attacks of pulmonary congestion, asso-' 
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nature, ' They occur in ‘children as well ` as in adults. - 


The onset is generally while the patient is at rest, for 
such patients are generally bed-ridden. 
Ormond Street found that full doses of atropine sulphate 


Dr. Lees of Great. * 


1/50 grain, or even-1/25 grain, would relieve the pain. a 
does effectually interfere with the efficiency of the coronary |'Some degree of cardiac pain is. ‘occasionally found in 


ambulatory cases of mitral stenosis. It is vaguely in-. 
creased by exertion, but ёе is no exact relationship 
to thi$. ^ 


Conclusions 


‚Ап aenn ‘has been made to state clearly and concisely ` 


the clinical characteristics of the various types of cardiac 
observed by the writer over a period of seven 
"years. А number of such cases have been 105995 up 
throughout this period. 

Stress.is laid upon the necessity in all such cases at" 
carefully taking the history and analysing tlie symptoms. 
Unless such а differentiation is made, research work upon 
the prognosis, or upon the value of various "therapeutic 
measures in,cases of cardiac pain, is founded upon an 
insecure basis, and is likely to be misleading ог fruitless. 
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SEQUEL ОЕ TRIGEMINAL NEURITIS * 
BY . : - 


WILFRED HARRIS, M.D.’ 





The term. ‘ trigeminal neuralgia ;”, 
to designate a particular form of- ‘paroxysmal. facial pain 
limited to the distribution of the fifth cranial nerve, and 
unassociated with any clinical sign of damage to the 
nerve, such as anaesthesia or motor palsy. Various other’ 


“PAROXYSMAL NEURALGIC TIC AS A 


has, been used mostly" 


` 


1 
^M 


The Treatment of some Visceral Inflammations, . . 


names have been given to this complaint, such as trifacial . 


neuralgia, tic douloureux, and major trigeminal’ or 
epileptiform neuralgia; but tic douloureux, 
expressive, is also used by many persons ‘to designate 
the, pains of migraine amd other periodic headaches. 
Moreover, now that paroxysmal glossopharyngeal neuralgia 
is becoming better known; 'the term tic douloureux 
is equally applicable to that complaint, in. which the 
pain, though somewhat different in distribution, - is 
| identical in character with that of trigeminal tic. 

In order to distinguish sharply these paroxysmal 


neuralgias, which are not due to any gross lesion or” 


irritation of these nerves, I propose the names trigeminal 
tic and glossopharyngeal tic, By the use of these terms 


it will be impossible ‘to confound these characteristic 


néuralgias with the minor or atypical neuralgias, though 
it is true that gross irritation of the fifth or ninth nerve 
by tumours . at the base of thé braim have occasionally ' 
set up paroxysmal neuralgia not to be distinguished from 
trigeminal or glossopharyngeal tic, as in-the cases described 


Q5 


though ы М 


& 


by Weisenburg! and by Parker. Typical trigeminal tic is . , 


also'met with as an occasional , comflication of dissemin- 
ated sclerosis. Chronic facial neuralgia, often "with 
severe paroxysmal exacerbations and 
aesthesia of the skin, is a common sequel of trigeminal 
zoster in old people. Lastly, severe paroxysmal facial 
neuralgia is a rare sequel of medullary thrombosis in- 
volving the. spinal root of.tbe-fifth nerve, as in cases ‘of 
thrombosis of the posterior inferior cerebellar artery, 





*A paper read .before the ворана of: British. ‘Neurologists; - 
May 10th, 1935, 
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«X Total Trigeminal : ‘Anaesthesia me by ‘Trigeminal Tic 


M. 


práctice ОЁ which I have notes, there’ are. ‘three that 
appear £o me to belong to a class. hitherto undescribed.. 
In “éach: there occurred. rapid or. sudden onset. ‘of com- 
plete’ numbness. of óne.side of the face, -eye,- ‘forehead, ig 
| lips; jaws; and tongue, the anaesthesia being. so denser 
` that the. lip. or cheek: was liable to be bitten. The dura- 
. tion’ of-the numbness varied from а few weeks to: four 
„ years, but in each case the anaesthesia. passed, off com- 

pletely, .being succeeded by - paroxysmal trigeminal 

neurdlgic spasms, which мее, ы to alcohol 

"injection. treatment. ; 
. CASE I 


A man, aged 65, developed, almost suddenly шр 
.numbness of the left side. af the face-and head, lips and 
tongue, accompanied by swelling of the face and. scalp, the 
swelling, according to his stery, being limited. to. the left 
half, extending along the middle of the top 5Ё the head, 

Тапа down the middle of the nose, lips, ‘and. chin. The eye 
. was so- swollen..that. he could not. open it for. two or ‘three 
"dayse and. after ten days. the swelling disappeared. At ло. 
.time was’ there. any redness or rash, blisters, .or vesicles. 
When the swelling - and numbness appeared, he. noticed. a 

"X. sensation as ofẹ ice” inside the mouth on the left side. 

- He, remained- away from- work for- six weeks, when he 

' recovered, the. numbness. passing off.. Twelve months later 

the swelling returned, but it was not so bad nor did it last | 
so long, and there was no feeling of ‘ісе’ He was then 
wel for two years, when ''jumping pain ’’ began. in the 

Р left. cheek. and around the left. eye and eyebrow : he described 

it," as quick as a. flash of lightning, feels like a flaring fire.’ 

It was felt mostly in the side’ of the nose and eyelids—not 

so much in -the upper lip—and in- the left upper gum, but. 

`+ never in the lower jaw or top ‘of the head. For three or 

„~ four уёатв the pain was’ bearable, кашы being? absent in^ 
Qe the summer and worse in а. cold wind... . R 

When І saw “him in 1914 the pain was getting worse, espe- 

_ cially for the last three weeks. The left. eye became bloodshot 

' during the bouts. of pain, which was not aggravated by 

~ eating, talking, or handling the face. Extraction of dental 

stumps тайз no difference. There was no’trace of anaes- 

< thesia or analgesia, of of motor weakness. As he was having 

“numerous brief spasms: of pain ar alcohol injection was -given 
-to` the foramen rotundum and- to the: supra-orbital branch, 

= causing anaesthesia: of the second division апа” the outer 

Р "forehead. Slight. spasms’ of: pain continued \muclz less severe, 

but the eye was af first still painful.. poe. $ 
After five years he was again sent to me with the informa- 

‚ tion - that. the pain. had been relieved afier the injection” 

until the, previous month. There was no remaining anaes- 

thesia, and ‘an. injection. was now -made into the Gasserian 

Eoo through the foramen ovale, ‘causing total anaes-, 

‘thesia’ Five’ years later he was reported %s still numb, 

‘and quite: well except for occasional shoots, of pain on the 
7 left side. 


"Though the type of the actual РАВ spasms may 

-. be considered as characteristic of paroxysmal neuralgic 
tic of the fifth nerve, yet there were striking differences. 

: One of the most characteristic features of trigeminal tic 
“is that the painful spasms are’ liable to be started, apy 
."' "Jnovements of the face-or, jaws, such as the acts of ea! dg, 
, Washing or rubbing the face, blowing. the’ nose, etc., X 

- very often the slightest touch .on, lip ‚ог nostril. Ee 

` precipitate an, attack." In. Case I this wás definitely not 


E 


/s0;. and for that reason doubt might reasonably be ex-. 


"pressed whether the case should be included’ among the 
trigeminal .tics. Yet the suddenness and- brief duration 
of his painful spasms, ‘‘ quick as a flash of lightning,” 
and their almost complete' relief by.alcohol injection of. 
" the. Gasserian ganglion, differentiate the case sharply 
` froh the ‘class of ‘atypical neuralgias,'" 'in which, the 
i pain is more of less constant, and which operative: treat- 
ment or alcohol injection. : almost always fails to relieve. 
A curious symptom in a case was the initial unilateral. 


X 








d um dling oi the ‘skin. and eyelids, bourided by the midline, 
| which’ developéd with ihe onset of the numbness and 
Of the- 853 cases ‘of trigeminal tic seen' in private 


aihaesthesia, arid’ lasted’ for ten days, еш for a ` 


shorter time- ‘a year, later. | 
OM a евин, un ; 

A ‘married „Woman, aged 42,. was -seen їп „August, 1932. 
Five -years ‘previously, when in- Bermuda, she noticed’ the 
onset of suddem numbness ef the right half of her- face; 
including the eyeball, nose, and Һај the: tongue. This 
numbness continued ,without change for four, years, -during 
which. she used occasionally to bite her, cheek without: knowing. 
.it and. was apt: to: dribble at the right side. The eye also felt ^ 
uncomfortable, though the sight was perfect. During ihe 
last twelve months the numbness had gradually been passing 
off, anf' three weeks before І saw. her she began to feel her 
tongue again, as if it were rubbing agains a rough tooth. 
This became painful, and the. pain spread a week later into 
the right: lower jaw, leaving the tongue. The pain was in. 
paroxysmal spasms, brouglüt on by touches op the lower lip. 
or cheek, by eating, by washing the: face,, оз by cleaning’ the 
teeth. When I saw her there was mo remaining. ammesthesia 


[in the face, though she still complained of a slight feeling 


of numbness ; а pin-prick was just as sharp on the right 
side as on the left; the touch оѓ a hair was equal on the. 








| two- sides, and the conjunctival reflex was brisk. There 
р were no physical signs of any organic nervous disease. In- 
! jection. of the,Gasserian-ganglion produced: total third division: 
anaesthesia. and considerable anaesthesia of the second: and- 


D 


first. divisions, with. complete cure of tbe pain. The patient. 
| remains. well (April, PIS 
А 
r NE. CASE HI ' | MAR 
A man, m 75, was seen on March'5th, 1935. Теп years 


ago numbness developed one morning on the right half óf 
,thé face, including the tongue ; he bit his lip without knowing . 
it. .The numbness wore off after six months.. There was no 
;pain until three years ago, when it bécame violent in the 
‘right. eye and around the eyebrow, ‘later’ spreading into -ther 7 
cheek .and side of thé nose and into the right lower jaw. 
The pain was: іп paroxysmal, spasms. The patient had had 
‘six months’ comparative freedom, but he had been having 
spasms-of pain daily since last September. Avmonth before’ 
I saw bim he had been.injected by a surgeon, under novocaim, 
with. no improvement. 

^His head was wrapped in а blanket, as he ‘was very sensitive 
to draught. There was no trace of anaesthesia, and no other. 
‘physical signs. An injection was given into the Gasserian’ 
ganglion om the right, side by the anterior route, though ће 
was having severe paroxysms every few minutes-; local novo- 
cain was used as an anaesthetic. Third’ division anaes- > 
“thesia. was. quickly: obtained, but I had some initial difficulty 
in passing, the needle through the foramen ovale. Total 
trigeminal, anaesthesia soon followed, the first few "drops of 
alcohol - -cuttiág | short а `раіп spasm. Next ‘йау: the anaes- 
thesia was unaltered and complete, he said ‘‘ like a block of 
wood,’’ but spasms of pain, through the eye persisted, shorter 
and léss severe.’ 

Two days later the spasins.were continuing, though the anaes- 
thesia appeared to be total to pin-prick or pressure, yet 
moving his eyeshade or his upper denture started: the: painful 
spasms. I ‘therefore: injected: the: ganglion- with alcohol again; 
slightly deeper, producing the typical flush of the right-half 
of the foreheád, partial ptosis, and: contracted pupil of sym- 
pathetic paresis.. There were. no spasms. of pain at first, but 
they became yery severe during the. night, '' the worst night 
he ever had.'"- Оп:сатеёш testing the next day there appeared . 
to be slight sensation on. the right. upper gum. and tongue, 
but none ón the lip or nose, cheek, forehead, or chin. 
"There. was motor ‘paralysis of the fifth netve. Т. injected 
‘the ganglion. yet a third time, and after this there was no 
further neuralgia. He had.been having daily ‘pyrexia ‘to 
51000, and: the temperature then тап up to 102.49. He 
developed slight herpes of the right upper lip, and there was 
а good deal of: mild delirium with hallucinations of vision 
for'two, days. He' had no more pain,. was" better the next 
day, and ‘returned. home. On. “April 6: ‘his. doctor wrote: 
“Мө moie pain, по keratitis; is much improved and enjoying 
ife. "^ 
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„cases. 
‘eyelids Suggested the involvement of sympathetic nerve 


*' as_ follows. 


.. Hable to drop things. 
<: of the face and half of the tongue became numbed, with loss 
. of taste on the right side of the mouth: 
.' This recovered in two months. 
` months’ 
> both legs became weak, and she was liable to fall. Two 
` months previously she had diplopia. - There was, a spastic. 


- bladder weakness. 





Discussion . * x 

What can bg the pathology of these — The-acute- 
ness of onset and the totality of the fifth nerve distribution 
is suggestive of an.acute neuritis, possibly of the. Gasserian 
ganglion ; but the -long .duration’ of the anaesthesia— 
four years in one of the cases, followed by gradual 
fecovery during twelve months, and then by the onset 
of typical, trigeminal - - tic—is, quite . unlike the . clinical 
history of any knoyn-form of neuritis. "In some respects 


the onset of swelling? and numbness of the trigeminal - 
area. іп Case I, followed: by intractable trigeminal neur-. 


algif$, resemble the post-herpetic. pain’ that occasionally 
follows ‘trigeminal zoster. The pain was not altogether 
unlike that seen in some post- herpetic, cases, yele there 
had never" been any. vesicular "rash or pain with the 
original numbness and consequently no scarring, and the 
painful spasms were practically cured by alcohol injection 
of the ganglion, which is usually of-no avail in such 
The one-sided swelling of the scalp; face, and 


fibres, and, therefore, a lesiom of the Gasserian ganglion 
father than of the sensory root. s 


-Nine years ago* I dréw attention to the comparative . 
. frequency of chronic “spastic paraplegia, , usually dis- 


setninated. sclerosis, complicating cases of trigeminal tic. 


‘I had at that time met with seventeen such cases, and 


up to date I have now notes of forty that I have seen, 


thirty-two (eighteen women and fourteen men) in private . 
practice, or 8.7 per cent. of my 853 cases of trigeminal’ 


tic. Two of the eighteen cases in women were of bilateral 
neuralgia. Thirty-nine of this series of 853 were bilateral 


(thirty- one women’ and -eight men), or 4.5 per cent. of. 


my total, three only being cases of disseminated sclerosis. 
Including hospital cases-I have records of sixty bilateral 
trigeminal tics,' seven being cases of disseminated 
Sclerosis. = ~ 

Parker* has described four cases of trigeminal tic 
associated with disseminated sclerosis in which the pain 
was cured by root section, and in one of these a patch 
of sclerosis was found post.mortem involving the sensory 
root close to the pons. "Yet no sensory defect of the 
trigeminal area was discovered on examination previous 
to the operation. А few other similar cases have also 
been described, such as tbat of Oppenheim’ s, and I have 
also seen partial trigeminal anaesthesia, lasting a few 


_ weeks, in the early stages of three cases of disseminated 


sclerosis. On the other hand, I have also seen partial 
trigeminal anaesthesia which cleared up after some weeks 


Сз three other patients in whom no further signs of organic 


nervous’ disease appeared, though one of. them was 


- examined thirteen years afterwards. 


D 


Disseminated Sclerosis with Trigeminal Anaesthesia 


“The three cases of disseminated sclerosis in which 
trigeminal anaesthesia was present for a few weeks were 


: E "CASE IV . 

A young woman, aged 82, was seen in May, 1923, Eight 
years previously the. right arm became useless, with ‘some 
‘pain ‘and numbness of the three inner fingers, and she was 
Two years previously the right half 


everything felt cold. 
The patient.had twelve 
weakness and dragging of the right leg, апа: later 


gait, clumsiness of fingers, loss of vibration sense. on the 
legs, increased knee-jerks, extensor plaritar reflexes, and some 
Diagnosis: a fairly typical case of dis 


seminated Sclerosis, . М 


‘fs 
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CASE V — 
EY woman, aged 43, was seen in February, 1925. 


and numbness of the right'arm ; this recovered, except ‘for 


clumsiness of the right thumb and fingers. -Seven years later ' 
Twelve, 


the left eye again failed, and recovered’ partially. 
months before she was seen there was patchy anaesthesia 


"апа weakness of both legs, which, récovered ; two weeks- 


before, there was diplopia, and numbness_ of both left upper 
and “lower jaws and half’ of the tongue, with loss ‘of taste 
on'the left side: ‘‘ everything like bran mash." -~The patient ` 
had. had: bladder weakness for twelve months. On examina- 


tion the numbness апа anaesthesja had passed off, but there 
increased knee-jerks, and extensor _ 


were found nystagmus, 
plantar ‘reflexes. " 
sclerosis. E 

CASE VI ` Bo 

A man, aged 44, who was seen in June, 1927, had-had 
weakness and unsteadiness of the legs for two years, with: 
bladder weakness. Examination revealed increased deep - 
reflexes, ankle clonus and extensor plantar reflexes, a 
numbness and ataxy of the left hand. Eighteen years pre- ^ 
viously he noticed there was numbness of the right half of 
his face, and the left leg became numb: and did notfeel 
temperature changes for a week or'so. 
disseminated sclerosis. . 


This was a case of undoubted disseminated 


Tw elve 
years previously she had sudden amblyopia of the left. eye 4 


A case-of probable - 


* 


ПИС . . n е ГОР ШЫ 
Bearing these cases in mind and the curious association 


between disseminated sclerosis and trigeminal tic, thé 
possibility- of disseminated sclerosis ultimately appearing 


in my three cases of total trigeminal anaesthesia which, 


were followed by trigeminal tic had to be considered. 
The agé of two of the patients, 65 and 75, is; however, 
a very strong point against the possibility of latent dis- 
seminated sclerosis being the cause, and none of ~the 


three has developed any further signs of organic disease. ` 
The densefiess of the trigeminal anaesthesia in all three - 


cases, so great that in two of them the cheek or lip маз Te 


apt to be bitten unconsciously, and the long duration, 
four years in one case, are quite unlike the slight numb- 
ness and light andesthesia that is occasionally met-with 
in disseminated sclerosis, so I think we z quite faily” 
exclude that diagnosis.’ 

The type of pain in Cases II and III was in every way 
characteristic of trigemirial tic, the painful spasms being 


brief and violent, evoked in the usual manner by the 


movements of eating and of handling the face, and being ~ 
completely arrested by alcohol injection"of the Gasserian 
ganglion, which produced total anaesthesia of the whole 
fifth nerve. 
tic ofthese cases is identical with that occasionally com- 
plicating disseminated, sclerosis, and also with what may 
be called idiopathic trigeminal tic. 


In all three groups ` 


the type of pain is identical, and reacts to treatment in - 


the same way. 

It has been shown that a patch of sclerosis may invade 
the root of the trigeminal nerve without ‘producing any 
clinical signs 6f numbness or anaesthesia, while in other 
cases partial trigeminal anaesthesja may be present for 
a few weeks as a transient symptom, but in no case 
hitherto published of disseminated sclerosis has total 
trigeminal palsy been observed, much less а total 
palsy which cleared up and then was’ followed ‘by 
paroxysmal neuralgia. - 


T claim, therefore,- that .these three cases form a group - 


hitherto undescribed.’ Possibly the lesion may be in {ће 
‘trigeminal sensory root, and similar in type to the well- ~ 
known retrobulbar neuritis of the optic nerve, which is 80 
common à feature in disseminated sclerosis, + 
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_« practitioner, who may hesitate to encourage his patient 
“ to further expÉnse, but who unfortunately in many cases 


June 1.19985] ^ 7.7. RETENTION OF URINE”, эз 


A 


> Tre Britisy. 
MEDICAU JOURNAL 


1115 











: RETENTION OF URINE* 
BY 
F. McG. LOUGHNANE, ERES. 


SENIOR. SURGEON, ST. MARY'S HOSPITAL, PLAISTOW ; SURGEON, ALD. 
SAINTS' HOSP d UROLOGIST,. L.C.C. 





' Retention of urine is a condition which may be fraught 
with great danger, 
life. In many cases it is merely a symptom оѓ? some 
graver lesion, whereas in others it is the active agent 
responsible for more serious mischief. This latter chiefly 
refers to chronic retentiom, for if the condition is acute 
remedial measures are promptly instituted, in which case 
pathological changes fail to develop. 

Except in neurological lesions chronic retention i is rarely 


an affection of women or of children, but is very common ' 


in elderly men. Unfortunately the condition may exist 
for years' without being diagnosed, the, chief culprit being 


, the patient, for failing to report to his metlical adviser 
f^ changes in the frequency and character of his micturition. 


Even if these have been reported and adversely com- 
meffted upon he may still delay when urged to seek 
further advice. In some cases the fault lies with the 


' fails to realize the grave significance of chronic retention, 
and is often ignorant of the most modern methods of 
diagnosing the cause and its treatment. It cannot be too 
much emphasized that chronic retention of urine is a 
serious complaint, and is' the indirect cause of many 
deaths of elderly men, deaths which could have been 
avoided. with suitable and early treatment. Sir James 
Mackenzie did well both for the public and for the pro- 
fessiorr when he stressed the importance of initial and of 


- 4~ little symptoms, but unfortunately, though none d'sagree 


with him, few carry out his teaching. 
By retention of, urine is meant an inability completely 


_to-empty the bladder by a voluntary act of micturition.' 
Fhis inability ‘may be acute or chronic. In acute cases 
the bladder cannot even be partially evacuated, whereas 


in chronic cases, although micturition occurs, the bladder 
is never fully emptied. The condition must be differ- 
entiated from anuria or suppression of urine, when the 


" - bladder js empty- owing to failure of the, kidney to secrete 


and excrete urine, and therefore cannot void. 
- Catheterization may be necessary to establish a diagnosis 


“ч, of retention, although in most cases clinical symptoms and 
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examination should suffice. In chronic cases the amount 
of residual urine present is of importance. By residual 
urine is meant that amount drawn off by g catheter after 
the voluntary act of micturition. has’ ceased, In some 
cases this may be fallacious unless precautions are. taken. 
' Some nervous patients cannot empty thelr bladder while 
they are under observation, and others may ‘have inter- 
rupted micturition—that is, they may pass. a considerable 
quantity of urine, then the flow ceases for a few seconds, 
before complete evacuation. These variations of the 
normal must be taken into account before assessing by 
catheterization the quantity of residual urine present. By 
exercise and patience even prostatics can reduce the 
amount of their residual urine, if they will only overcome 
their false sense of shame at delayed and prolonged 
micturition. In- these cases a penny spent at a public 
lavatory, would more than repay itself. 


А Ё | ‘Aetiology 
The causes of acute retention are: 
(1) Stricture. j (8) Impacted urethral calculis. 
(2) Enlarged' prostate. , (4) Ligature of penis. 
(a) adenomatous. (5) Nervous lesions. 
(b) cancer. - (6) Urethritis. 
(c) infection. (7) Post-operative. 





- * A paper read befure the South Middlesex’ Division of the- British 
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Medical Association, March 12th, 1935, 


either immediately or remotely, to 





Items. 3,, 4; 5, and .7 will be considered first, as 
they are, from a’ genito- urinary prognostic, point of view, 


‚ of minor importance. 
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Impacted ‘urethral “calculus generally occurs in children 


or young adults, and can be safely and. immediately . 


relieved by removal of the. calculus, whether by forceps 
or by operation. Suprapubic drainage, with its attendant 
sequelae,’ should never be necessary. In these cases the 
discomfort of the -patient is extrem, but the damage 
to the kidney is migimal. 

Ligature of the penis is rare, and is Seay carrie@l 
out on. himself by a mentally deficient patient. A patient 
has also tried in this way to prevent discharge when 
sufferfg from gonorrhoea. Severing the ligature is alone 
required: to relieve the acute retention. ө. 

Nervous Lesions.—In injuries to the spinal cord or the . 
brain acute retention may occur, and this can De readily 
remedied by means of a cathéter. р 

Post-operative.—Acute retention may also follow certain 
operations, such as for pile$ or carcinoma of the rectum. 
In the case of piles the inability of the bladder tó void 
is probably a reflex, but after abdomino-perineal resection 
of. the rectum retention may be directly due to injury of 


.the sacral and sympathetic nerves, instead' of being merely 


a reflex, for the condition may last for weeks ог months, 
сеа: catheterization being required. 

Urethritis —I have only once encountered retention due 
to this cause. It was in a soldier with acute gonorrhoea, 
and one was reluctant to pass a catheter. Suprapubic 
drainage was performed, and the rétention was hot only 
relieved but the urethral discharge ceased within a week, 
and the soldier was returned to duty much sooner than 
those others who were receiving the routine treatment 
for gonorrhoea. 

Stricture and Enlarged Prostate. —J]t is in these cases that 
acute retention is really of serious import. The serious- 
ness lies in the lack of knowledge as to how long a con- 
dition of chronic retention had preceded the acute attack. 
If there had been no chronic retention then the treatment 
is easy and safe—namely, catheterization. or cystotomy. 
If the patient is of the prostatic age, and a large or hard 
prostate is found to be present on rectal examination, 


; then one should infer that the acute attack has been supe» 
| imposed upon a chronic condition, in which case relief 


must Бе. gradual and. controlled. A similar line of treat- 


ment.is necessary if the patient is elderly and gives £7. 
Acute retention due to stricture, if~- 


history of stricture. 


the patient is under 45 years, may safely be treated 


| immediately and giver complete relief. 


Treatment of Primary Acute Retention 

By this is meant acute retention not secondary to the 
chronic condition. The bladder and urethra being in a 
state of congestion and irritabifity, extra precautiens should 
be undertaken against the introduction of infection, and 
non-operative measures should be employed first. These 
consist im free purgation, a morphine rectal suppository, 
and a hot bath. The patient should be encouraged not 
to strain, but to relax, and nót to refrain from passing. 
urine in the bath. 


CATHETERIZATION. 


In many cases these measures succeed. Should they 
fail recourse- must be had to the catheter. Before 


atternpted catheterization the urethra must be locally - 


anaesthetized. This is done by injecting with a 10 c.cm.., 
Record syringe 2 drachms of an efficient local anaesthetic, 


| clamping the: meatus so a5 to retain the anaesthetic in the 


anterior urethra for about five minutes, massaging it 
| back through the posterior uretbra into the bladder, and 
| then repeating . the performance. The local anaesthetics 


А 
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&dvised are 1/2 per cent. cocaine, 2 per cent. novocain, or 

‘1 per cent. phemolaine. “The last-named is more expensive, 
but has the advantage of being antiseptic. as well as 
anaesthetic. 

- The addition of adrenaline to the anaesthetic solution 
helps to тейисе the oedema and congestion of the urethra, 
but it must be used sparingly-—not more than two drops 
of 1 in 1,000 solution to each 2 drachms-—for the urethral 
mucous membrane,eunlike that of the bladder, readily 
absorbs, and if too much adrenaline isesed cardiovascular 

"symptoms quickly ensue. 

It is best to start with a medium-sized silver catheter, 

. for obvious antiseptic and aseptic reasons, and if this fails 

"х= the passing of smallef* gum-elastic, catheters may beetried. 
Jİ nó success isgattained, then attempts should be made. 

.to pass filiform bougies with a,screw top. If one of these 
passes a catheter can then be screwed on to the end and 
passed into the bladder, so'relieving the retention. · In 
a few cases it may be found that a small 'soft rubber 
catheter can be passed when rigid catheters fail, but the 
risk of infection with soft rubber catheters is so great that 
these should only be used in cases of acute retention as а 
last resource. In uncomplicated cases of acute retention 
the bladder may be emptied completely without,any ill 
resulting. 

То prevent instrumental infection 1 ounce of 1 per cent. 
silver nitrate solution should be injected into the empty 
bladder and left there. ` 


` SUPRAPUBIC PUNCTURE 

' Occasionally all attempts at catheterization fail, and 
relief by suprapubic puncture must then be given. If an 
anaesthetic is necessary local injection of 2 per cent. 
novocain will suffice. In many cases a long exploring 
needie is sufficient. This is thrust into the bladder, fixed 
with strapping, connected with rubber tubing, and the 
bladder -then slowly evacuated. Once the bladder is 
emptied the oedema and congestion of the uretbra and 
neck of the bladder subside, and next day a catheter can 
often be passed with ease, or the patient may micturate 
without undue difficulty. If this does not result and the 
bladder fills up again, then puncture with a curved trocar 
and cannula will be necessary. The cannula should be 
left in for several days, and the bladder drained supra- 
Ж pubically. To prevent infection the rubber tube from the 
Р сапоша should be submerged in antiseptic in the collecting 

urinal. i 


> Treatment of Secondary Acute Retention 


$c If the acute retention is superimposed upon chronic 
retention, then the prognosis is not so favourable. An 
estimation of blood urea and of plasma cholesterol will 
А give some indication of the efficiency of the kidney апа 
e of the power of resistance to infection. A low plasma 
cholesterol is often present in acute retention, but this is 
‚ not so serious as when it accompanies chronic retention. 
Its relation to kidney -efficiency is not yet accurately 
known, but a low plasma cholesterol is associated with 
diminished resistance to sepsis, and this is all-important 
^ when surgical intervention is called for. A high blood 
urea does not necessarily indicate impending uraemia, 
which sometimes occurs when the blood urea is low.. Blood 
urea is not an accurate indicator of renal efficiency, -for it 
varies much according to the fluid intake, excess of vomit- 
ing, or diarrhoea." It is helpful, however, when other 
à kidney tests cannot be applied, and if the blood urea is 
round about 50 mg. per 100 c.cm. the risks of surgery 
appear justified. . 
In the type of acute retention we are now considering 
immediate and complete emptying of the bladder should 
never be attempted.. The bladder must be decompressed 


® * 


‘only four will be considered here. 


slowly, or the effect on the kidneys will be disastrous. 
A steady watch must be kept on the pulse and general 
condition of the patient, and if necessary some fluid must 
be run into the bladder so as to raise the intravesical 
tension. If the tongue is dry and the patient drowsy 
and restless, an intravenous injection of 20 per cent. 
glucose шау be necessary bo ward off an attack of 
uraenga. Acute retention in elderly men suffering from 
stricture or enlarged prostate is a very serious condition. 
If medical measures such as those previously mentioned 
fail to give relief, then the urethra should be anaes- 
thetized and the smallest possible catheter passed. This 
should be tied in, and the urine allowed to drain away 
drop'by drop. According to the condition of the patient 
it may take from one to three days completely to empty 
the bladder. If a larger catheter has been tied in not 
more than one to two ounces of urine should be drawn off 
every hour until the bladder is empty. In some cases— 
for example, stricture—catheterization may be impossible. 


It will in this event be necessary to insert a small trocar- 


and cannula or an exploring needle into the bladder 
suprapubically. Rubber tubing is then connected to the 
cannula or needle, and slow decompression established. 

After the acute attack has been successfully treated 
further investigation may be attempted and tbe appro- 
priate treatment given. Whenever drainage by catheter 
or tube is being carried out urinary antiseptics should Бе 
given, either pot. cit. and acriflavine, or hexamine and 
ac. sod. phosphate. Their value is not very great, but 
they appear to be of use in some cases. Fluid intake 
should be increased to encourage diuresis. This not only 
rids the body of uraemic poisons, but is the best form of 
bladder layage. Neither cystoscopy nor urethroscopy 
should be attempted until the patient is well recovered 
from his attack of acute retention. 

In the treatment of chronic retention of urine the chief 
difficulty lies not in the removal of the mechanical cause, 
but in the complications that are present or may ensue. 
These are renal failure, sepsis, ‘and a morbid cardio- 
vascular system. 


s Tests for Renal Efficiency 


The tests for renal efficiency are many and varied, but 
The easiest is the 
fluid test, which is largely used in Canada, and can be 
employed in general practice without much inconvenience. 
It consists in a forced intake of fluid, with subsequent 
measurement of the output. If these two approximate 
then the kidne$ is fairly adequate to deal with its work. 
It is not too reliable a test, however, for the function of 
the kidney is aot to eliminate merely fluid, but also 
solids. 

The other test, which is largely depended upon by 
pbysicians, is the blood urea test. In elderly men a blood 
urea of 50 mg. per 100 c.cm. is normal, but there are many 
non-renal factors which may alter this figure. It varies 
with diarrhoea, vomiting, and fluid and protein intake. 
Half the kidney may be destroyed before the blood urea 
rises from renal causes ; therefore the test is only of value 
in gross lesions of the kidney. De Wesselow has pointed 
out that the blood urea may be high if the body is 
desiccated or if the protein intake is high, even if the 
kidneys are normal. However, in the absence of obvious 
causes of desiccation, and with normal diet, although 
uraemia is not caused by the presence of urea in the 
blood, yet the chemical substance in the blood which is 
responsible for uraemia is increased if thé blood ufea 
is high. It may be mentioned that the blood urea 
rises with suprapubic drainage, but not with catheter 
drainage. 

LI 


~a 


y= chemical test. 
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a "The most important chemical test is he urea concentra‘: _ operation —is. greater in cases of low blood pressure, there 


tion test of McLean. ‘Normally, only :а fraction ‘of “the” 


D kidney need function to serve the needs of the body, ut 


| 


` this test necessitates the whole kidgey working, and’ so, if 

. it: is. unsatisfactory, one realizes how little renal’ reserve 
/ there is. ‘The test consists in giving no fluid after 10 p.m., 
emptying the bladder in the morning, and then” giving 
-.35'grams of urea and 100*c.cm. of water., ‘The urine. is 
collected. after the first; second, ang third hours, dnd the 
quantity of urea estimated. As” urea may act as а 
, diuretic it may be necessary" in some.cases to estimate the 


~ ` percentage ‘of ‘urea in- the fourth- hour specimen also. If 


in the second hour 2 per cent. urea is eliminated, then the 
Kidneys are adequate to withstand any operation that. 
may. normally adversely affect them. А figure of 1.5 per: 
cent, or less in the second: or third hour precludes any 
operation such’ as a one‘stage prostatectomy;' unless the 
cardiovascular system and the general clinical condition of 
~- ‘the patient are obviously so good as to negative a poor 
Recently: a^ modification of Ambard’s 
formula—namely, the urea ‘clearance test ‘of van Slyke—_ 
"= hae been introduced, but it does not,appear to be тоге“ 
' reliable than the simple chemical test of McLean. ` 
. The fourth test—namely, the time interval of reaction 


7^ of indigo-carfine following a 10 c.cm. intravenous injec- 


tion—being more of interest to the cystoscop: st than to, 
ihe general practitioner; need’ not Be be enlarged upon. 
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er Sepsis and the Cardiovascular Condition 
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The conditions to be- noted here- are: inflammation: of 

the kidneys and bladder, өг: perineal abscess. The- last 

` always occurs proximal to a stricture, and’ is generally 
'i associated with- some degree of extravasation’ of urine. 


a The treatment is simple—namely, incision of the abscess, 


retrograde, catHeterization, а бейіп < catheter, апа 
« drainage. - Inflammation of the: kidneys is a. serious 
. factor when treatment of obstrüctión has.to be considered. 
` Should the condition be merely- one. of ‘pyelonephritis 
much, may be.done by-antiseptic medication.and forced 
- diuresis, if necessary combined with catheter or supra- 


pubic drainage, to render future: operative procedures ' 


+ «comparatively safe. : If, - however, ‘as. :not occasionally 
„< happens, there is а small but bilateral pyonephrosis, the 
Fo E of any: opération other than- a permanent suprapubic 
drainage i is very ‘high. i 

Cystitis „which is not renal but: is obstructive im origin - 
can’ easily be remedied by: Tavage’ and drainage. If 
, drainage is necessary ever'a long peridd the suprapubic is 


"always preferable ‘to ufethral catheterization, and con-. 


tinuous’ irrigation is preferable’ to intermiftent. In many 
_cases, even when the'cystitis is Secondary to a gross renal 
lesion, this method, of continuous supsapubic" drainage 
will so mitigate the tisi of ‘exacerbating sepsis аз to 
justify a line of treatment shortly to be mentioned. 
In'all cases the urine should bé examined for sugar, and 
"df any is found insulin should be administered and the 
patient put on an appropriate diet. It is difficult to abate 
sepsis in the ‘bladder or kidney i£ glycosuria is present, 
< andit must be remembered that prior to tlie introduction 
‘of’ insulin it was rare for a prostatic to recover from 
. operation if he- were suffering at the'same time from 
` diabetes. He generally died om ‘sepsis or coma. ` 
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g The cardiovascular . system: is all-important. when one is, 


treating elderly men suffering from chronic retention of 


> as ‘one would like. It is the condition of the myocardium 
| father than.thé presence of valvular disease which causes 


үй x anxiety. “Of the two, low blood pressure, below 120 mg. 


of mercury, із` more ‘serious, than high blood: pressure. 
` Although haemotrhage—for . ‘example, after a prostate 
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urine, and’ one rarely’ finds it as. satisfactory or as healthy - 


' lesion it may also be effective, 


is not much.greater risk from: this source, because haemor- 
fhage.can be treated and controlled. Tht seriousness of 


-low .blodd pressure is the greater tendency to. cerebral ` 


thrombosis and: pulmonary embolism, Both these are 


. more. prone’ to occur if the bladder, is septic; because of, 


the close proximity of the prostatic ‘plexus of yeins. To 
„prevent venous stagnation the patient should.be giyen 


- gentle - massage, , and be encouraged, to: move, his limbs: 


while lying in bed. "Deep breathirfr exercises are also 
very. beneficial, afid the. pue should also > be given 


stimulants. °, 
a 
"Diagnosis and Treatment ‘of Chronic Retention 


The chief symptoms of chronic rétention are frequency 


of: micturition, a poor urinary stream dacking: in force, 
‘And ‘dribbling. Pain is seldom a feature in adults, unless · 


cystitis or’ urethritis be present, but it is often very 
‘noticeable in a child, in'whom also at the same time the 
hypogastrium may be distended. In elderly men the 
symptoms may only be those of chronic uraemia— 
namely, headaches and thirst—but a history of frequency, 
espécially nocturnal frequency, may be elicited in-answer 
to direct questions. This frequency às often incontinence 
with overflow, in which case the bladder will be found 
distended, sometimes eyen up to the‘umbilicus: Although 
this is a feature commonly found in lesions of the nervous 


| system, it may accompany chronic and progressive enlarge- 
The symptoms . 
of chronic retention are of little aid in arriving at an’ 


ment of the prostate, or chronic stricture.. 


accurate diagnosis ‘of the case. eThey merely indicate 
the necessity. of fuller апа further investigation. 
cases- cystoscopy and urethroscopy are essential before 
mechanical causes can be eliminated’ The spinal anaes- 


thetic test, combined with x rays, is. not so informative ~“ 


in vesical derafgement as it is in bowel lesions. A neuro- 
muscular dysfunction can only be assumed to be. present 
in the absence of demonstrable mechanical obstruction, 
and in cases where no definite lesion of. the nervous 
system can be shown. to exist.. ^ ' " 2 
` As regards treatment, cases fall into two groups: 

І: If the’ cause of the retention is an organic lesion of 
the -nervous system, then’ repeated catheterization or 
suprapubic drainage" will be. necessary. 

2. If the cause is a neuro-muscular dysfunction relief 
may be obtained by sympathectomy. - 

s The act of. micturition. is: a’ complex. reflex, involving both 
the bladder musculature and the two’ sphincters, The 
mechanism is diphasic. The filling phase, purely involuntary, 


- is accompanied. by dilatation of the bladdér апа contraction 


of the internal, sphincter. The emptying, or detrusor phase, 


chiefly voluntary, occurs when the sphincters dilate and the ' 


bladder-musculature contracts. There аге three sets of nerves 
involved—namely, the hypogastric, the pelvic nerves, and the 
pudic nerves. The hypogastric is derived from the prè- 
sacral.nerve, which is composed of branches from the first, 
second, third, and. fourth. lumbar sympathetic ganglia, and 
from; the intermesentesic. plexuses. The. fibres are both .pre- 
and ‘post-ganglionic. The filling phase is dependent, upon 
motor stimuli’ from the presacral sympathetic nerve to the 
internal "sphincter and’ inhibitory impulses to the ` bladder 
‘muscle. ‘The detrusor phase is controlled by the pelvic nerves, 


which carry motor stimuli to the bladder muscle and inhibitory . 


‘impulses to- the internal sphincter. The pudic nerves chiefly 
excite the external. sphincter and the accessory’ muscles of 
control. 


- In the absence of any demonstrable organic nervous 
lesion or of any mechanical obstruction to free micturj- 
tion, division of the ‘presacral nerve is often curative 
of à chromic’ retention. In the presence of a sacral cord 
‘Cystoscopy . is of some, 
assistance. In nerve lesions the bladder. is finely trabecu- 
lated, due to atony, whéreas іп” шан or stricture 
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cases the traUtculation is coarse. The services of a 
neurologist mi, be necessary to exclude organic nerve 
lesion. A Wassermann test should be taken, to exclude 
syphilis and tabes. Urethroscopy will often suggest ihe 
presence of tubes, for then the sphincter is lax and the 
upper portion tends to fall down on the urethral orifice. 
These types of cases are often associated with overflow 
incontinence—that is, the bladder is always over-full due 
to chronic retention, and the excess urine simply dribblcs 
away. Permanent drainage by a de Pezzer catheter will 
then be indicated. Chronic retention” may be a sequel 
of aldomino-perineal resection of the rectum, and may 
last for six or eight weeks, during which time repeated 
catheterization will he necessary. It is due to trauma 
of the nerves innervating the bladder—to the clearing out 
from the hollow*of the sacrum and the pelvis all possible 
cellulo-lymphatic tissue. If° this major operation is 
successful the inconvenience of the resulting retention is 
of minor importance, seldom lasting more than two or 
three momths, and causing no permanent damage. 








Dilatation 


The treatment of chronic retention which is secondary 
to stricture of the urethra is simple—namely, gradual 
decompression of the bladder followed by dilatation of 
the stricture. There are two methods of dilatation— 
rapid and slow. In special circumstances the first may 
be preferable. It consists in performing an internal 
urethrotomy, followed by the passing of Clutton’s bougies 
up to size 28/32. Treatment must be continued, at 
decreasing intervals, otherwise the stricture will re-form. 

When possible, gradual dilatation should be the opera- 
tion of choice. A filiform bougie is passed through the 
stricture into the bladder, to serve as a guide. On to 
the end of the filiform bougie is then screwed a larger 
bougie, which is passed through the stricture. On with- 
drawal the procedure is repeated with bougies of increasing 
calibre, until a size No. 8 French passes. After this, at 
weekly intervals, gum-elastic bougies are passed until 
size No. 22 French passes easily. Then the gum-elastic 
bougies are discarded in favour of Xollmann's dilator. 
This also must be passed at weekly intervals, being 
screwed to a higher gauge on each occasion, until finally 
it can be registered to 45 without undue discomfort or 
causing haemorrhage. After this the weekly intervals 
tan be increased until ultimately twice a year will be 
sufficient. This should be continued for the rest of the 
patient's life. In America two days are selected which 
cannot be forgotten—namely, New Year's Day and 
Independence Day. The bi-annual dilatation with 
Kollmann’s 45 or Clutton 28/32 is very important, for 
many patients, having been brought to this stage of 
dilatation, have thought themselves cured, and in conse- 
quence have failed to attend for treatment until three 
or four years have clapsed. In many of these it has been 
fuund that the stricture has so contracted that the whole 
course, beginning with filiform bougies, has had to be 
repeated. 

It must be emphasized that a stricture is never cured. 
It can be dilated, and kept dilated, only so long as the 
patient remains under treatment. Therefore, for the 
good of the kidneys the patient should be impressed with 
the necessity of re-aitendance. The symptoms of stricture 
—Tnamely, delayed, prolonged, and straining micturition— 
are merely inconveniences. It is the effect of back 
pressure on the kidneys, causing impaired renal function, 
апа of ascending infection from stagnant urine, that are 
the real dangers in faulty treatment of urethral stricture. 
To prevent, and if necessary correct, stricture formation, 
every gonorrheal patient should be under observation 
for two or three ycars after his initial urethritis has been 
ostensibly cured. 
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Enlarged Prostate 

In the treatment of chronic retention due to enlarged 
prostate the stages are; gradual decompression of ihe 
bladder, attempts to improve kidney function by drainage, 
the amelioration of sepsis, and then removal of the cause. 

The first has already been described. Drainage of the 
bladder by a retained catheter, except as а temporary 
measuge, is not recommended. 16 soon gives rise to 
urethritis, and sometimes to epididymitis. Only drainage 
by a de Rezzer cathetcr or tube can be relied upon to 
give adequate relief to the kidneys. This drainage in 
favourable cases may last a forlnight, but often months 
of drainage will be necessary before it is safe to operate. 
Chief guidance is given by renal function tests and the con- 
dition of the cardiovascular system, which have already 
been discussed. To mitigate sepsis suprapubic drainage 
and free lavage are the remedies chiefly to be relied upon. 
In the presence of marked sepsis any operation on the 
bladder is doomed to failure, and may leave the patient 
in a worse-off condition than before. Sepsis is often the 
cause of contracture of the bladder neck following 
prostatectomy and of persistent suprapubic vesical fistula. 
Prolonged drainage, lavage, and abundance of patience 
will often enable a successful operation to þe carried out 
with good prospects of complete relief and cure. 

The different types of prostatic operations need hardly 
be discussed, except to enumerate them in an ascending 
order of merit—namely, the perineal, Freyer's, Walker's, 
and Harris's. The chief indication for a perineal pro- 
statectomy is a fibrous prostate complicated by prostatic 
calculi. Suprapubic prostatectomy should never be 
attempted unless the urea concentration is from 1.8 to 
2 per cent. in the second hour, due allowance being made 
for diuresis. Operative difficulties arise when a Walker 
or a Harris operation has to be done in two stages. 

The operation of choice in prostatic obstructfon is 
endoscopic resection by the MacCarthy method. In 
' good risk’’ cases—that is, where the second hour 
urea concentration is approximately 2 per cent., the 
mortality is practically mil, whereas in “ bad risk” 
cases, with a urea concentration of about 1.4 per cent., 
the mortality is no greater than that of good risk cases 
in the major operation. Endoscopic resection is the 
safest, and a satisfactory operation in the majority of 
cases, irrespective of the size of the prostate, although 
there are naturally certain types of case which are more 
prone to give 100 per cent. good results. The fibrous 
prostate should always be treated by resection. In many 
cases of suprapubic prostatectomy chronic retention has 
persisted. In seme cases this has been due to a faulty 
operation, in others to a faulty selection of cases for the 
operation. In these cases a final trimming by resection 
may have to be undertaken. Prior to resection, à com- 
plete cystoscopic and  urethroscopic examination is 
necessary to enable the operator to visualize the amount 
of tissue which it is necessary io remove. The ideal 
cases for resection are the fibrous prostate, the middle- 
lobe enlargement, and early general enlargement. 

It follows that if paticnts are to get the best benefit 
from modern treatment they must be seen by the urologist 
in their early stages. The essential symptom of chronic 
retention is frequency, especially nocturnal frequency. 
Тоо often patients are first referred to a urologist when 
they are about 65 years of age, when they give a ien- to 
fifteen-year history of frequency, when the prostate is 
palpably enlarged and the cystoscope reveals marked 
trabeculation of the bladder. This is a state that, with 
modern methods of diagnosis and treatment, no patient 
should be allowed to attain. The risk of delay is renal 
failure because of back pressure, and this can be pre- 
vented. The future lies with the general practitioner, 
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Acetylcholine has been sused on several -оссаѕібп for | Was negative. 


thrombosis and for spism of the retinal arteries, but 
we can find no complete record of a simple embolism 
being so treated. In those cases reported the injection 
was given intramuscularly, and in our cases subcon- 


- junctivally. Before describing our, own. case of. retinal ' 


embolism it may be of interest to give brief notes of an 
earlier case—that of an elderly man—in which arterio- 


` sclerotic changes in the retina gave rise to recurrent 


attacks of visual defect. The enormous dilatation of the 
fundal vessels which followed administration of acetyl- 


. choline, and resulted in relief of the ocular symptoms, 


suggested the possibilities of this drug in retinal embolism. 

A patient, eJ. T., was sent to one of us (Н. C. О.) by Dr. 
]. А. R. Wells on October 15th, 1934. Не was 67 years 
of age, and nis occupation was a steel trap manufacturer. 
He complained that fourteen days earlier the left eye had 
On closing his right eye he saw every- 
thing with a purple tinge with his left eye. This was imme- 


diately followed -by vision. in a small portion of the left | 


temporal field, the remainder of the field being blank. He 
lay down to rest, and the complete visual field retürned in 
a short time. This experience recurred a week later, and 
since then had returned frequently; especially gfter walking. 
On the, date of examination the vision in the right eye was 
one letter of 6/36 line and with glasses 6/9.. In the left eye 
one letter of 6/24 line and with glasses 6/9. "The pupils were 
dilated with -homatropine and cocaine. The right fundus 


showed a small haemorrhage-about one disk diameter above, 


the right macula. The arteries showed advanced sclerotic 
changes. During the examination he complained thz'4 the 
field of vision in the left eye had contracted, and i Y he 


had опу a'small visual area in'the paracentral field. On: 


examination the left fundus showed well-marked. pallor of the 
disk, with irregular spasmodic contraction of the retinal 


„artery. The column of blood could be seen moving along 


sluggishly and in à jerky, stream. Acetylcholine, -3 minims, was 
injected under tbe temporal conjunctiva in-each eye, and the 
(fundi were kept under observation: constantly. One could 
then observe the considerable increase in size of the fundus 
vessels. Both arteries and veins enlarged enormously. The 
whole visual field:in the left'eye returned completely, and 
the patient said that he could see much mf&re clearly. When 
the dilatatiom was great the blood stream slowed down con- 
siderably, and with the Gullstrand ophthajmoscope the blood 
cells could be seen rolling over and over in their passage 
down the vessels. . Camphor in oil was injected intramuscu- 
larly and the patient was ‘sent home. On his second visit 
the fundi had returned to ‘normal for a man of his age. 
There had been no recurrence of visual defects, and glasses 
were ordered. Since then the patient has had no return о} 


A Case of Retinal Embolism А 
"К. M., aged 26, a rübber-worker, reported at the out- 


"patient department of this hospital at 6.30 p.m. on December 


17th, 1934, complaining:that '' when he woke up this morning 
he had lost part of his sight: he could not see the roof of 
the room with his right eye, and people had eyes and nose 
but no forehead when looked at with the right eye." He had 


^ no pain, and the rest of his field of vision appeared- normal. 


The left eye was normal. There -was a twelve-hour interyal 
between the time the condition was.noticed and his report 
to the hospital. There, was “no 'eviderice of . functional or 


organic nervous disease: іп: the’ family, and. the -patient's | 


mother, father, sisters, and brothers were quite healthy. 5, * 


The patient himself had never been to see the doctor before , 
for his health. There was по: history of "A and. 
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no suggestion of sympathetic nervous instability, ог апу 
‘question of venereal disease.. He smoked three ounces of 
tobacco per week, but'took no alcohol. There was no history 


of chilblains. On .examination he was -of strong, athletic: 


type, six feet in height, and in good cóndition. There was 


no evidence of .goitre, or functional tremor іп hands; ог | 


tongue. The teeth "were good. . The sinuses and antrum were 
‘clear and the.tonsils small, with no' disease. in the crypts. 
Dr. К. L. Mackay examined him at the Royal Hospital, and 
confirmed the “absence оЁ any. дей ё in the circulatory, 
respiratory, and ngrvous systems. The Wassermann reaction 
He'had had herpes on his right upper lip¿for 


'five days. ve eee -— 
RN OCULAR EXAMINATION 

The.right pupil was gilated with one drop of atropine to 

“fig” the pupil so that the ensufng phenomena could be 


studied more accurately. - 


The right fundus was clgar and well defined, but showed 


.pallor in its lower inferior temporal quadrant. The blood 
vessels as they emerged from the disk were quite normal, 
‚по abnormal kinking or spasm being present. On tracing the 
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Fic. 1.—Perimeter charts. Top left == 6.50 p.m., December 17th, 
1934. Top right- S p.m. the same evening. Bottom left = 
9.30 a.m., December 18th; 1934, Bottom right =January 4th, 1935. 


vessels to the periphery, however, the right inferior temporal 


` branch of the retinal artery "was blocked five disk diameters 


along its course by a blackish mass, which was partially 
obscured by whitish exudate. Beyond this point the artery 
divided into, two branches, both of whith were empty for 
a distance of one disk diameter, and. this was followed by a 


“column. of purplish-blue blood, broken up into distinct 


segments, each segment being about 1/5 disk diameter in 
length. The vessels walls were normal, there being no undue 
thickening or calcification, and no irregularity in the walls 
.or lumen of the vessels, The fundus reflex in the inferior 
temporal region was definitely pale, and extended upwards to 
the macula lutea and inferiorly to the junction of the nasal 
and temporal segments. The right inferior temporal artery 
bisected this area of pallor. The colour of the fundus reflex 
was altered, giving the appearance of oedema. The field of 
vision of both eyes was investigated, the'left. being normal. 


The. right field of vision was defective in the upper. nasal. 


quadrant and extended to the point of fixation (see perimeter 
chart), there being’ absolute blindness in the area for all 
colours." The vision in the affected eye was 6/18. $ 

A diagnosis of embolism was made, and in view of the 
extreme pallor, and of the fact that the macula was involved, 
and the blockage had been present at least fifteen hours, we 


‘decided to use a more powerful. therapeutic agent than is 


usually advocated in these cases. : 


SUBSEQUENT CLINICAL COURSE AND TREATMENT 


Acetylcholine (B.D.H.), 8 minims,' was injected subcon- 
junctivally—4 minims on the lower temporal quadrant and 


m convex at,its advancing-edge. 
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4 minims in the lower nasal quadrant, as far back as the 
eqüator of the 'gipbe. The patient was thereafter under 
constant observation -for four ànd' a half hours (7 p.m. till 
11.30 p.m.) Ten minutes after his primary- “injection - 
(7.10 p.m.) the ocular vessels, conjunctival and retinal, were 
-greatly enlarged (about three times their original size), while 
, the retinal and choroidal veins became engorged. The area 
‚ of pallor became well delineated. 
At 7.30 p.m. the whitish ‘exudate was becoming absorbed. 
At 8 p.m. the embolismemoved into thé arterial branch В (as 
shown in the diagram), while the branch eA filled up with 
blood. At, 8.30 p.m. (оће and а half hours later) the 
embolism started io move .down Artery, B,. there "being а 
distinct junction between the réd adyancing column, “af bload 
.and tthe ‘purplish-black embolus. "The column of blood. was 
The whétish exudate was müch 
less, the arterial fumction now being evident. At 9.30 p.m. 
the ‘whitish exudate had ‘completely * ‘disappeared, “and the 
embolus had reached the next arterial junction’ on ‘the artery 
B., The fundal pallor was definitely receding, and started 
from the more- peripheral borders bounding-the horizontal and 
the vertical fnargins of the area, so that the-macula lutea’ was 
freed from arterial strangulation. * 


FIBST POSITION 
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Fic, 2. 
Fic. 2.——Fundus showing area of pallor (shaded) when first observed. 
Fic. 3.—Diagram showing movements of embolus in right inferior 
temporal branch of retinal artery. 


Fic. 3. 
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Acetylcholine, 5 minims, was again injected. This time the 
patient complained of extreme fullness of ‘the globe (“ as if 
~ it was bruised ’’), but said that he could see people distinctly. 
At 10.30 p.m. (three and a half hours later) the embolus was 
still fixed at the arterial junction of- artery B. The pallor was 


`. receding very slowly. The acuity of vision had risen to. 6/6, 


.while only a small portion of the upper and inner feld was 
missing. It was thus obvious that his central vision had been 
saved, even though he might not have a full peripheral field. 
‚ At 11.30 p.m. the embolism remained fixed in the same position. 

Investigation was suspended till 9.30 a.m. the next day, 
when the entire retinal system appeared normal,.and although 
there was still pallor present this was, limited.io an area along 
the course of this vessel. The retinal vesséls were still dilated, 
while the ocular conjunctiva was ‘oedematous. The visual 


т 7 acuity was now 6/4, and the ‘field of vision showed a defect 


“in the upper inner quadrant smaller than that shown before 
the’ injection, of the previous day and not, interfering with 
, central vision. The accompanying fields of vision show the” 
progressive increase in the field of vision. For the next few 
days the pallor ‘of the affected area of the fundus persisted, 
but visual acuity was still 6/4 in the right eye. On the fourth 


. ‹ day, the fie'd of vision was normal, and was still so on January 


, 4th, 1985. 
Summary 


. 1. The use ‘of atropine did not alter the action‘ of the 
acetylcholine on the vessels. 
' 2. No symptoms of collapse were present, and the effect 
appeared to be purely local. 

3. The first injection was relatively ‘painless, but the 


_ second was slightly painful for about five minutes. 


„4. The retinal exudate was absorbed within three and 
a half hours. 

5. The conjunctival oedema following the first injection . 
'subsidéd within fourteen hours, but that following the 
second injection lasted thirty hours. 

“6. The effect of acetylcholine on the vessels appeared 
to be sustained by giving: a second injection. 

7. There was no corresponding dilatation of’ the’ blood 
vessels of the left eye. 

8. Subconjunctival injections of ЕИН е арреат їо 
be the best form of treatment for embolism of ne retinal 

' artery. 
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This paper represents an attempt to produce surgical 
anaesthesia ій children by the use of avertin without the 
aid of inhalation anaesthetics. This being so, almost all 
ithe earlier patients who.came to operation in the Belfast 
‘Hospital: for Sick Children were given avertin as a-routine, 
so that the cases were not specially selected. The total 
‘number ‘of cases was 700, of which -more detailed notes 
were kept ‘of 350. These 700 included most of the usual 
children's operations which one meets in Hen hospital 
‘practice. И А . 

rx "^ Technique ` ' ee et 


‘The technique of avertin administration in this series. 


followed fairly closely that laid; down by the шаш» 
facturers,. except that the child was usually given thé 
avertin in the general ward without any attempt being 


‘made either to darken the ward or to keep dowt the nóise.. 


Fifteen minutes ‘after ‘giving the- avertin the child 
received а hypodermic injection of morphine and atropirie 
пп doses várying with the age as follows : 

Under 2 years ... .,morpbine 140 та 
Between 2 and 6 years. дъ 3 1/20 ,„ 


Between 6 and 10 years S x 1/12 ,, 
Over-10 years .. 1/10 ,, 


Children under 10 years of age had atropine 1/180 grain, 
.while those ower 10 had 1/150 grain. The hypodermic in- 


"u эө m 22 


' jection of morphine and atropine was. ріуеп fifteen minutes 


after the avertin for two reasons: (1) the pain from the 
hypodermic. injection may cause the child to expect a 
similar pain when the avertin is being given, and үм: 
induce him to fight against it and return it ; and (2) i 


the avertin anaesthesia seems too deep the morphine s. 


withheld or the dose lessened. 
` In some of the later cases the injection of 1 per cent. 
novocain was made into the subcutaneous tissues of the 
field of operation, even into those areas into which the 
towel clips were to be inserted. 


tscussion of Results 


The 700 cases included children of all ages from 3 
months to 18 ‘years. The range of weights was from 
11 lb. to 9st. 11b. The average time between the ad- 
ministration and the bringing of the patient to the theatre 
was forty-five minutes ; the average duration of operation 
was thirty minutes’, varying between the limits of five 
minutes.and one hour fifty minutes. 

In classifying the quality cf anaesthesia we considered 


those who needed an inhalation anaesthetic throughout the ; 


“ 


operation as though they had had no avertin as poor," 
x those who needed a little for the skin incision only 

“ fair." Those who needed no inhalation anaesthetic 
were classed as '' good." 

The dose of avertin given to each patient was increased 
gradually as time went on. In a study of Tables Тапа 11 
ме see the gradual decrease of those requiring ether in 
addition to avertin as the dose of avertin was increased. 


Thé reason for the gradual improvement with the dose. 


of 0.175 gram from 1932 onwards was improved technique 
and сазе selection. 
The reason for the variation in the effects produced by 


a dose of 0.175 gram per kg. body weight was mainly" 


because some. of the patients returned the solution before 
it had time to be absorbed. Of the thirty-one cases 


(Table I) in which the anaesthesia produced was poor. 


twenty Р М per cent.) returned some of the solution 
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Taste L—Quality of Anaesthesia for Different Dose Groups 





Needing no | Needing some 























1 Inhalation | Inhalation | Total |Percentade 
р | Dose Given (gram |Anaesthetic| Anuesthetic | Cases | Needing 
Z [рег kg. Body Weight) in |, some 
& n Codd " Group| Addition 
od оок | A 
1 | Under 0.15... ... 6° 9 55% 
2 | 0150017... 46 „8 | ° 20 
3 | 0.175 and over 229 283, 19 
Total " . 28. 350 — 
Percentage P 80.4 — — 
Taste IL—Quality of Anaesthesia in Different Years 
Dose Avertin | Avertin, | ^ 
Year in Avertin AM апа  |Novocain Total өсте 
grams | Alone | pinoy |Мо\осай and oue аср 8 
per kg. Апе Ether 
190 | 010 0 8 4 0 0 10 ' 
1931 0.15 7 33 0 0 82 
1932 0.175 96 28 - 0 0 28 
1933 | 0.175 142 50 - 59 а р 27 
1924 0.115 1:9 19 42 п 16 
1955 0.175 34 1 16 1 3 
Total 398 м9 | 17 36 - 








before fifteen minutes, whilst ‘of the thirty-eight classed as 
fair anaesthesia twenty-five (66 per cent.) returned some 
of the solution before fifteen. minutes. Using m3 per cent. 
solution of avertin, forty-eight out of 298 (16 per cent.) 
returned some of it, whilst with the 23 per cent. solution 
recommended by the makers fourteen out of fifty-two 
(27 per cent.) returned it. 
given a 3 per cent. solution. When" we tried the experi- 
ment of leaving the catheter in the rectum with the funnel 
attached {ог twenty minutes there was an appreciable 
diminution in the number who returned it. When the 
child attempted to return the solution it was forced up 
into the funnel, which thus acted as а safety trap. 

Table III shows the results of investigation into the 
effects of avertin on the blood pressure and pulse rate in 
children. It will be seen that with the larger dose the 
average fall of blood pressure is not any greater than with 
the smaller dose. In most cases there was a fall of blood 


Taste Iil.—4verage Fall in Blood Pressurmand Rise in 
Pulse Rate 





Dose Given Total |AVerfae FalllAverage Rise 
Drugs Used (eram per kg. in Eaén | ' in Bloo in Pulse 











Pressure Rate 
Body Weight)| -Grour | Gum, He) | (per minute) 
Avertin Between 28 32. | 40 
_ | Morphi |ы 5i 28 
orphine . an 2 50 
Group 2 alone over 
4 
Group 3 Avertin, 0.175 and 29 33 51 
Morphine, over 
~ and 
Novecain. 
pressure shortly after administration. . This continued 


until the patient was brought to the theatre. 
or not any ether or other additional anaesthetic was given 
the -blood -pressure rose'almost'up to normal again. In all 





Thus all the later cases were.. 


Whether’ 


tried the result of injecting some 1 per cent. novocain into 
the site of the.skin incision. Twenty or thirty. c.cm, were 
injected, according to the size of the* area involved. 

Table IV indicates that the addition of novocain helps the 
avertin anaesthesia, and obviates the necessity in some 
of the borderline cases for the use of an inhalation: 
anaesthetic. · b 


Taste ТУ. —Quality of Anaesthesia Arising from Different 
Drug Combinationg 











Complete Supplemented Percentage 
Drugs Used Anaesthesia, Anaesthesia ' Needing More 
Avertin, morphine, 393 149 29 
and atropine L ; + * 
Avert®, morphine, Шт * 5 23 
а’ ropiue, and novo- 
cain e 


Table V -represents an attempt to estimate the depth of 
the anaesthesia from a. consideration of €he state of the 
reflexes, Four reflexes were made use of: (1) The corneal 
reflex. (2) Pupillary light reflex. (3) Nip reflex (that is, 
pinch up the skin of the neck with the thumb and finger- 
nails and watch the arm and hand of that side ; if the 
arm is raised quickly the reflex is reckoned positive, if it 
is raised slowly and only a little the reflex is slightly 
positive, and if there is no movement the reflex is reckoned 
negative). (4) The dilating reflex (that is, watch the 
pupil just as the skin incision is being made ; a positive 
reflex is indicated by the dilatation of the pupil). 


Tam V.—Condition of Reflexes as a Guide to Depth of 
Anaesthesia © 





Number Percentage 
Absent Precent 
Reflex i (negative)! (positive) eeepc Mu ro 
Corneal... ^..| 3% M. м 109 
Light .. ae 284 66 29 44 
Nipping.. '..| 110 al. 177 5 3 
аы ++ 63. 100 
Dilating... 11 21 1 4 





In most cases, whether the anaesthesia was complete or 
not, the corneal reflex was absent ; only in those patients 
who came to the theatre awake was it present. The light 
reflex was absent in 83 per cent. of the cases, but was 
present even in some cases which needed no additional 
anaesthetic. The nip reflex was absent in 31 per cent. 
These all were completely anaesthetized. There was a 
definitely positive response in 18 per cent., all of which 
cases needed some additional anaesthetic. The remaining 
51 per cent. were slightly positive, and of these only 3 per 
cent. needed some more anaesthetic. The dilating reflex 
was absent in 34 per cent., all of whom were fairly deeply 
anaesthetized with avertin alone. Of the 66 per cent. in 
which it was positive, only 4 per cent. needed an inhalation 
anaesthetic. It would seem, therefore, that to be com- 
pletely anaesthetized with avertin alone the following 
should be the state of the reflexes: 

Corneal: Absent. 

Light: Absent. 

Nipping: Absent or slightly: positive. 


Dilating: Present. (The size of the pupils seems to be no 
indication of the depth of the anaesthesia.) 


Most of the patients slept for a long time after the 
operation. The average time was six and three-quarter 
‘hours, ranging between two hours and sixteen hours. This 


cases shortly after the -avertin was: given- there was-an -|.was‘a decided advantage,. for. the patients wakened up 


acceleration of the pulse rate. The variation in pulse rate: 

and “in blood pressure: düring' the - ‘operation Seemed to- 
accompany éach other. ^ И ; 

As the majority (55 per cent.) óf those needing an addi- _ 

tional anaesthetic required it for the skin incision ‘only we 
MM 


‘quietly, with most of their pain gone, and usually dropped 
‘off to sleep again to waken an hour or so-later. There 
was very little post-operative vomiting, and none of the 
retching usually associated with ether anaesthesia. Of 
those who had avertin alone only 9 per cent. vomited 
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‘after operation,* whilst of those who’ Һай to have the 
avertin - supplemented 17 per cent. showed post-operative 
vomiting. 

‚ OF the 700 cases- only: iui had. ‘any post-operative 
respiratory trouble—one a bronchitis, ‘which cleared up in 
-two- days, and one case of pneumonia, which ran a high 


. temperature fos a few. days and then’ got quite wel. 


s 


There were no deaths in the series due to the avertin. All 
the patients except two ‘left tht hospital,alive: One -of 
‘these had multiple Brain abscesses, and died from this 
condition ten days later. 
Ноћ tg have an extensive inoperable abdominal tumour, 
which caused her death from pete intestinal obstruction 
-three weeks later. 

Only: eighteen of thé.cases 2. B. per cent. gave "tide to 
any anxiety. Eight became pale during the operation 


' without other signs of shock, five had shallow respiration, 


. inschildren.: 


. а psychological one. 
га child being led away fróm the ward ‘into the theatre 


and four showed shock^ after opération. These all im- 
proved after coramine was injected: There was one case 
of acute haemorrhagic colitis, which: cléared up and made 


. a good: recovery. 


The best mixture and dosage seem to be: 


Avertin.: 0,175 to-0.2 gram per kg. body weiglit. 

Morphine:^1/40 to 1/10 grain according. to age. : 

Atropine: 180. grain to children under: 10 years of age and 
1/150 grain to those over 10 years." , 

Novocain: Enough 1 per cent. solution Ical t to produce 
-a ‘field block (about 20 to 30:c.cm. E А 2 К 


This ‘seemingly, large dose. is well’ tolerated keen, 
who have- the: ability tó. detoxicate. and -excrete it easily. 
Ins -this respect ‘the giving .of “avertir to children “compares 
favourably - with, its ‘administration. to adults, . -A „йозе. of 
0. 124 gram- ‘per kg. body weight cases, more depression of 
the “vital centrés in adults than: does d dose. 8 '0.175 gram 
- "fhecmóst marked: P of the introduction. of avertin 
anaésthesia into the Belfast Hospital: ‘for, Sick Children was 
Before its iritroduction’ the sight of 


crying and protesting filled the other children with a dread 
of the time when their turn would come. This is all 


A changed. | "The child watches the one in the next cot. being 


‘given his avertin and. going off to sleep. quite naturally. 
He then submits himself Чо the same procedure without 
fear or suspicion. 


ploep after the operation, 


ars 


4 


ге 


oe Тапа more suitable than basal anaesthesia followed by: an 


^ 


LEN 
Mos 
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` Conclusions ne 

1. Avertin can be given to children as-a complete, anaes- 
thetic with safety, provided a careful look out іѕ кері for 
danger signals and the patient treated accordingly. 


2. Complete avertin anaesthesia im children is better 


‚]. inhalation anaesthétic. 


3. Complete avertin чачыны їп chron арба йе 
таоге пеапу the ideal anaesthetic. than. any other. . 

4. It is much safer in children than in adults, as in the 
former there is better detoxication and elimination, 

.5. The best'method of administration to produce com- 
plete anaesthesia is to combine avertin 0.175 gram per kg. 
. body weight with morphine and atropine according-to- age, 
and 20 to 30-c.cm. of noyocain аё a field block. s 

6. А` 3 per cent. solution ‘of avertin is better: retained 
. than a 2$ per cent, solution. à 

7. The depth of anaesthesia 15 best asseaged Ay. nipping: 

. the. skin of the neck and watching the arm, for movements. 

8. The fall in blood pressure is not of serious momen 


5 Complete avertin anaesthesia is, “contraindicated. in 


` (а) very young and (b) very cachectic children. 1 


I "wish to.express my indebiedness to Mr. T. S. Kirk, Pro-, 


fessor P. T. Crymble, Mr. Н, P. Hall, and Mr. Тап Fraser. 
(for the opportunity of using avertin with their cases and for 
their - advice and ‘help. : 
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.The other was. found at opera- ` 


+ date ‘of her sixteenth confinement. ~ 


The patient, also appreciates the iA 
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Rupture.of the ‘spleeri is a rare ‘complication of pregnancy. 
Kotschiéw and Manenkow! in 1530 were able to collect. 
only, fourteen cases from the litérature, and to these they 
added one of their own. Cases have also been reported 
by Stretton? by Bohler,?*.and by Smith, Morrison, : 
Sladden.* In'most of these the spleen has. been found to 
be abnormal, or else there has been a history, of direct - 
trauma.’ Thg present case is récorded, first, because, 
except for congéstion, the spleen was normal, and, 


. secondly, because the trauma,' although ‘definite, was 


slight. It resembles fairly closely the two cases reported 
by Bohler and that of Stretton. А 


` Case RECORD a 
' Mrs. X., aged 43, was within a fortnight o? the a 
` She was а healthy woman, 
with mo previous illnesses to record and no complications of 


‘labour or of the puerperium with any.of Дег fifteen children, 


She had been reading *in 
she 


all of whom were well and alive. 
"bed on this particular night, and at about 12. 30 a.m. 


leant’ back'to switch out the light, which was above and 


directly. behind her. She did this with her left hand. In the 


.very,act of reaching for the switch she was seized with pain 


under the left costal margin, so severe.as to prevent her from 
resuming һе? original position. In a few minutes she had 
sufficiently recovered to be able to lie down in bed. The pain 
persisted. throughout the night, and she vomited once. She 
was seen at 6 a.m. and was found to have a temperature of 
99° and a pulse rate of 80. She still complained of. pain in 
the left costal margin, and in this-area she was tender, There 
were no signs of labour having commenced, She wag watched 
carefully throughout that day, and by 6 p.m. -her Condition 
Маз very much as it had been twelve hours previously. 
"During the course of the day she had vomited once and the 
bowels had moved. ‘She still complained of the pain, and by 
now she -felt weak. Нег pulse rate was 86. She-was sent 
into hospital.late that evening (May 22nd, 1930). 

On. admission she had, in addition-to a constant pain in 
the left hypochondrium, vague pains in both flanks. Her 
temperature was-99° and her pulse frequency 132. There was 
no blanching, sweating, or sighing respirations. The. tongue 
was dry and covered with a white fur. The heart and lungs 
were normal, with the exception of diminished movement and 
impaired air eniry at both bases. The abdomen was tense, 
ihe fundus uteri reaching almost to the xiphisternum. The 
wall of the uterus бош1@ be felt contracting at regular intervals. 
The foetus was lying in the ieft occipito-anterior position and 


“the head had not yet engaged. The foetal heart was not 


heard, and Ше patient volunteered- the statement -that she- 
had not felt movements since the onset of the pain. There 
was diffuse tenderness, in both flanks and also the xiphi- 
sternum, together with some resistance, and dullness to per- 
cussion in the. left flank. There was no pain in the left 
shoulder. _ Per vaginam, the' external os was closed. 


OPERATION 


It was „thought that some solid viscus had ruptured 
and that laparotomy must take place without delay. ~The 
peritoneum was opened through a left paramedian incision, 
and a considerable quantity of. blood was found in the 
abdominal cavity. Examination soon showed that the 
bleeding was coming from the spleen. This organ was 
somewhat ‘enlarged, and there was a jagged -tear through- 
‘out the anterior border; some two inches long, extending 
on to the diaphragmatic, and gastric surfaces. At one 
point the torn süifacés had separated to a distance of 


FN | | 


and ^^ 





nearly an inch and a half. An attempt to suture the rent 
was unsuccessful, and there was no alternative but 
. Splenectomy. Because of the advanced stage of preg- 
_ nancy, this was not possible without previous Caesarean 
section. This was therefore done, and the placenta was. 
found lying anteriorly. The spleen came away with ease, 
and there were no adhesions. It was noted that the 
pedicle of the spleen was pormal, and it was not thought 
-likely that the enlargement of the organ was in any way 
due to torsion of the pedicle. Whilst in the operating 
theatre her condition became critical. An autg-transfusion 
was performed, and the patient made an uninterrupted 
recovery, being able within a few days to feed her infant, 
a healthy male of 7} lb. 

On examination, the spleen was slightly enlarged and 
very soft. Except for the rent already described, the 
capsule was intact. The organ was submitted to Dr. W. 
Wallace for microscopical examination, and he reported 
that, except for congestion, no pathological feature was 
|. to be noted. 

A Eighteen months later the patient was readmitted to 

ј ital, in the ninth month of pregnancy, on account of, 
minal pain, absolute constipation, and vomiting. At 
‹ Soperation;- a band was found constricting the splenic 
flexure of the colon. This was divided and the patient 
made a goof recovery. Three days later she delivered 
herself of a healthy child (her seventeenth). 





r. At the present time (May Ist, 1935) this patient and 
evum children are in excellent health. 
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r Clinical Memoranda 


= Modified Attack of Diphtheria following 
| Antitoxin Immunization 


Ө E view of recent work on prophylactic diphtheria 
unization, the following case may prove of interest. 


м. В., aged 8} years, was immunized іп October-November, 
è 1934, in {һе course of routine school immunization against 
~ xd diphtheria. Three intramuscular injections of T.A.F. (toxoid- 

antitoxin floccules) were given at fortnightly intervals, in 
doses of 0.5, 1, and 1.5 c.cm. respectively ; the final dose 
having been given on November 8th, 1934. In March, 1935, 

the child attended the school clinic and received treatment 

for recurring '' boils '" on the arms and legs, On the morning 

i of April 4th, 1935, he complained of sore throat and slight 
—  -. malaise. On examination the left tonsil was found to be 
|. . Covered with a caseous deposit, lightly adherent to the 
mucous membrane, which latter showed a surrounding 

- -zone of inflammatory tissue, suggesting a localized resistance 
to the focus of infection. There was no definite diphtheritic 
fetor, no t of cervical glands, and no pyrexia. 
On swabbing, no bleeding took place from the mucous 
r surface, but examination of the swab proved the presence 
! of the organism of diphtheria. The case was admitted to 
ў an isolation hospital on April 6th. On inquiry on April 12th 

' progress was reported to be satisfactory, no further symp- 
toms having developed and two consecutive negative swabs 
nm having already been obtained. 

.Jn view of the suggestion that immunity from the 
disease is developed in from. four to six months after 
completion of the course of prophylactic treatment, it 

t be of interest to learn the experiences of other 
workers in this field. 
Saran Harris, 
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A Treatment for Warts 


Having heard from a schoolmaster that he had cured 
boys' warts by means of the continuons application of 
elastoplast, I decided to try the method upon two in- 
veterate cases. I append a description of two cases, with 
photographs of the second case before and after treatment, 


. 
Case I. 

A married woman, a groter's assistant, aged 38 years, had 
had three warts on the terminal segment of the right ring 
finger, and one onethe palmar aspect of the terminal segment 
of the right middle finger for six years. On April 18th, 1934, 
the tips of the fingers were tightly bound with two cemplete 
turns of one-inch elastoplast, completely and tightly covering 
the arts. Тһе clastoplast was ved weekly, and the 
softened, '' mushy,” epethelial debris was scraped away with 
a blunt scalpel. The bandaging was contimued until July 4th, 
when the warts had completely disappeared. There was no 
other concomitant treatment. On February 20th, 1935, the 
patient wrote saying that her hands were pesfect, that she had 
no further warts, and that she had previously despaired of 
ever getting rid of her warts because they had Бе so deeply 
rooted. 





Case H before and after treatment—thirteen weeks’ interval. 


Case II 

A twin boy, aged 12 years, had extensive and exuberant 
warts on the back of his right hand and on all four fingers. 
(His twin brother also had warts, but these had been cured 
by other means.) The date of the first photograph is April 
10th, 1934. Treatment similar to that^used in Case I was 
given. The second photograph (July 3rd, 1934) was taken 
about three weeks before the cure was quite complete. I have 
seen the boy lately, and his hand is still free from warts. 


CONCLUSIONS 


I report these two cases in detail in order to bring to - 


notice a very simple cure for what is often a very intract- 


able complaint—warts. I do not pretend to offer any | 


explanation as to why cure results—perhaps some dermato- 
logist will oblige. 
of air аге -possible factors.) Elastoplast, consisting as it 
does of zinc oxide spread upon an emulsion of gelatin and 
rubber and incorporated with a cotton elastic bandage, 
has many uses, and is rather '' extraordinary stuff” ; 
for on the base of a varicose ulcer (where there is no 
epithelium) it rapidly causes normal epithelium to grow, 
causing the ulcer to heal—as I know in the case of the 
many hundreds of varicose ulcers that I have treated. 
Yet, in the case of warts, it seems to destroy abnormal 
epithelium, substituting for it normal skin. 

Perhaps there are other '' heaped-up "’ skin conditions 
(either chronic inflammatory or simple new growth) which 
would be common in dermatological practice, and which 
might also be cured by the continuous binding up with 
elastoplast. 

Stuart McAustanp, B.A.Lond., M.D., 


Honorary Physician to Liverpool 
nemann Hospital. 
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* Reviews 


РА ; 
SIR ARTHUR NEWSHOLME'S RECOLLECTIONS 


The value of a record of public health movements by 
опе who has taken an active part in them, and who can 
describe not owly his own work and that of his com- 
temporaries, but also the nature of the influence which 
the work of thei predecessors hd upon their activities, is 
very finely exemplifidtl by the first of two volumes under 
the title Fifty Years in Public Health! Which Sir ARTHUR 
Муроме has just written. It is to be hoped that he 
will be able to write his second volume, and that it may 
be published before very long. The author's subtitle is 
* A Personal Record, "with Comments," and the bo&k is 
an unusual forme of autobiography. This first volume 
covers the period from the author's birth in 1857 to the 
year 1908, with a few excursions into later years to 
round off seme particular matter. But after the first two 
chapters doe narrative is limited entirely to occurrences 
bearing upon public health, and is not chronologically 
straightforward, but divided into sections dealing with 
‘some eminent pioneers in State medicine—John Simon, 
Edwin Chadwick, and otbers—and with separate aspects 
“of public health work—the control of infectious diseases 
vital ‘statistics, the safeguarding of health in infancy anc 
childheod. The whole makes up a very interesting and 
informative volume, containing much of value which 
could not have been recorded quite so intimately or so 
well by anyone else. 

Not least interestimg are Sir Arthur Newsholme's 
zecollections of his earlier years, for he was born at 
Haworth, aud his father was a churchwarden to the Rev. 
Patrick Bronte. His reminiscences of his years as а 
student at St. Thomas's Hospital, where he was specially 
impressed bw the teaching of John Syer Bristowe and 
Charles Murchison, and some of his experiences as а 
general practitioner in Clapham before he became medical 
aficer of health to Brighton, are of more than personal 

"imterest ; but the greater part of the volume is naturally 

soncerned with the rapidly developing public heaith 
problems and services as seen by him during his twenty 
wears’ tenure of that office. These are narrated and 
‘discussed in considerable detail, and are, in fact, as the 
author hopes in his preface they may be, '' valuable as a 
“Contribution to the history of public health and preventive 
medicine during a period in which phenomenal progress 
has been made." 

Sir Arthur Newsholme’s own contributions to this 
progress are well known. Due record of these is naturally 
ху be found in his book, and there are a number of quota- 
tiens fram his earlier reports and other writings which 
show that im several matters he indicated truths which 
were not generally recognized till later. There are other 
statements which testify that he still adheres to some 
¿views in which he has always differed from the great 
majority of his professional colleagues. He holds that 
practitioners should not receive any fee for the notifica- 
ions they are required to make for State purposes——such 
сав those of births and of infectious diseases—and that 
ineurance practitioners, at least, should be obliged to make 
vRoweekly return of all illnesses attended by them, without 
"ofürther remuneration. His unduly pessimistic views, 

fortunately not justified by actual experience, on national 
health insurance practice will no doubt find fuller expres- 
sion in the succeeding volume, but in this he rightly, and 
7 мету strongly, condemns the failure by the Ministry of 
Health to make use of the 
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be available through the surrendered record cards of 
insared persons. He répudiates with equal firmness the 
doctrine that inherent physical or mental weakness is in 
anv sense proportionate to the grading of the social classes, 
vand the recent propaganda for the restriction of births at 
a time when “we are menaced with under-population 
instead of the over-population which some still regard as 
a national danger." The Britjsh Medical Association is 
given edit for ‘ forcing the hands of the Board of 
Education ?' with reference to the school medical service ; 
and the author's influence, in spite of some powerful 
voiees within the Association itself, in securing the 
intimate connexion of that servic® with the public health 
departments of local authorities through their medical 
officers of health is deserving of grateful acknowledgement. 

These notes on some matters of detail will serve to 
indicate the variety of interest which this book affords. 
It would be well to correct the misprint on page 401, 
where 1880 instead of 1870 is given as the date at which 
elementary education became compulsory. 





DERMATOLOGICAL EPISTLES е 


Daring the great war Dr. CLÉMENT Simon made the 
acquaintance of a young and intelligent gnedical man 
who acted as his assistant and profited by bis teaching. 
The young man, deprived of Dr. Simon's counsel by the 
exigencies of peace, exacted from his mentor a promise 
to write to him regularly upon subjects of dermatological 
interest. This promise was faithfully kept, and some 
five years ago a number of these letters were published 
in a single volume, and thus deservedly reached a wider 
public than that for which they were originally intended, 


In point of, fact their reception was so flattering that. 


their author has been tempted once more to publish 
a colection similar in character to the former, and we 
are consequently now able to welcome the second volume? 
of the Epistles of St. Simon. Those who enjoyed the 
first series will also appreciate the second. They are 
the product of a scientifically trained mind of wide 
interests, tempered by а long апа thoughtful clinical 
experience, which has made the author sympathetic to 
all human suffering and tolerant of all human failings. 
He bas become the embodiment of the dermatólogical 
philosopher. In its technical aspect Dr. Simon's con- 
ception of dermatology is best illustrated in а letter 
entitled '' Les Médications Générales еп Dermatologie,” 
a phrase a little difficult to translate accurately into 
ish, but which perhaps may be rendered as the 
‘oles of the treatment of skin diseases, which Шив" 
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| trates how supeffor French is to English in neatness and 


| dermatological therapeutics, 








| 


| functiens of the endocrine glands. 
| letters are concerned with practical questions aptly: ilus- 


precision of expression. This letter is far: too long to 
summarize here,» but it provides a rational basis for 
and shows that all the 
methods employed in the treatment of skin disease are 


| either prophylactic, anti-infective for the purpose of 


desensitization, or intended {о regulate and restore «the 
Most of the other 






trated by examples from the author's own casebook 


* 


Some discuss unsolved” problems of dermatology--for 
example, one which asks whether the Treponema pallida 
is the real agent which. transmits syphilis or whether 
infection is not really carried out by some other form 
of the causal organism as yet unknown ; and the last 
letter in a. series from the pen of опе of our senior 
colle 









the famous De Senectute of Cicero and ће 
tess well known L'Automne de la Vie written bt 
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Lettres à wn cin praticien, sur la. Dermato } 
doge. By Dr, Clément Simon.’ Paris: Masson et Cie.” 
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Cicero’s essay is 
almost an encouragement to grow old, but Pauchet's 
advice will be, he considers, the most valuable to those 
who have already passed the meridian. 
a charming volume, to be read. with pleasure by all 
medical men who enjoy good writing and clear thinking. 





DIABETES AND OBESITY 


Dr. GarrreLp DuNcan of the Pennsylvania Mospital has 
written a short book dealing with both diabetes and 
obesity.? "This combination has much to recommend it, 
for, although the aetiology and pathology have little ‘in 
common, diet is the keystone to treatment in both con- 
ditions, and the food tables in the book serve a double 
purpose. Most aspects of diabetes are dealt with, but 
some in insufficient detail to be of practical importance, 
For. instance, the section about '' Diabetes, in Children ’’ 
consists of only two pages of generalities and one detailed 
case record. Forty pages are devoted-to obesity, and diets 
fog the treatment of exogenóus obesity are laid down. 


Endogenous types are sketchily described (admittedly it . 


is a difficult subject), and: we regret to see posterior lobe 
extract (pituigrin) advocated asa treatment. Surely there 
is no sound basis for this. 


Dr. J. J. Conyszare has also written a short manual 
on diabetes, which covers the ground admirably from 
diagnosis Чо treatment of complications. Hypoglycaemia 
is particularly well described, and indeed in every section 
the author has condensed much detail of practical impor- 
tance and yet maintained a clear and pleasant style. The 
last part of the book is án appendix (twenty-five pages) 
containing information and instruction for Self*Care for the 
Diabetic," which сап be purchased separately. 


THE FRUSTRATION OF SCIENCE | 


The Frustration of Science? is a good title, and night have 
been used appropriately for a useful volume which would 


have set out.in a temperate, logical, and unbiased fashion, 


the need for a greater encouragement of research, for a 
wider and more early application of the results of research 
to practical life, and' for the avoidance of a prostitution 
of these results to destruction or other undesirable ends. 
The book actually püblished under this title is disappoint- 
ing. It has all the appearance of being deliberately pro: 
vocative and tendentious. It consists of six chapters 
-dealing with the relation of science to agriculture, aviation, 
industry, medicine, sterility, and bacterifi warfare respec- 
tively, with à foreword by Professor Frederick Soddy and 
a final chapter by Professor P. M. S. Blackett. _ 
The names of the authors are, in the scientific world, 
imposing and attractive, but if science is ‘regarded, as. it 
should. be, as the single-minded pursuit of truth, surely 
some of them may have regrets for the unscientific atmó- 
sphere into which they have stumbled. Each of them 
introduces. almost by violence, sentences into his contri- 
bution which imply a combined intention to suggest that 
the one, or the main, enemy of science and cause of its 
ae is ‘‘ capitalism,’’ or ‘‘ the Present economic 
*system,’’ “the existing social organization." In fact, 
? Diabetes Mellitus and Obesity. By Garfield С. Duncan, M.D., 
‘C.M. With an Introduction by Thomas McCrae, M.D. London: 
Н. Kimpton, 1935. (Pp. 215, illustrated. 12s. Gd. net.) 
* Manual of Diabetes. 
London: H. Milford, Oxford University Press. 
illustrated. Gs. net.) 


$ Self-Care for the Diabetic. 
Н. Milford. (Pp. 28. Js. net.) 
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By J. J. Conybeare. Third edition. 


* The Prustration of Science. By Sir Daniel Hall, F.R.S., J. С. 
Crowther, J. D. Bernal, Professor V. H, Mottram, Dr, Enid 
Charles, Dr. P. A. Gorer, and Prolessor P. M. S, Blackett, F.R.S. 
Foreword by. Professor Frederick Soddy, F.R.S. London: George 
Allen and Unwin, Ltd. 1935. . (Pp. 144, 3s. Gd. net.) 


By J. J. Conybeare, М.С, M.D., F.R.C.P.- 


The letters form i 


.of the community? 


their articles demonstrate nothing of the kind, nor is there 
even (except perhaps im the concluding ghapter) any real 
attempt at such a demonstration. What the writers do 
Show, more or less vividly, is that there are imperfections 
in the applications of science to practical life, and that 
scientific discoveries may be helped or hindered, well used 
or ill used. They show, too, that in тапу respects the 
full advantages of the application of science to agriculture, 
aviation, and itidustry are vitiated фу: ће present ultra- 
nationalistic tendency, and that modern warfare is 
antagonistic to human progress. 

In the less instructed reader this book may produce 
uneasiness, in the more instructed reader irritation * 
but to neither, we venture to,assert, will it carry 
conviction. The irrifation of the instructed wil be 
due to a continued puzzlement as to what conclusions 
most of the writers intend to be drawn from their state- 
ments, and to the absolutely contraiy conclusions which 
are apparently drawn. They will ask if Professor Soddy 
is either clear or fair when he states that '' professional 
bodies representing science and medicine have hardly 
emerged from the easy attitude that it is no concetn of 
theirs what they are hired out for," or when he speaks 
of '' the anomalous position of the conscientious medical 
practitioner," or when he says of science that '' its abun- 
dance has but enthroned the wastrel.” What exactly 
does Mr. Bernal mean whem he advocates '' rational in- 
stead of traditional machinery," and says ''If machines 
had been designed from the point of view of the worker 
rather than that of minimum cost of operation they would 
be as interesting to work as farmihg or hunting "? Is it 
reasonable for him to deprecate the telegraph as having 
been '' used far more for conveying gambling insfructions 
between stockbrokers and sporting and crime news for 
newspapers than for any useful purpose," yet to commend 
the telephone as ''altering human relationships in large 
cities "? On what rational ground can more than one 
of these writers, while proclaiming that scientists are in 
many respects uneducated and are ignorant of sociology 
and politics, demand that scientists should come forth 
and supplant economists and statesman in the government. 
‚15 there any justification whatever 
for Professor Mottram’s picture of medical education 
and of the work of the general medical practitioner? 

From thése strictures, or most of them, it is fair to 
except the chapter by Dr. Enid Charles, on '' The Inven- 
tion of Sterility.” We need not enlarge here upon this 
chapter, nor upon Professor Mottram's. Against the 
latter, when it was given as a broadcast talk, a reasoned 
protest was made in our issue of September 8th, 1934 
(p. 475). The former is essentially identical with some 
part of Dr. Charles's book The Twilight of Parenthood, 
which was commended to the notice of our readers on 
August 18th, 1934 (p. 810). 


CORRELATION OF STRUCTURE AND FUNCTION 


Professor E. V. Cownpnv's ‘Textbook of Histology’ is a 
fne work, but the title is likely to mislead those who 
understand the term “' histology " in the commonly 
accepted sense of the descriptive: anatomy of the tissues 
and the microscopic structure of organs. The subtitle of 
the book, Functional Significance of Cells and Intercellular 
Substances, gives a much better idea of the scope of the 
work, and if the student already possesses somé knowledge 


"of histology in the ordinary sense of'the word he will find 


the author's book of great interest and valuable.as en- 
abling him*to appreciate the functions of the structures he 
has been studying. The principal aim of the book is to- 





7A Textbook of Histo'egy. Functional Significance of Cells and 
Intercelhiiay Substances. Ву E. V. Cowdry. London: H. Poner 
1934. (Pp. 503; 242 figures. 25s. net.) 
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` relate structuré and function in the-whole body.- The 


central theme is the blood vascular system, the main 

integrator of tlle organism, in connexion with which are 
described, in addition to the blood itself, the adsorptive 
drainage into it from the lymphatics and spleen; the 
chemical integration by,endocrine products in the blood 
stream ; the intake of water, nutriment, and accessory 
factors ; oxygen consumption and carbonic acid elimina- 
tion ; arid the regulation of the constitution of the blood 


and temoval of waste. | 


After the plood stream, the 
nervoüs system, as the next most important means of © 


integration, is described, with the nerve cell as the vital 
unit and the reflex arc as the integration unit. 
divisions of the subject deal with architectural support, 


,movement, and the perpetuation sof the race. 


The final 


The whole 


‘scheme of. the ork is excellently conceived and carried 
out, and the cytology is of especial value. 


. Notes on Books 


The collected reprints, more than thirty- five in number, 


. Of Researches Published from the Wards and Laboratories -|_ 


of the London Hospital during 1934* form an impressive 
monument ‘of the original work carried out in the largest 


‘of the teaching hospitals in London. 


It is clear that 


.Professor Turnbull and Professor Ellis have stimulated 
work among both laboratory and clinical workers. Thus 
Dr. Dorothy Russell has a hand in six, papers, and Dr. 
Е. B. Byrom contributes four papers; in that-on the 
nature of myxoedema the last-named worker, a Beit 
Memorial Research Fellow, finds evidence that Ord in 
1877 was correct in regarding myxoedema as an accumula- 
tion of muco-protein in the tissues, and that it is not, 
^as was more recently stated, simply a quantitative expres- 
sion of lowered basal metabolism. Two papets by Dr. 
Lumsden and his co-workers set out further evidence: of 
the presence of specific anti-cancer'bodies in the serum of 
` animals immune to Jensen's rat sarcoma. 

system is considered in a number of papers: thüs Pro- 

- fessor Turnbull and Dr. Janet Vaughan collaborate over 

'anaemia, Drs. John Parkinson and Hoyle over thyrotoxic 

hypertension, Drs. W. Evans' and Hoyle over angina 


pectoris, and Mr. 


. The circulatory 


Souttar writes on aneurysm of the 


innominate artery. Professor Ellis’s paper on increased 
carbohydrate tolerance in diabetes mellitus following the 
hourly administration of glucose and insuliń without othér 
food for some days raises several important points, par- 
~ ticularly the explanation of this reaction si its further 
ЭОЕ in treatment. 


' by acclimatization. 


A summary . of plant dherapy;? by H. LECLERC (third 
edition) gives a shoit account-of the therapeutic actions 
-produced by plants which are French either naturally or 


The list includes a ‘considerable pro- 


portion of the pharmacopoeia, and also a large number of 
plants which have never attained official recognitiori. - In 
addition to a somewhat sketchy account of the recognized , 
pharmacological actions of these herbs, the volume con- 
tains much interesting folk-lore. 


tools - sometimes find 
methods. 


The veteran physicist Sir CHARLES Boys has -not for- 
> gotten the difficulties those who, must use mathematical 


in understanding mathematical 
In a brochure entitled The Natural Logarithm? 


he shows how the conception of a logarithm may be based 
. upon purely geometrical considerations, and how even the 
-arithmetical values may be derived to a high. degree ot 
"approximation by purely geometrical methods. 
our readers will find at any rate tbe first. half of. the 
booklet interesting and not too difficult reading. : 


Some of 





tions Committee. London: 
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* Précis de Phytothérapie. By Henri Leclerc. 
Paris: Masson et Cie. 1935. (Pp. 308. 32 fr.) 
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IRIDECTOMY SCISSORS - 


Dr. Мм. Y. TURNER (Livingstonia Mission, Nyasaland) writes: 
The accompanying illustrations will show clearly the principles 
and the action of the iridectomy scissors which J. Gardner 
"and Son (of 82, Forrest Road, Édinburgh) have kindly made . 
for md 
Тре instrument is essentially composed of an iris hook, 

mounted orf a pair of iris scissors and operating on'a combina- 
tion of the principles of the grafting scissors and of StClair 
Thomson's ionsillotome. When tlle blades of the scissors are 
separated the iris ‘hook is thrust downward- and forward 
between and below {һе blades of the scissors: on closing the 
blades again the iris hook is first drawn backwards and then 
lifted above the level of the scissor blades, which close below 
it at a convenient level to make a neat coloboma.’ For -’ 
example, in making the preliminary iridectomy for a cataract 
extraction, a firm grip of the conjunctiva having been taken 
with the fixation forceps and the linear incision completed, 


e 


^ 





the iridectomy scissofs are'taken up with the thumb and ring А 
finger in ће handles, the index finger placed-on top of the и 
instrument, which is steadied against the side of the middle 
finger ; the tip of the middle finger is rested on the eyebrow, >- 
and, the blades of the scissors being widely opened, the hook · 
is entered into the wound and advanced until the edge of the 
iris ‘engages. The scissors are then closed, when the.hook is 
automatically withdrawn and' the iridectomy completed by 
the closing of the scissor blades.. The lens can then be 
extracted in the usual way. Thus the whole operation is ' 
completed by the operator himself, without the intervention 
of an assistant and without letting go the fixation forceps or 
moving the fixing hand in any way. Further, the hook avoids. 
the pinching of the iris in forceps, which so often causes spasm ~~ `+ 
or squeezing of the eye. One word of warning is necessary. 
The instrument must not be used through a narrow ~incision 
for a simple iridectomy, for there is not enough free “ give ' 
of the corneal edge to allow of the hook lifting for withdrawal; - 
it is apt to catch on the upper edge of ihe wound, and ово 
be turnéd over to avoid this. 

The instrumeng may. be made with straight blades or ied 
which. would be more suitable for deep-set eyes. 


£1 


i © REVERSE- ROLLED ELASTOPLAST BANDAGE ' 


Dr. Joun T. INGRAM (Leeds): writes; The principle of the `a 
elastoplast bandage is ideal in the treatment of gravitational 
troubles, but it is often discarded if eczema is present ór 


'develops after its use. Such eczema is generally due to the 


mechanical effect of the adhesive plaster, and not’ to any ` 
chemical effect. It can be overcome by the use of side- -piéces 
of elastoplast under the bandage or by its application over à - 
silk stocking, over Unna’s paste, or over a viscopaste bandage. 

I have recently found effective the simple expedient of apply- 
ing {һе elastoplast bandage reversed, so that the sticky side. 
is away from the leg. While it forms an equally elastic, firm, . 
contracting support to the leg, by reason of the firm adhesion s 
of the layers of bandage one to the other, it avoids the risk 


Ns 


Pl 


. of causing or aggravating eczema. The bandage is secured to — : "x 


the leg at each end by a small length of bandage used in the 
ordinary fashion. The’ stickiness of the bandage is removed 
by rubbing with cotton-wool. 

То facilitate ease of application, and to prevent the ыд 
sticking to the hand that applies it, Messrs. Smith and Nephew 
of Hull have recently rolled bandages ior me in the reverse 
direction from the normal. - 
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THE ASSOCIATION AND PUBLIC 3 
HEALTH MEDICAL OFFICERS —' 


It is now more than twelve,-years since the British 


"Medical Association and the Society of Medical Officers 


by increased recruitment into its ranks. 


of Health, after full consideration by a joint committee, 
arrived at a complete agreement on questions of general 
policy and of medico-political procedure, and so modi- 


.. fied their constitutions as to bring about fnore effective 


, consultation and collaboration, and, indeed, to establish 
' organic links between the two bodies through mutual 
representation. . The intention was, as stated to and by 
the Representative Body, to '' bring. about close and 
cordial relati®ns between the Association and the Society 
with great advantage to the interests both of private 
practitioners and of medical officials." This end has, 
in fact, been -accomplished, and the united efforts of 
the two bodies, with the Association as the ultimate 
executive in medico-political matters, have resulted 
in great advances in the status and position of public 
health officers and in enhanced influence with govern- 
mental authorities on all appropriate questions. 


The number of medical officers in’ the public health’ 


service who belong to the British Medical Association 
"has always been proportionally large, and has grown 
of late years. Since the agreement above referred to, 
however, there have been a considerable number of 
entrants to the public health medical service in one or 
other of its spheres, and many of these are almost 
necessarily unaware of the condition of things before 
the agreement was arrived at, of the nature of the 
agreement itself, or of the great benefits that have 


consequently accrued to the service of which they have' 


become members. There was an understanding that 
the Council of the Society would use itsebest endeavours 
to secure that every member ‘of the Society should be 
also a member of the Association; and that the Associa- 
tion would welcome the, strengthening of the Society 
This under- 
standing has been loyally adhered to, but at the 
present moment it seems desirable to make renewed 
efforts in the direction indicated, and to remind public 
health medical officers of all grades of service and: in 
all branches of the work of the great value to them 
personally. of what hàs been already accomplished and 
of the influence which is being exercised. TESI and 
steadily on their behalf. 

When the agreement was, entered into there was 
much evidence that the salaries of members of the 
. pablic health service were inadequate, sometimes 
grossly inadequate, and -that their status was in some 
jeopardy. Status and salary no. doubt teact upon each 


other, and the position at one time was such that it’ 


EN 


| became plain that the service was not betting as many 


recruits as it needed from among these practitioners 
who were fully competent to carry out the .duties 


. required.- Strong steps were called for, and were taken, 


with the willing encouragement of the Ministry of 
Health, to remedy this state of affairs"in the interest 
of the public health asewell as in that of the officers 
themselves. The councils of fany of the local 


‘authorities were* rather more tardy in realizing the 


position,- and some of them, even now, seem noteto "be 
fully awake to the cónsequences of not maintaining 
the ehighest standard" among their medical officers. 
The duties of those officers, though increasing almost 
yearly through fresh legislative Acts, were more strictly 
and properly defined ; extraneous duties which bad in 
some instances come to be imposed upon them without 
any corresponding acknowledgement were Temoved ; 
their status, both absolutely and in relation to other 
principal officers of local authorities, was enhanced or 
more definitely recognized ; and great and sustained 
éfforts were made to secure more appropriate salaries 
and to establish a scale of remuneration and conditions 
of service of general application throughout the country. 


.At that time there was no such scale in existence, 


each,authority acting in this matter as an independent, 
uncontrolled, and unrelated ий. ^ It is now well 
known that a scale of this kind has been embodied in 
what is called the '' Askwith Memorandum." This is 
acknowledged to be to the advantage of all cancerned, 
authoritiés and profession alike. Thotigh some of its 
details are not exactly those which the Association 
wished, it bas been accepted by the Association, recom- 
mended by the Ministry of Health and by most of the 
associations of local government authorities as reason- 
able, 'and accepted also by most of the councils of those 
authorities themselves. The Association, in loyalty to 
those authorities who have: adopted the Memorandum, 
is using such powers as it has to induce the remaining 
authorities to apply the Memorandum in their areas ; 
and this effort, though requiring constant vigilance and 
some pressure, is meeting with abundant success. In 
these ways public health administration has been saved 
from Something approaching disaster; and: for no 
branch of the profession has more been done by 
the Association of late years than. for public health 
officers. 

The Association and the'Society have no doubt what- 
ever of the continued loyal assistance of all. those 
officers.in the work they are. doing ; but it is desirable 


‘that not.only that work and its effects, but also the 


position and character of the Association in such matters, 
should bé understood. Two points particularly may 
be made clear. The widely representative character 
of the Association, the great care entailed by its con- 
stitution in collecting and formulating | opinion before 
any policy can be declared to be that ‘of the Associa- 
tion, the history of the Association in regard to the 
fulfilment of promises and the implementing of under- 
takings, have combined to secure for it full recognition 
as the only professional organization with which the 
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Сои conducts negotiations and. comes to 
agreements on matters that require such proceedings 
in relation to fhe profession Further, the Association 
has always been independent of party political bias 
or affiliations. It contaies members of each of the 
political parties and of none, and deals impartially 
with all appropriate questions and with Governments, 
local authorities, and social dnd political organizations 
of every variety. tt is only by virtge of this compre- 
hensive and unsectarian membership and by reasonable 
preséntation of its suggestions, and ап established 
reputation for straightforward dealing, that influence 
with those in positions of authority in this country 
can be acquireð or maintained. ‘These things are of 
paramount importance in matters relating to the public 
health ѕегуісе• and to medical practitioners engaged 
therein. , 





THE .NATURE OF - VIRUSES 

The Huxley Memorial Lecture, delivered this year by 
Sir Henry Dale, was devoted to that absorbing question 
the nature of viruses. Though not himself engaged 
in the investigation of viruses, Sir Henry, as Director 
of the National Institute for Medical Research, has 
had ample opporturfity of acquainting himself with 
what is known concerning these agents of disease. 
Perhaps, indeed, his position of '' interested observer "' 
has'been an advantage, for it has enabled him to view 
the problem of the nature of viruses dispassionately, 
and so arrive at a more correct evaluation of the facts. 
At any rate, all who heard or have read this lecture—— 
and those concerned with biological problems should 
not fail to do the latter--must have been impressed 
by the masterly presentation and summing up ‘of the 
evidence bearing on this -question. 

In his presidential.address to the British Association 
in 1870, Huxley gave his reasons for thinking that 
abiogenesis played no part in the reproduction of.even 
the simplest living things ; viruses—that is, filterable 
viruses—were then unknown. But although he 
pronounced thus categorically against the conception 
of abiogenesis, Huxley turned a more lenient eye on 
the possibility of heterogenesis taking place. And, as 
Sir Henry Dale points out, this question of heterogenésis 
is with us to-day, for some authorities hesitate to 
accept viruses as living, self-producing micro-organisms, 
and ascribe their origin to a perversion of living cells, 
а form of heterogenesis. In the past the whole 
problem of the nature of viruses has been wrapped 
in mystery. This-is not difficult to understand, since 
the characteristics which distinguished this group of 
agents—invisibility with the microscope; filterability, 
and an inability to cultivate them on artificial media 
—were all negative ones. But the work of the last 
few years has gone a long way to dissipate this 
atmosphere of mystery. By means of the centrifuge 





t Huxley Memorial Lecture, 1935. Viruses and Heterogenesis. 
An Old Problem in a New Form. By Sir Henry H. Dale, M.D., 
F.R.C.P., F.R.S. Macmillan and Co., Ltd. (1s.) 


and ultra-filters it has been possible to measure the 
different viruses and to show that each species maintains 
& constant size of particle. The centrifuge, again, has 
made it possible to obtain some viruses in a state 
of relative purity, and to identify virus with stainable 
particles. It is also known that several of the larger 
viruses can be seen with the microscope, and Barnard’s 
work *on ultra-violet dark-ground microscopy has 


enabled him to obtain photographs of viruses which 


show them to be organized structures resembling 
bacteria. Further, the applifation of immunological 
methods has taught us that the different viruses have 
a specific antigenic composition which they retain 
irrespective of their environment. All this suggests 
most strongly that viruses are self-reproducing micro- 
organisms ; it is only the inability to grow them 


apart from living cells and the very small size of , 


some members of the group which leave any room 
for doubt. Even the inability to grow viruses im a 
lifeless medium need not prove an insuperable difficulty 
in this respect, as recent work by Blang has shown. 
He has cultivated psittacosis virus in chick-embryo 
tissue, and watched the development of tbe living 
virus inside the cell from the early stages onwards. 
There can be little doubt now about the living, inde- 
pendent nature of this virus. Concerning the difficulty 
of accepting the very smallest viruses, such as the 
virus of foot-and-mouth disease, as micro-organisms, 
Sir Непгу» Dale makes some very pertinent remarks. 
There is, he says, little difficulty in accepting the 
larger viruses as micro-organisms, but these differ only 
in size from the small ones. None of the available 
evidence warrants the division of the virus group: 


al of them, even the smallest, seem to be of the 


same nature. 

We must either accept all members P the group “as 
being micro-organisms multiplying homogenetically, or 
postulate that they are all the outcome of heterogenesis. 
Sir Henry inclines decidedly to the former view, and 
in doing so he will find himself in harmony with 
the great majority of virus workers, at any rate in 
this country. Towards the end of his lecture he 
suggests that the free virus particles that we measure 
may not give us a true picture of the size of viruses 
actively multipfying -inside cells, 
can neither see nor measure them." 
the extracellular virus particle may possibly 'be a 
fragment of a virus unit, capable under favourable 
conditions of regenerating the vegetative form. This 
conception he put forward in the nature of pure 
speculation, but evidence is available suggesting that 
something of the kind does occur. Psittacosis virus 
has been ‘seen growing inside cells, and though no 
accurate measurements have been made, there is no 
doubt that, commonly at any rate, the early vegetative 
forms are considerably larger than the extracellular 
form or elementary body. There is more than a sug- 
gestion, too, that the virus of inclusion blennorrhota 
behaves similarly. Whether this is a phenomenon 
common to the group remains to be seen. 
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` “ASTHMA RESEARCH: i И 
i Whenevér the lay person hears. of Һе work ‘of the 


-Asthma Research Council he immediately inquires, |: 


АШ who read’ the. ean must agree "hat a worthy 
| and çomposite effort has. been made eto’ fathom the 
asthmas, апі that the” Council's àctivities СЕУ 
Rue financial support. 


.“ But have they founda cure`fòr asthma "yet?" |. 


and refers to the use of insulin in diabetes or liver 
` . dH pernicious anaemia. «Ihe answef to this query is | 
- . .that a- ‘соге ” for asthma has. been known ever since 
г Takamine: isolated adrenaline in 1901,.for adrenaline 


injected judiciously will stop practically all asthmatic. 


ae 


attacks. But just as the majority of diabetics remain 
diabetic however long they, feceive insulin injections, 
‘ŝo asthmatics will still tend to. get their attacks anew 
~when the effect of their adrenaline injection has worn 
off. The aim of the Council has been to elucidate 
-the factors concerned in tendering a. person liable to 
‘asthma, .to -determine the cause of éyset of each 

. individual attack, and #0 seek measures that would 
prevent or abolish the asthmatic tendency rather. than 
relieve the actual attáck. 

` Council owes its institution and funds largely to the 
.. munificence of. sufferers, aided. .by generous donations 

‚ from the Sit ‘Halley Stewart: Trust. . The results of 

’ the first seven years’ work have been very ably and 

f. impartially reviewed, by Sir Humphry Rolleston, and 


copies of his Report on the Work of the Asthma: 


c Research Council from 1927-1934 can be obtained from 
tHe Secretary of Ше. Council, c, 

' Strand; W.C.2. How’ well the original programme of 

2 7 research has been carried out will be realized from 
SR es -petusal of its pages. That the subject. has been 
E attacked ‘from widely different aspects is very, evident. 
. Thé consensus of opinion ïs that asthma is largely | 

à, manifestation of ‘hypersensitiveness or allergy to 
-articles of diet or environment, though individual 

7 attacks may be brought about later by climatic 

` changes, infectións, mental upsets, dietary indiscretions, 
гапа a.host of, other heterogeneous, factors which lead 
to changes in the physical- and chemical condition -of 
"the blood and urine. It is the correlation- of all these 

- so-called '' allergic "' 

' provides the. difficulty in determining oné set cure for 
=: all-asthmatics. The important part played by heredity 
_ arid. environment has been established quite firmly. The 
"| aetiological association of asthma with such other condi- 
- tions-as rhinorrhoea, hay fever, infantde eczema, and 
certain cases of migraine, ‘urticaria, and angioneurotic 
oedema has led to their being grouped together under 

the general term ‘ ‘ allergic, diseases '' ; and biochemical, 
“physiological, and háematological studies and skin tests 

have confirrhed this resemblance. But, as Sir Humphry 

` remarks; ''"with so many facéts the solution of what 

“ _ Шау, be called the problem of the asthmas and allied 
. 3 ` diseases cannot be expected to be rapid, but much 
' has been accomplished. in. the last few years.’ Such 


^4 


3 
UM. 


`a statement is borne out by a perusal of the six pages 


"dedi titles of publications: written -by research workers: 

d vadvisory committee- during the -seven- years. 
же “Humphry .Rolleston's report on the work of the 
','. Asthma” Research Council shows ‘‘ how. well organized | 

its policy of a wide and broad-minded plan of research 


has -been, its: debt to- the generous, benefactions of the: 
‚` | Sir “Halley Stewart Trust, and.the success attending- 
‚Л their selection of able and energetic, scientific workers,” |. 


' The Asthma Research : 


c/o King's College, . 


and “© non-allergic !' factors that: 


of the Council and members of the honorary medical |, 
Sir 


CHEMICAL WARFARE * 


| The, fact that the greatar part of. two: recent numbers , 


of-the Paris Médical! i is devoted to gas warfare indicates 


only. too clearly’ how this matter is regarded on 
- the’ ‘Continent. The articles in question are gf Эп 
exceptionally high quality, and together represent a 
collection of facts that it would be difficult to find 
elsewhefe. ProfessorseCordier and-Magne provide a full 
accaunt of the general toxicology and pathology of the 
chief poisonous, gases. Much of this article is based on 
experimental work carried out by the authors: M. le 
Médecin-Commandant Moynier reviews the classes of 
poison gas, the clinical symptoms produced, and thera- 
peutic procedures. 
the methods of individual protection, and in particular 
‘the properties of gas masks ; while Professor Dubrisay 
discusses"the possible methods for the protection of 
.civilpopulations against gas attacks. The four articles, 
therefore, cover both the effects of gas attácks on 
cities and-the possible means of defence. The gases 


referred to are naturally those whose. properties are- 


public knowledge—such as mustard gas and Lewisite 
'—but it is hinted that these. do not represent ‘the 
limit `of danger. As the articles are summaries 
of existing knowledge, it is not possible to do more 
than mention a few salient features. 
| the. treatment of cases of poisoning with asphyxiating 
gas it is-pointed out that carbon dioxide is useless 
as a respiratory’ stimulant and that artificial respiration 
is more likely to do harm than good. The treatment 
recommended is rest, bleeding, and oxygen therapy. 
Cases of poisoning with mustard gas resemble infectious 
-diseases in that one of the most urgent problems’ is 
До prevent contact with others, and hence arrange- 
ments for de-gassing patients and clothirig are of out- 
standing importance. Much of the information in 


the articles on treatment will be familiar to those who. 


had experience of treatment of gas casualties in the war, 
but it is important to remember that this knowledge 
is nó longer so widespread as it was seventeen years 


ago, and that the haridling of such casualties requires ` 


a well-trained personnel. The protection of the indi- 
vidual from gas attack is chiefly the problem of the 
design of a ‘satisfactory gas mask. . The main difficulty 
is to design a mask that will arrest toxic dusts without 
causing ‘too great a resistance to the inspiration of 


air. The collective protection of populations depends ` 


on the provision of gas-proof shelters, and а few 


simple calculations indicate some of the problems. ' 


The air in а room 12 by 16 by 10 feet is adequate 
‘for fifteen persons for three hours ; hence it is -essential 
to'provide means for renewing the: atmosphere. The 
shelters . must also be strong enough. to resist bomb 
splinters. , Finally, it is essential'to have at hand 
methods.” of cleansing the ‘shelter from gas introduced 
by persons ‘entering. . These notes reveal, the’ com- 


articles under notice. ; Я 
i, i Paris Méd., March 30th and Abi, 13th, 1935. 
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plexity of some of ‘the I considered in: the - 
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THE MEDICAL VOCABULARY 


We. have received a copy of a paper read at a congress 
of medical journalists by Dr. João Coelho which stirs 
our blood. Dr. Coelho exhorts his Latin colleagues 
to safeguard the purity of the Latin languages, for he is 
saddened by {һе grammatical and etymological impro- 
prieties of medical literature. «Dr. Coelho in addressing 
us speaks to a converted audience. Editorially we have 
done what we.could to defend the* wells of English 
püre,and undefiled, and look back with regret.to the 
days when in our columns the late Charles Mercier 
fought a gallant and, hopeless fight against “' marged 
Dr. Coelho, writing 
in French, which is not his mother tongue, does not 
enter into questions of style or grammar, so that most 
of his examples of things which ought not to be done 
are etymological hybrids such as. urinothérapie or 
adjectival derivatives such as néoplasique, which by 
rule should be méojplastique. But these linguistic 
crimes are not so exciting as the crimes which may 
not be crimes at all. Stimulated by Dr. Coelho's zeal 
for purity of language, we decided to pillory some 
offender who could not be identified and, with that 
Object in view, took down'a bound volume of the 
British Medical Journal, opened it at random; and 








copied out the first sentence which seemed. to need 


consideration. It happened to be this: '' Until within 
the last two years all cases which I have treated have 
The purist will at once 
object that one cannot treat cases but only patients. 
Is he right? We consulted the Oxford Dictionary, 
and definition 8. Med. (a) is, '' The condition of disease 
in а person " ; and (b) s, “ An instance of disease, 
or other condition, requiring medical treatment, ‘a 
record of the progress of disease in an individual.’ ”’ 
Neither (a) nor (b) will fit the sentence, and one illus- 
trative quotation of 1864 seemed decisive. ‘‘ Nothing 
else could teach him that patients are not cases but 
persons." But the Oxford Dictionary regards our own 
columns as authoritative, and cites from the B.M.J. of 
June 18th, 1881, ‘‘ About two hundred cases of ulcer- 
ated legs pass through my wards annually." There- 
fore, it would seem, on case law, that we have no right 
to pillory the offender at all. And yet, there is some- 
thing to be said for the purist. .It does seem rather 
& pity to overwork an abstract noun when a wholly 
adequate concrete noun is unemployed. The question 
really is whether case is being used merely as a 
synonym for patient or whether some nuance of differ- 
ence is implied. ‚Had the sentence run: '' Until within 
the last two years all the patients I have treated were 
would it have conveyed a different 
meaning? We think not. But the real—dare we say? 
-—case for case is brevity. ‘‘ I saw to-day an inoper- 
able case of carcinoma," eight words ; '' I saw to-day 
a patient suffering from inoperable carcinoma," nine 
words. The substitution of '' patients suffering from ” 
' cases of'' throughout a manuscript makes tlie 
most conscientious sub-editor weary of well-doing. 
Sub-editors have long ago given up querying ‘‘ marked 
importance " or asking who marked it.- The line 
between pedantic affectation and correctness is hard 
to draw. 


1 La ren médicale et la presse, Acta Medica Latina, September- { 


October, 
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ACUTE QUININE POISONING 





Dr. Chaniotis' of Athens reports the somewhat sur- , 


prising fact-that quinine is often used in Greece for 
purposes of suicide. This fact enables him to give 
interesting information about the effects of massive- 
doses of this important drug.. Most of the. subjects 
have deen in the habit of taking quinine regularly. 
Doses of about 5 grams usually produce only minor 
toxic effects, such as digestive disturbance and buzzing 
in the ears, and recovery takes place in a few hours. 
Doses‘ of 10 grams may not give rise to serious 
intoxication. Doses of from 10 to 15 grams usually 
produce : obvious symptoms of intoxication—namely, 
severe abdominal pain, intense singing in the ears, 
deafness, and impairment of vision. Sometimes there 
is delirium „with hallucinations; reflex activity is 
exaggerated, 
occur. The stage of excitation is followed by a 
semi-comatose condition in which the patient cem- 
plains of intense headache. Doses of 20 grams and 
more have often proved fatal. The symptoms described 
above are present in an exaggerated form, and there 
is pronounced cardiac depression with bradycardia. 
The fate of the patient in such cases depends on the 
speed with which the stomach is emptied. The special 
interest of this report is the 'evidence it provides 
that toxic doses of quinine can act as a temporary 


excitant upon the central nervous system, since the . 


production of this effect by quinine has been'a má ^, 
of doubt.. The author reports also the successful 
treatment of quinine blindness by acetylcholine and 
atropine. He believes that the quinine blindness is due 
to spasm .of the arteries of the retina and optic nerve. 





SNAKE VENOM AND PURPURA 


The introduction of splenectomy as the ideal method 
of treatment of those forms of purpura associated with 
a large reduction in the blood platelets represented 
a valuable therapeutic advance. 
have, however, in recent years commented upon 
certain failures associated with this operation—some- 
times attributed to the presence of small accessory 
spleens—and in any case the mortality when the opera- 
tion is performed for the acute forms of thrombo- 
cytopenic purpura js not inconsiderable. .Hence any 
other measures*that can control the. bleeding tendency 
may offer valuable adjuncts to removal of the spleen. 
Following an observation by S. M. Peck that small 
amounts of snake venom intradermally produced a 
refractory state to experimental purpura in rabbits, and 
his application of this in the treatment of certain 
haemorrhagic states, H. M. Greenwald? has used the 
method for three patients with purpura with encour- 
aging iesults. The venom employed was that of a 
moccasin snake (the copperhead snake of N. America). 
The initial dose was 0.1 c.cm. of a 1 in 3,000 solution 
in physiological saline given ‘intradermally. This was 
increased gradually to 0.4 c.cm. in two cases, and to 
0.6 c.cm. in the third. The injections were made every 
other day at first and later every third or fourth day. 
The duration of treatment varied from four weeks 
to five months. Slight local reactions appeared. after 


1 Presse Méd , March 23rd, 1935, p. 479. i 
а Amer, Journ. Dis. Child., February, 1935, xlix, 347. 
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' some of the latter doses, but these were never painful, 
‚ and no generalized reaction. occurred. The results 
showed that active bleeding stopped in all three patients 
after the third or fourth injection. 
of thrombocytopenic purpura were present in all (hree 
. cases at the first examination: absent or greatly dimin- 
ished platelets, prolongeel bleeding time, and a non- 
retractile clot. After the injections of snake *venom 


the bleeding time became normal in all three cases, · 


being reduced in one instance from fifty "minutes to 
three minutes after fifty days of treatment. 
satisfactory rise in platelet count was achieved in the 
patient who had no platelets on fiist coming under 
observation, and after twenty-six days the platelet count 
‘was 200,000 per c.mm. In two patients the capillary 
resistance test, which was strongly positive at the first 
examination; became negative after two months. Two 
of the patients are now attending school and following 
their ordinary routine, while the third is still in hospital. 
Iteis not claimed that these observations, upon so few 
patients and over such a short period of time, permit 
of any final conclusions, but the results are certainly 
suggestive. As regards.the mode of action it is probable 
that snake venom produces its effects by decreasing 
.the permeability of the- capillaries rather than by 
increasing the platelets. It should be emphasized that 
the use of snake venom is not proposed as a method of 
cure for the thrombocytopenic purpura, but rather as 
a measure to contro] active bleeding. 


: SIR. StCLAIR THOMSON 
As , briefly announced last week, Sir StClair Thoma 
was elected an Honorary Fellow of the Royal Soç ay 
of Medicine by the unanimous vote of the Feliows 
at a general meeting of the society held on May 21st. 


This was the only British nomination for the year: 


1935. It is worthy of note that, with a membership 
‘now approaching 5,000, there are- only twenty-three 
British Honorary Fellows of the society. Sir StClair 
Thomson is the first laryngologist- indeed, we believe 
the first specialist—on_ whom this distinction has been 
conferred. It is also noteworthy ‘that the society has 
twenty-seven Honorary Foreign Fellows, and of these 
- one is a laryngologist, Professor Chevalier Jackson. 
No ather specialty has had such distinction. Of the 
five-Foreign Fellows nominated for election this year, 
Professor Edouard Jeanselme of Paris died before 
receiving. the honour. 


NAMES OF SURGICAL OPERATIONS 
А little handbook with this title aims at providing 
& standard nomenclature for surgical operations, and 


js the result of the work of a special committee of' 


the Western Surgical Association of America. А 
uniform nomenclature is of course essential, for the 
simplification of literature, and without it indexing 
would be almost impossible. We venture, however, 
to think that the committee has carried precision a 
little too far, and that such terms as '' hepatocholangio- 
` enterostomy ” and ‘ * pancreaticocholecystostomy " are 
not of much use. We imagine that the reaction of 
the American student to these will be aptly. expressed 
in '* Say, Bo, you've said a mouthful!” A purist might 


1 Names of Surgical Operations. Edited by Carl E. Black, M.D. 
Saint Paul, Minnesota: Bruce Publishing Company. S dollars.) 





toe 


| ever removes a prostate? 


The cardinal signs} convenient word. As we have said, these descriptive 


The most, 





like to question the committee on the term “ prostat- 
ectomy,’’ for does anyone still imagine that a surgeon 
And yet, after all, it is a 


terms are valuable from the*point of view of construct- 
ing an index, but from the point of view of surgery as 
an art we regard them with misgiving. It will be a 
melancholy day when such great names as Lisfranc, 
Chopart, and Farabeuf disappeat, and when their 
amputations are” labelled with unintelligible гов 
from the Greek: 
e COURSES FOR SHIP SURGEONS 

The distinguished signatories to a lettgr that appeared 
in the Times`of May 28th appeal to the shipping 
companies to facilitate the post-graduate education’ of 
ship surgeons. “Facilities in both time “and money are 
urgently needed. As was pointed out in gn article 
in the Journal of May 11th (p. 981), the ship surgeon 
has among his many duties to combine-the qualities 
of an orthopaedic and general surgeon with those of 
a specialist in tropical and other infectious diseases. 

The British Medical Association, in a full realization 
of the educational needs of the “ С.Р. at sea," has. 
actively forwarded a scheme for post-graduate courses 
for ship surgeons. The co-operation of the Seamen's 


| Hospital Society, of the London School of Hygiene 


and Tropical Medicine, and *of the Dreadnought 
Hospital, has been secured. All that is now required 
is to make it possible for the ship surgeon to take 
advantage of what is open to him. - Enlightened self- 
interest alone should induce.to action those shipping 
companies which are still reluctant to afford time and 
money for their medical officers to pursue knowledge 
that can be turned to practical] account. Pride in the 
efficiency of the greatest mercantile marine service in 
the world may be expected to reinforce the practical 
suggestion that ship surgeons should periodically be 
given leave on full pay so.that they may keep ‘abreast 
of' modern medical knowledge, and so maintain the 
tradition of professional competence at sea. 


BRITISH POST-GRADUATE MEDICAL SCHOOL 
As will be seen from an announcement in our advertising 
pages this -week, the British Post-Graduate Medical 
School at Hammersmith is now ready to receive 
students. It is open daily from 10 a.m. to 4 p.m. 
‘Students can join at any time for hospital practice’ 
and clinical instruction in’ medicine, surgery, or 
gynaecology and obstetrics. Medical men are invited 
to visit-the school, and may attend the clinics in 
progress. on the day of their visit. An intensive 
refresher course designed for general practitioners will 
be held from June 17th to 29th, and there will be 
further courses of the same kind in July, September, 
and November. Early application is recommended, 
because only a limited number can be admitted to 
any course. The Department of Pathology will give 
instruction in morbid histology, bacteriology, bio- 
chemistry, or clinical pathology ; and’ opportunities 
for research workers will also be provided. Applica- 


' tions for a schedule of lectures and demonstrations 


should be addressed to the Dean (British Post-Graduate 
Medical School, Ducane Road, London, W.12), who 
can be interviewed there daily from 2 to 4 p.m. - 
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. ` 


as classify young women suffering from heart disease in three 
р ‘categories. Thé first includes the more ‘serious cases. In 
vo... these pregnancy should be prohibited,‘ or, if it occurs, 
terminated in its early- stages. The second consists .of 
cases in which it is considered advisable to anticipate the 
normal termination of pregnancy. either by Caesarean 


pe m '" section ‘or by the induction of premature labour. The 
-> Y. third comprises the more trivial cases, in which pregnancy 


Es may be allowed to pursue its ‘hormal course. . 
. The therapeutic procedures advocated in this paper are 
baséd on observations made on a consecutive series of 300 
. patients found to be-suffering from organic heart disease 
: at the ante-natal clinic at St. Mary's Hospital, Man- 
s... chester,” and kept under observation during. the later 
li months of . pregnancy,’ labour, and ‘the puerperium. 
Fifteen of these patients have been observed during more 


^ `| жап one pregnancy, and many of them, have been re- |. 
oS examined three, four, or five years after confinement. f 
ONE EE г Treatment of the First Group ` 


E In all pa Gane with auricular fibrillation, as well as 
E in those whose medical history indicates that they have 
. * manifested signs of congestive heart failure in the past, 
Lo .20 pregnancy should be prohibited, or, if present, terminated 
"> >- + in the first three months. Unfortunately many of these 
. patients do not come under medical supervision until 
pregnancy is well advanced. Emptying the uterus is 
^ then а more serious matter. In these circumstances the 
safest course is to wait until the child is viable, and then 
to terminate pregnancy either by Caesarean section or by 
M ` the induction of premature labour. 
* ?  — Tf heart failure has set in and is attributable. to auricular 
s `` fibrillation, confinement to bed -and. treatment with 
RE I digitalis are indicated. Usually 20 minims of the tincture 
А Е 7 '' or 2 grairis of the powdered leaf given three times a day 
^ 5 - will suffice, but in cases of extreme urgency three doses, 
éach.of 1 drachm of the tincture, may 'be prescribed at 
intervals of six houis ; alternatively, 1/100 grain of 
strophanthin may be injected intravenously, and repeated 
_ in two hours if necessary. ° When the massive dose method 
|< of oral administration is employed іё. is important to be 
1, вше that.the patient has not been taking any drug of the 
digitalis group during the preceding three weeks, and to be 
on the look out for toxic symptoms such as nausea, 
vomiting, coupling of the heart beats; and oliguria. 
"Opinion is divided as to the value -of, digitalis in heart 
_failure with normal rhythm. Although one cannot expect 
: o2. the.same dramatic results as in patients with auricular 
| * fibrillation, I ат. convinced that it often does good in 
.small doses—that is, 10 minims of the tincture, 1 grain of 
the powdered leaf, or 1 /600 grain of Nativelle’ s digitaline 
| - twice or three times a day; . : 


жз 





` * The ‘expenses of this investigation were, defrayed in part. by 
(28. grant from the Medical Research Council. ‚ 
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Sm -From the point of view of treatment ‘it, is convenient to 


least distress. 


| that-we can hope for the best results. -. 


ё уут. T M * 
The “other drugs upon which I wines most reliance in 
acute heart failure are cardiazol and coramine. Both | 


these preparations -are supplied in’, ampoules for. sub- ` 


. cutaneous injection, and one, ampoule may be injected С 


every four hours if necessary. Volatile stimulants are, 


„also useful in emergency. The old-fashioned ammonia 


Smelling bottle, which was so popular-in the days when 
young women used to swoon on the slightest provocation, . 
is an effective stimulant to the respiratory and yagomotor .. 
centres. A more elegant and stronger preparation is^the. 
“ vaporole '' Of aromatic ammonia. Brandy should only ` 
be administered in emergencies and by a nurse-under the 
dóctor's orders. It-has a dual action; ‘the immediate 
éffect being due to inbalation of the vapour, and the Ider 
effect to absorption from the’ stomach. It is to the- 
former that it owes its reputation in emergencies, Asan 


ч» 


.alternative we may prescribe a mixture containing 20. 


minims each of the aromatic spirits of ammonia, spirits of, 
chloroform, and compound tincture of cardamoms. In 
cases. of heart failure with persistent vomiting resulting 
from the congested condition of the gastric mucous 
membrane iced champagne may’ be ив when other “ 
fluids are rejected. - 


PI ys Treatment of the Second Group i ` e 
This group includes patients whose hearts show signs ‘of Е 
failing during the later months of pregnancy. The choice -= 

between. Caesarean-section and the induction of premature 

labour in any particular case is one that should be left to 

the obstetrician. The cardiologist’s duty in such: cases. 

is to advise the termination of pregnancy by whichever 

method the obstetrician considers -will cause the patiént - 

I personally have a prejudice in favour of 

Caesarean section ; for, although this operation may be'- . 

followed by considerable discomfort from abdominal dis-, ` 

tension, it is surprising how well it is tolerated by most СТ 

patients with serious heart disease. In my own series of - 

800 cases, Caesarean section was performed.on account of 

the cardiac condition in twelve patients, and of these.only ~~ 

one died, death being due to cerebral embolism ten days _. 

after delivery. This patient had auricular fibrillation, and 

was doing well ap to the time the embolism occurred., 
Induction is apt to be a tedious process, for the duration. 

of labour is often considerably prolonged. In twenty- 

seven inductions in this series there were.four deaths. 


| One great advantage of -both-these procedures is that by . '„ 


them one can save the patient from the strain of the last . 
weary month of pregnancy, the time when the heart is 
most likely to give out. 

It cannot be over-emphasized that when, for cardiac — 
reasons, it is decided to terminate the pregnancy arti- - . 
ficially, no operative procedure should be undertaken until : 
the heart failure has received adequate treatment. When 
a patient is admitted to hospital as an urgency in the last , 
two, months of pregnacy: with serious cardiac failure; the’ . 
obstetrician is apt to feel that unless immediate steps are x 
taken to terminate the pregnancy a fatal issue may ensue. . -* . 
Experience shows, however, that the risk of delay entailed.. — 
by devoting a few days to'the relief of heart. failure by ' 
medical means is infinitely less than the risk imposed hy . 
operative intervention when the cardiac condition is 
critical. In such cases it is only by the closest possible 
co-operation between the cardiologist and the obstetrician 
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Treatment of the Third Group 


When _pregnancy is allowed to, pursue, its normal course. 
, "adequate ante-natal supervision ‘is of the very greatest К 
During the later months of pregnancy: "ihe: 


importance., 
patient should report” for -miedical éxaminatio once a 
fortnight ; and the points to which special ‘attention should” 
be „paid are the presence of undue dyspnoea, or tachy- 
cardia, engorgement of the, veins. in the-neck; "enfargenient 


^ of the liver, persistent ‘moist- sounds at thg bases of the 


lungs, and oedema: ` АП. these sigris ‘indicate that the 


, patient is not observing-her limitations, and requires more 


rest. If they are recognized early, the heart usually- 


: ү responds readily to treatment, and a few days in hospital 


- Other ways. 


ог in bed'at home (if the patiént's' circumstances permit 
of adequate attention) will generally suffice to restore ће 
normal balance.- “If, however, these signs are neglected 
the outlook is much more grave. , Nine of. our seventeen 
fatalities were in.patients who had never attended the 
ante-natal' clinic, but were admitted. tó Hospital as 
“ urgencies ’’ with acute heart failure. . - 


„ * The clinical significance of oedema is not always easy to 


assess. In many perfectly healthy women slight oedema 
of the feet and ankles appears during the later months of 
pregnancy. It is not necessarily a sign of heart failure, 
and may, as Osman has pointed out, be due to a distürb- 
ance of the calcium balance... Benign oedema of this 
nature, however, never appears during the first four 
months of pregnancy. Hence it is only during the later 
months that this difficulty in diagnosis arises. "When 
oedema is an isolated sign and is not associated with 


general venous engorgement, it'is of much less significance , 


than when it is accompanied by enlargement” of the liver 
and moist sounds at the bases. of the lungs.* 


4 Сепега! Measurés : 

Pregnancy, especially during the later months, imposes 
a considerable additional burden on the damaged heart. 
We'must accordingly take steps to lighten its work in 
The avoidance of physical exertion and a 
liberal allowance- of sleep and rest are essential А 
minimum of twelve hours in bed at night, in addition 
to two hours' rest in the afternoon, is desirable ; while, 
during the last two months, one whole day in bed each 
week is a wise precaution. Patients often ask how much 
they may be allowed to do. -In-this they must be guided 
by their symptoms... I regard dyspnoea and undue fatigue 


. , as the danger signals which cannot safely be overlooked. ` 


Rest.is the most important: therapeutic measure in the 
treatment of heart failure, and by res& I mean not only 
physical, but mental relaxation. . When respiratory and 
other discomfort interferes with sleep, cerebral depressants 
are indicated. А inixture containing 10 or 15 grains , of 
ammonium bromide combined. with 3 or 4 minims of 
- Fowler's solution, taken three.times a day, is often helpful 
in such cases. A pleasant proprietary preparation is 
sedobrol, each tablet containing 17$ grains of bromide. 
One or two tablets dissolved in a breakfast-cupful of 
boiling .water may be' administered at night. "In cases of 
more persistent insomnia I find 5 grains of dial, either 


alone or combined ‘with a similar quantity of aspirin, a. 


` safe hypnotic. When actual pain, due to an engorged 
liver or to other causes, is ‘responsible for the patiént’s 
unrest, I have no, hesitation in giving morphine hypo- 
dermically (1/6 grain to 1/4 grain). When oedema is 
extensive and persistent, diuretin, 10‘to 15 grains three 
times. a day, ‘is a useful remedy, and.restriction of salt in 
ethe diet should be enforced. In the less acute cases I rely 
chiefly on“ the phosphate tonics, of which there are many 
good proprietary . brands (metatone, bynin amara, etc.) 
-on the market.. Wben.flatulence is troublesome a couple 
of sodamint tablets after meals will-often bring relief. 


e 


Bronchitis- 


Bronchitis is a/ common complication which: calls for 
special mention. It throws a great ‘strain on the right 


- heart, апа mày- be responsible for the appearance of heart 


failure. My own experience is that most of these cases 
do well, and that when the bronchitis subsides the signs 
of heart failure disappear. During the acute stage inhala- 


‘tions of tinct? benzoin. co. (1 drachn: to the pint) and 


similar preparations are most, soothing. .The' temperature 
of the sick-room should be maintained at 65° to 709. F., 
and the atmosphere kept moist. In a small room «hé old- | 
fashioned “ bronchitis kettle” is hard to beat. When 
the acute inflammation has subsided a stimulating 
expectorant mixture? such as Ње following (or alterna- 
tively ammonium carbonate alone, . ASgrains in milk), is 
useful : 


“В Ammor, carb. " m exce .e Br. djss 
. Vinum ipecac. ... tee te e mv 
Tinct. пис. vom...) se $us HX 
Tinct. camph. co. жек ee ws MX 
.Infus. senegae * ad šj 


"Oxygen therapy. is useful in these cases, since it is 
capable of relieving anoxaemia resulting from deficient 
oxygenation of the blood in the lungs. The aim of 
oxygen therapy is to increase’ the partial pressure of 
oxygen in the alveolar air. Judged by this, which is the 
only valid criterion, the method' of delivering oxygen 
from a funnel suspended at a distance of some inches from 
the patient's face is quite useless.’ Careful measurements 
show-that, unless the funnel is actually in contact with 
the face, the old open method is incapable of producing 
any appreciable rise in the oxygen tension of the alveolar 
air, and that even so tbe results compare unfavourably 
with those obtained, by means of a nasal catheter or a 
closed. mask of the type devised during the war by 
Professor J. S. Haldane for use in cases of gas poisoning. 
The nasal catheter can be held in position by a small 
piece of strapping attached to the lip. In order to render 
it less irritating the oxygen should be bubbled through 
water. This device also enables the nurse to gauge the 
amount of oxygen.which is being given. It should come 
through at the rate of about five bubbles per second. A 
tablespoonful of brandy may be added to the water in the 
bottle, so that the oxygen acts as a vehicle for carrying ^ 
over the alcohol vapour. 


А Summary 


“Let. me summarize my views on this subject by saying 
that* pregnancy should be forbidden in all patients with 
established auricular fibrillation, and in all those who are 
known to have suffered from ‘congestive heart failure in 
the past. When patients in this group are seen in the 
early months of pregnancy the uterus should be emptied. 
When they do not come ander observation until later 
they should be kept at rešt, and when the heart failure is 


‘relieved and the child is viable Caesarean section should 


be performed. I wish especially to emphasize the fact 
that pregnancy should never be interfered with until 
every. effort has been made to relieve the heart failure by 
medical treatment. 

In the less severe cases of heart disease pregnancy should 
be allowed to pursue its normal course under strict 
medical supervision. In our series all cases in which the 
heart showed signs of giving wày were admitted to 
hospital, and most of them responded promptly to-treat- 
ment. I am convinced that many of these patients, had 
they not been treated in hospital, would have developed 


: congestive heart failure, and some would. probably have 


died. 
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.. THE, NEW 'INSTITUTE FOR MEDICAL ` 
/* -RESEARCH AT OXFORD. : | ; 


-' The statute establishing an тоа for. Medical Research 


+ at Oxford University, . recently approved Бу Congregation, ' 


represents thé latest development: ‘of à scheme which had 
its origin about-tive-years-ago. -Át that time Lord Nuffield- 
“М —then ‘Sir William Morris—bought thé -whole of. the 
EE ‘Observatory grounds. апа -buildings from *the- Radcliffe 
-. trustees for the sum of £100,000, and handed them over 
; toa „Боду of trustees, called the ‘“ Morris Trustees," for’ 
UN "the “joipt benefit of the Radcliffe Infirmary and: the 
“= "University Medical . School... It was.indicated in.the.trust 
~ -deed Њаё the greater’ part of the -land was to Бе иѕей for 
the needs of thé Infirmafy. and for sych extension-of titat 

; "institution as ;from time to time" zn 
pu Ons, the- other hand, the Observatory ‘buildings, . -the 
.. Observer's house, and a considerable area of, surrounding 
Лапа ‘was assignéd to the ‘University for the: purpose, of 


be eie 
NN 


a'w 


' > mind the pessibility “ih the ‘future of a ward devoted ^о 
é_*, + clinical research, which could’ -be brought under . the 
Ў general administration ‘of the Radcliffe infirmary i in-regard 
‘to its upkeep and nursing, with the proviso that-it-should 
‘not become an additional ' expense nor а source of profit 

. to the institution; . 
.* 7 In order that the University: should take: МЕК ДЫ: of 
„the opportunity. and accommodation. provided: by- Lord 
*Nuffield’s great generosity, a. scheme or: the establishment, 
E :, 7оЕ-а "Medical ‘Research Institute was: drawn, up: by the 
"Board ‘of the, Faculty: of Medicine. The. University Bas 
"shown its. desire апа. ‘willingness to assist the" scheme 
'^officially by providing the sum'of £1,000 per annum until 

such -time as the’ Institute is-sufficiently endowed to run 

оп its own resóurees. The Board of:the Faculty ‘of Medi- 

^, . оіпе has agreed -that a recent bequest amounting | to 
А £30,000; generously made to the. University. by the. late 
' "Mis. Theodore Williams, should be used for endowment, 
+ and‘ there are smaller sums available-from other -sources: 
‘Lord. Nuffield has shown his interest and further generosity 

100 by. offering to help towards the expense of altering and 

„Sauipping the Observatory building for its new purposes. 


THERAPEUTICS AND, X- RAY CINEMATÓGRAPHY 


Kaos 


E is intended to use them, for two lines ‘of research— 
"+" namely, therapeutics and X-rày cinematography. There 
' has been little organized ‘research in thérapeutics in this 
country, and no place where drugs used in medical practice f 
~—~<.can be, ‘subjected :to independént and searching tests by 
> pharmacological: as well as-clinical methods: It is hoped 
„œ ^ that Professor J. A. Gunn, as, director -of: the Institute, 
* — with the facilities afforded by his phármacological depart- 
ment, and with’ the ready co-operation of the medical staff 
‘of the Infirmary, will be able to fill many gaps in our 
'. ‘knowledge of the action of drugs, and to open. new ines 
-^. .O0f advance in their clinical application. 
At, first sight the: connexion of x-ray, citiematography 
with therapeutics” may, not be obvious, but the“ X-ray 
. camera is à new ‘scientific instrument which promisés to 
'.' ‘throw. light not’ "only on: clinical but on anatomical, 
. physiological, and pharmacological problems.: The recent 
ma developments of this technique by Dr. Russell Reynolds 
m in London- ánd: by Dr. Janker in, Germany are, indicative 
f of its future value both in research and’ in teaching, and. 
s. further: progress may be 'expected from their exploitation, 
in connexion with the sciences ancillary to medicine. 
It may be justifiably hoped- ‘that the ‘establishment of 
` Ya. Medical Research Institute at Oxford will meet the- 


. &'certain number of medical ‘men and women. who’ are 
.' drawn towards. research: in preference to practice, 


‘who 


‘spend some years in training for research, апа who. are. 


> y obliged “to ‘desert’ it because there are open to: them: so. few 


: posts which. give them ‘the’ necessary- facilities as well as- 


+ an.adequate stipend.’ There is every possibility, too; that 
-` this unit. may. encourage closer co-operation and more 
. combined effort in attacking. problems which are of com- 

mon -interest to -the -staffs of more than one scientific 
Seen? in [Se University. . 8 ; . 


РА 


t: become 1 necessary. Я 


‘promoting clinitaf research. The truštees. also Had’ ‘in . 


"The Observatory: buildings become. vacant in, June, and ^ 





‚ generally admitted need for such units. -There are always 


. Ireland 





' Milk and Dairies Bill in the Senate 


In the, committee stage ‘of the Milk ‘and Dairies | Bill 
іп: the’ Senate’ of the" Irish.. Free State Parliament Sir 
Edward Coey'. ‘Biggar moved an -améndment to give 
the Juedigal officer of health of the district in which tlie 
milk ` was consumed the right to visit a dairy in another 
district if-he suspected that disease might. be conveyed by 
the milk from that dairy. Sir Edward said that the Bill-. 
empowered the medical officer ofa health to stop milk 
coming from. a suspected dairy, but this. would entail ^ 
great 'risks,:and по. medical officer of health would ever 
do so until he was thoroughly convinced.’ By that time, , 
however, a very large number of persons’ might" be 
affected, whereas if the medical officer~had visited the 
dairy. when the outbreak was її an early stage he might 
have been able to prevent much unnecessary. suffering 
and many deaths. Dr. Ward. (Parliamentary . Secretary). 
said he: was’ opposed to Sir Edward, Coey. ‘Biggar’s amend- 
ment, ' апа believed. it- was designed to give extra-terri- 


| He intended. to circulate an. amendment for the report 
' stage, which would provide for the most rapid method 
| of notification ‘that could be devised. Thes Bil as it 
; stood was a more effective machinery than the ‘amend- 
' ment. On a division the. amendment ` was carried by . 
| nineteen votes to sixteen. :Sir Edward: moved. a further. 
amendment; providing that any urban. sanitary authority, . 
| with: the consent of the -Minister for Local Government 
and Public Health, might prohibit -the. sale of milk in its. 
г area, except designated and pasteurized milk. In: support 
i of -his ‘amendment Sir Edward said he would like the 
‘provision, of a safe milk supply compulsory rather than 
i permissive. E The amendment would, however, give any 
urban sanitary. authority the right, -with. the approval - of 
ithe Minister for Local Government, to safeguard the 
; inhabitants in its area from various diseases conveyed 
‘by milk. Dr. Ward replied that he was not strongly 
‘opposed to the amendment, and as there appeared to be 
‘a general view in the House that it should be incorporated 
in the Bill he was prepared to accept it, and to have an 
amendment drafted-for the report stage. 


£ Medico-Legal Action ` 


In the, High Court, before Mr. Justice Hanna-and a 
jury, judgement was delivered’ in. an action brought 
„against the County Kildare Health Board by the father. 
of a patient dt ‘the fever hospital at Naas. Тһе’ plaintiff: 
alleged that his child was removed to the. fever hospital 
suffering from scarlet dever, and that.the defendants did 
‘not discharge their duty of providing reasonably .skilled 
and competent medical attendance for her. He seemed 
mainly to rely on*the fact that the medical officer was 
‘relieved of the duty of physician of the fever hospital. 
'The Local Governinent Board, in a letter to the Board of 
‘Health, stated: that the doctor was medical officer- and 
surgeon to the county hospital, and it did not appear to 
*be'in accordance with modern public health principles that 
he should -also have charge of the fever. hospital. In 
delivering judgement for the defendants, Mr. Justice 
Hanna “said that his construction of this doctment was 
that ‘it was inconsistent with a decision. that Dr. Williams 
was. a negligent or incompetent official, because Be was 
retained iby the Local Government Department in the 
,major -offices,, Dealing next with the question whether . 
‘the action was maintainable against the Board of Health, 
‘Mr. Justice Hanna stated that it was necessary to dis-. 
tinguish .this case from actions. brought against private 
nursing hospitals. A difference arose in regard to ordinary 
ipublic hospitals endowed or supported by charitable 
‘donations. For: the defendants it was contended’ that. 
‘the Board of Health was merely a subordinate part of the : 
organization of local government, and that any default * 
on its part was the concern of the Minister, and the 
only remedy ‘that „might be-open to the plaintiff. would 
be against the actual wrong-doer. In this view the 
defendants were.right. -It was in conformity with along 
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sequence of authority. ‘in this country. Hospitals for the 
relief of the ‘poor or for the ‘treatment of- persons suffering 
from infectious diseases had been. in existence since 1834,. 
and it was admitted that. no: case* had: ‘been reported. án 


which а nón-paying patient in ӧпе .оЁ these hospitals had: 


. succeeded in obtaining. a ,verdict against the ‘controlling 


М. 


> 


‘“~had its. headquarters in Bloomsbury Square; 


Body im respect of négligence by an official. Mr: Justice: 


' Hanna said that the law feft the Board of Health free. 


from any responsibility to the plaintiff, whatever femedy 
he might have. against other parties. Tf this action was 
sustainable every person who ‘became infected fnight have 
sued the Board of Health: , In his opinion the action was 


defendants, : n3 


f Royal "Victoris. Hospital Belfast 


‘At the. annual “collection in aid of the: Royal Victoria. 
Hospital it. was;stated that'in*the' year 1931’ the. record. 


Met 


„collection of £3,904. was ‘made, ` but thére. had, been &. |: 


falling off since then, although the, needs ‘of-the : "hospital. 
were ‘greater thah ever. "Last year nearly 7, 000 - intern, 
patients were treated ; the free. patient list totalled 6 ‚255, 
and the number of patients who ' paid in whole. or. part. 
for*their maintenance -and ‘treatment’ was 580.. Country- 
districts subscribed about £1,000 last year, "which was à 
most helpful contribution, but they could do still better. 
The average dst of a patient last-year was 7s. 9d. per 
/day.. It cost close on, £70, 000 a vee to. run the, 
institution. * НЕС : 
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Pharmaceutical Society's Projected. New Home 





The Pharmaceutical Society .of Great Britain, which. during |. 


its existence of nearly three-quarters: of а century’ has 
is con-. 
templating a removal, though not, ап immediate. опе, 
further north to Brunswick Square, one of tlie squares 
lying to the east of the British Medical Association's 
premises and overlooking the Foundling Hospital groups. 
Although from time to time the society has eee 

premises in Bloomsbury Square, so that at present t dy 
cover a large island site, the: property is too liniited" for 
its increasing activities and in some respects is out of 
date. There. is no committee room: other-than. a rela- 


uxo tively small council chamber; and the office accommodation 


M 


Mc 


is inadequate. The leases on which the property is held. 
are shortly falling in, but the freehold of the site is not 
purchasable. The society, therefore, desiring to have 
a site of its own, has acquired the. ownership of the whole ` 
of the north side of Brunswick” Square, except for one 
' house which is being retained. by-the Foungling Hospital 
Committee. as its offices, as well as several properties in 
the adjoining Hunter Street: In due course the néw 
headquarters will be erected here, a'building worthy of 
the ѕосіеѓу апа architecturally an asset to London. Soine 
of the present houses will remain in order to allow for 
.'fürtlier expansion, and. in, the meantime to bring in 
revenue. The project, however, has not proceeded very 
far, for the architect has not yet been appointed, and until 


= that has. Бееп бопе the plans and the estimate 7оЁ costs , 


— clusion of {һе 


ше remain rather nebulous. 


Manchester Medical Society e us 


At-the annual general meeting ` of? the Manchester.. 
Medical Society the new. president, . Dr. Arnold (Gregory, 
-paid tribute to the great services of, Dr. E. B. Leech, the | 
retiring- president, and referred to the: successful con- 
society's centenary. year under 'his 
“presidency.” -After Dr. T. H.. Oliver had given a. short 
appreciation of. the-untiring. work: of Dr, Leech on. behalf 
"of the society,‘ а presentation. .was. made to Dr. and. 
Mrs. Leech. Dr... J. E. Spence then read a paper on 
“Glimpses of England during the Black Death." Не 
said the term “* Black Death," though later in origin, 
had now become classical, and distinctive .of the. great. 
Н те ‘of the, fourteenth century. In order to arrive at^ 


m, 
i E 


unsustainable in its ке formi, and пея the prosent 


;|'wére of necessity in clerical orders. 


.Changes equally marked occurred in the towns; 


га true: estimate of. thé ravages of the pestilence it was” 


* | necessary'.to have sóme' idea of the social coriditions of 
‘|, the country at that.time. 
: in which -the king -wasi:the’ absolute owner’ of the land: 


England was a. feudal state 


. The Jand was granted: to ‘the’ Barons in feturn for homage 


апа ‘military services, апа was subinfeudated by them to 
. knights, .whose holding. was. termed ‘a: '' manor.’ 


The · 
~manors меге self-supporting, and were worked: in common 
bythe villeins.  returm for their ligdings. Though the. 
/villein ,was not a free man and suffered from many dis- 


. abilities, knowing. ‘ho luxury, he was far from a slave ; 


his lot was.little. worse: than that of. his lord. ‘The -tewns 
of that time, with few’ exceptions, were merely. over: 
-grown ' villages: subject to manorial ‘customs and dues. 
“In. the. town: the’ mer t guilds gr8w-up to’ foster trade,- 
and one of the early steps taken by them was to obtain ` 
" a-charter,; om payment, releasing them from: the irritating” 
‘manorial restrictions: and “dues’.which hampered trade. 
; The guilds: ез оўег. the government оѓ, ће town апа ~ 
developed into’ powerful and close corporations. Im the: 
towns sanitation. was unknown, disease: rampant, and: 
‘mortality “high, but the people enjoyed their simple 
'pleasures and recreations; and.‘were. perhaps very little 
‘less happy than the town dweller of to-day. The Church 
-was ас powerful force in the life of the people. In the 
-fourteenth century the monasteries were at their zenith, 
:but they were not in touch with the lives of the people. 
i They were; however, the only centres -of education, and 
‘| tall- educated men—lawyers,’ officers, of: the: Crown, etc.—: 
The parish priests: 
"and “the various orders, of'friars were-in close contact 


-{iwiththe- people, and- when they lived up to the life they- 


. professed "were a power, for good ine the community, but’ 
unfortunately many of them fell, far below the ideals 
of the order. Such was the social condition of the- 
country at the time the Black Death burst upon it.’ The‘ 
: disease, which was plague of the bubonic and pneumonic , 
type, originated’ at-Cafira, on the: Black Sea, in 1346, ahd ' 
spread first +0 Constantinople,-and then by the maritime 
trade routes along the Mediterranean to this country, : 
which it reached in August, 1348. It began in Dorset, and 
spread rapidly, reaching London in October and the- 
North. of England in the early part of the following year. 
It attacked especially the oung and vigorous,.and was 
particularly fatal, death occurring in from twelve hours 
о three days. A distinctive feature was -haemorrhage 
the lungs in addition to the büboes. Estimates of 
ae mortality varied considerably, as mediaeval chroniclers 
' were 'extremely- inaccurate in their estimates, of large 
numbers. ` Research- among: diocesan records had shown - 
that 44 per cent. of the clergy died of the plague, and 
this figure. might be regarded as approximately accurate 
for the population as a whole. Since the population of 
the country at that.time was abóut four and a half 
^millions it was probable that the mottality from the 
plague was about two millions. The havoc caused by’ 
the plagué was enormous. Villages were abandoned, . 
manors uncultivated, grain rotted in the fields, and the 
cattle roamed'at will untended. A scarcity of’ labour 
resulted, -and wages rose to such. ап extent that an 
attempt was made to regulate prices and wages by the 
Statute óf Labourers, but it was ineffective, Labour 
could not be obtained to cultivate the land profitably, ' 
and an’ impetus was given to sheep farming, which 
required less labour. The manorial system of agriculture 
.was gradually’ superseded by the letting of land’ to farm, , 
leading to, the growth of the yeoman class of farmers. 
the 
guilds ‘became, more exclusive, and the growing class of 
‘paid artisans was exploited, with the result that asso- ' 
-ciations of artisans were formed which were Ше begin- , 


nings of the trade union movement. ' ^. 


‚+ Hygiene of Crew’s Quarters : 


Dr. W..M. Frazer, inedical officer of health to the Port 2 
of Liverpool; in his annual report for 1934, discusses - the. 
, general hygiene and planning of the quarters of a ship's 
crew. He cites in detail two cargo vessels built in 1934 ; 
one of these had had- the benefit of care and imagination 
in planning the crew's “quarters, while; ;thé. other was 
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patently deficient, although it conformed to the-standard 
Д Among the many defects in the latter 
“were: (1) the crew.was housed forward, with a noisy plain 
iron deck overhead and one room separated from , the 
chain locker by a bulkhead 8nly ; (2) the rooms contained 
six or eight bunks-of the tubular type, poorly. finished, 


' - and with distinct jagged ends ; (3) potential bug .harbour- 


cs 


‘age was afforded by the cup fittings of the. bunks; and 
also by the, tongued-agd-grooved boarding of the-bulkheads ; 


<< "+ and (4) ventilation was, afforded by “goose-necked . ven-. . 


_tilgtors. There was also a sharp contrást in the washing 
- facilities arid water-closets of the two ships. In the one 


17 5 the baths’ were fitted with-one tap cónveying only sea 


water, all hot water having'to be carried from ‘amidships ; 


77 7 the wash-hand bowls of galvanized jron had neither hot nor 


'.. cold-water laid og, and in the same room with' these basins 


. were made of porcelain. 


were two -water-closets ‘which, had no’ doors, and con- 
„sequently no privacy. . In the;other vessel each bath had 
~a shower and separating. curtains, and hot and cold water 
was laid on to them and the wash-basins, both of which 


Leicester Royal Infirmary í 


The trusteés of Mr. Zachary Merton have offered to’erect 
and equip a new convalescent home: for men at Woodhouse 


. ‘Eaves, adjacent to the- Swithland Convalescent Home for 


' Women, at a total cost of building and furnishing of 


£34,000. For the maintenance and upkeep of the.new 
home £7,000 a year will be needed, and it is hoped that 
this income will be forthcoming from the Leicestershire 
Silver Jubilee Memorial Fund. ‘The total of -beds in the 
two homes will be 120. The annual report of’ the Royal 
Infirmary . for 1934 notes, that -there was a deficit of 
£1,500 on the year's working, but that various improve- 


' ments were achieved, the principal building feature being 


the completion and occupation of the’ enlarged nurses’ 
home in August, 1934. The cost of alterations and addi- 


‘tions was in the region, of £55,000,.of which £18,000 


remains to be raised. Additional accommodation achieved 
'as the result of structüral alterations included an obstetric. 
unit of eleven beds with a labour ward ; six observation 
non-intercommunicating cubicles for children (which, it 
is stated, have resulted already in a fall in the incidénce of 


. infectious disease) ; an ophthalmic ward for six children ; 
- and balconies enclosed in glass. 


The.work of the Leicester 
. Hospital for Diseases of the Skin Баз been transferred 


.. now to the Royal Infirmary, and two. clinics аге held 


each week ‘in the out-patient department. 


^, therapeutic clinic has also been instituted. 


> At the 
` examined, and the results were’ of much the same order. 


Med'cal Inspection in Continuation Schools 


‘A year ago the London County Council decided, as an 
experiment for one year, to arrange for the medical inspec- 


^ tion and treatment of students attending at eleven day- 


continuation schools and three evéning institutes, provided 
that. the students were not more than 16 and were not 
obliged to undergo such- inspection or treatment: In 
eleven months 757 students have been examined. The 
nutritional state in 298 was excellent, in 481 it was normal, 


* and in twenty-eight subnormal ог bad. The teeth were 


sound in 547, and there were less than fóur teeth decayed 
їп 198. The vision was found normal in 564, slightly 
subnormal in ninety-three, and requiring treatment in 100. 
three evening institutes, 170 | students’ were 


Some hesitation was apparent on the part of many of the 
students in accepting inspection. A number are at work 
‘with employers who provide medical care sin ‘illness or 
accident, but there is no periodical ‘overhaul, except 
possibly on entry, with a’ view to discovering incipient 
defects, and it will probably be some time before the 
. advantages of the Council's scheme are fully appreciated. 


‘. ., The experiment is to be continued for a further year, and 


АЛАС ou 


*. to be extended to one other evening institute. 


: ments have also been made for a voluntary medical inspec- 


` tion at junior instruction centres for unemployed boys and 


girls, with a view to ascertaining those who show symp- 


, toms of subnórmal nutrition and for the provision of milk. 
in such cases. ` 2 - Е 
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Health Congress at Harrogate . | 
The first joint congress of the Royal.Institute of Public 


Health and the, Institute of Hygiené’ will ‘be held at ` 
Harrogate from June’ 4th to 9th under the presidency , 


of the Earl of Harewood. The: subjects іо be discussed 
have beén grouped under fiye main. headings: State 
medicing atid industrial hygiene ; women and children 


‚апа ‘the public health ;, tuberculosis ; rheumatism and 
allied diséages ; and liydrology, climatology, and meteoro- 


1ову.- The presidential addresses in the various Sections 
will be given by Professor J.,Johnstone Jervis, Lady 


"Evelyn Collins, Sir -Pendrill Varrier-Jones, ‘Sir William 


Willcox, айа Sir Henry Gauvain. The social features 


.will include a garden party at- Harewood House and a 
civic ‘reception by, the Mayor-on Tuesday, June 4th, a 


visit. to Knaresborough on June 6th, followed by а 


E 


congress dinner at the Hotel Majestic; and a reception . 


and dance on June 7th. There’ will also be visits to 
Harrogate. Cérporation Waterworks, the West Riding 


sanatorium. © 











Committee on Scottish Health Services 
The Secretary of State. for Scotland has appointed Pro- 


fessor Edward P. Cathcart, C.B.E., LL.D., M.D., D.Sc., 


E.R.S. to be chairman. of the Committee on Scottish 
Health Services in place of the late Sir John C. Dove- 
Wilson. Professor Cathcart is at present a member оѓ һе 
committee. He has been Regius Professor of Physiology 
in the University of Glasgow since 1928, 


* Food and Nutrition . 


r 


Speaking on “ Food and Nutrition,” at the annual con- 


ference of the Scottish National Health Visitors’ Associa- 
tion at Stirling on May 18th, Professor E. P. Cathcart 
said that the mass of defects in the population was due to 
weak resistance and to neglect of minor illnesses during 


"childhood. No subject at the present day suffered more 


from ill-advised gossip about the excellence of various 
foods than the science of nutrition, and there was a 
athetic disregard -of the value of materials like fish and 
skimmed milk. The assessment-of the adequate quantity 


_of food was usually made in calories, but too much stress 


had been laid on the importance of this. Professor 
Cathcart said that skimmed milk, of which thousands of 
gallons were destroyed daily in Scotland because there 
was no market for it, was almost as good as whole milk, 


-because it had®lost none of its proteins, although it was 


deficient in fat. There was no evidence at the present 
time’ of widespread malnutrition in this country, but he 


‘County Council ‘laboratory, the ‘factory of “Messrs. A 
Rowntree and Co., Ltd.; at York; and the: West Riding: 


M 


considered that acute malnutrition was sometimes found . 


in а class which passed'unnoticed in reports: he referred 
to those people who had once been '' comfortably. off,”’ 
and who were now eking out a meagre existence on а 
small income., Sister R. Pybus, dietitian at Edinburgh 
Royal Infirmary, said that after inquiry into the dietary 
habits of many thousánds of patients she was convinced 
that wrong feeding had been a contributory cause in many 
cases, of serious disease. . This was evidenced by the 
diabetic child who, on being deprived of milk, had failed 
to grow and lost its teeth ; the girl on a reducing diet 
without butter or milk; who developed eye infections or 
chest trouble’; and’ the patient with a peptic ülcer, de- 
ptived of fresh fruits and vegetables, who showed signs of 
incipient scurvy. It was easy to avoid foods which would 
aggravate particular diseases, but it was by no means simple 


3 


м7. 


to ensure d sufficient supply of vitamins and minerals when · ` 


a diet had to be severely, restricted. Dr. Nora I. Wattie, 
child welfare medical officer, Glasgow; stated that there 
had been a marked improvement in recent years in the 
nuirition of young children, as shown both by weight 
charts and by ‘the reduction of rickets. ^Dr. Ian F. 
Macleod, medical officer of health for Stirling, entered a 


A 


- . sugar, and, so far as children were concerned, honey Could 
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plea’ for the value of honey as-a food. The Government 


- Dr. Macleod continued, that Chinese-eggs appeared in this 


- which. was now taking place. 


77 cost-of such education was, however, -disproportionately 


. The Royal Infirmary of Edinburgh, even in its earliest 
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was spending millions of pounds on a~beet sugar scheme, 
but honey was superior as a food, either to beet or to cane, 
well take the place of butter. <The public was not aware, 


country in various guises, although bacteriological exam- 
ination had proved them "to be highly ‘objectionable. - s 


l ‘Scottish Association for Mental Welfare’: 


Speaking on mental deficiency asa biological and social 
problem at а, conferemcé of the’ Scottish Association for 
Mental Welfare’ in. Glasgow on "May 17th, Dr. Ivy 
McKenzie said that: amelioration of thé defective’s lot 
might be looked for in-the expansión of country life 
He believed that when 
the system of special classes was instituted, defectives. 
might attain а standard which would enable them -to 
compete with average, members of the community. The 


. high, and at the present time only an insignificant number 
‚ of the pupils reached a standard of development at which 
ghey could provide for themselves. Such children’ at 
school, even if they could not be educated, acquired - 
habits. of orderliness, obedience, and cleanliness, and these 
qualities cauld be secured ‘in classes very much larger 
than at present with the same or even greater efficiency. 
Dr. Н. Crichton-Miller read a paper'on '' The Stewardship 
of Mental Health," in which he said that the responsi- 
bility of doctors for mental health was small compared 
,with that of teachers and the clergy. The most valuable 
contribution that the medical profession could make to. 
the cause of mental health was to oppose the. popular 
misconception .that: there was a great -gulf between 
“© nerves” and mental troublé, and to regard every de- 
parture from mental health as a mental malady. The- 
community was justified in demanding that adequate 
4raining in regard to minor. méntal maladies should be 
provided for the medical student. 


Chair of Ophthalmology in Glasgow 7 


At a meeting of the Glasgow University Court on May 
22nd Dr. Arthur James Ballantyne was appointed to the 
new Tennent chair:of ophthalmology. "The endowment 
for the chair was provided by the will of the late Dr. 
Tennent in 1914, but for several reasons it has not been 
possible until now to appoint ‹ a professor to fill the post. 
Professor Ballantyne is at' present lecturer.in ophthal- 
mology in Glasgow University, and since 1909 has been 
ophthalmic surgeon to the Glasgow Eye Infirmary and 
consulting ophthalmic surgeon to the Western Infirmary 
and Glasgow Royal Maternity Hospital. "He held the post 
of professor of physiology at the Anderson College of 
Medicine, Glasgow, from 1909 until 19149 when he became 
professor of. ophthalmology at St. Mungo's College, 
‘Glasgow, and at the Anderson College pf Medicine. Pro- 
fessor: Ballantyne ‘will. be president of the Section of 
Ophthalmology. at the Annual, Meeting of the British _ 
Medical Association at Melbourne in „September. 


Duke of Kent in Edinburgh $ 


` The Duke of Kent, who has this year been appointed 
Lord High Commissioner to the General Assembly of the 
Church of Scotland, accompanied by the Duchess, has in 
the past week been paying the usual round of visits to 
medical and other institutions. Оп May 22nd he laid ‘the ' 
foundation stone of the new Simpson Memorial Maternity . 
Pavilion, which is being built in the grounds of the Royal 
Infirmary of Edinburgh and which, when fip?^hed, will be 
under the management of thé latter institu. E Follow- 
ing this Ceremony the Duchess of Kent ргє` inted prizes 
to nurses undergoing training in the Royal Infirmary. 
Before laying the foundation stone the Duke said that 
г this maternity pavilion was a tribute to Sir James Young 
' Simpson, who had’done much to lessen human suffering. 


days, had undertaken special care of maternity work, 
although in the eighteenth ceutury only a small ward with 
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+ four beds in ап attic story ; was available for this purpose. 


In proposing a vote of thanks to His Royal Highness, Sir 


. Thomas.Whitson, chairman of: the ‘Board of Managers, 


said that the Royal Infirmary of Edinburgh was now 206 
years old; although the present buildings only dated from 
1870, and the foundation stone had been laid by King. 
Edward when Prince of Wales. In those: days the science 
of medicine had been; largely curative, биё now the 
emphasis, waseon preventive medigne, and'tberefore they 
were laying the foundation stone of a building in which. 
the mother and thild would receive every attention. This- 
Royal Infirmary was the largest voluntary hospital їй the 
kingdom, and when. the present pavilion was completed 


'the number of patients under its roof would be 1,210. 


They were proceeding next to ba@ild- on an adjoining site 
an addition to the Nurses' Home, togaccomínodate 280. 
The building and equipment of the maternity wing and 
nurses’ home would cost £438,000, of which some £300,000 


"had already been subscribed, and an appeal must soon be 


issued for the balance. Their difficulties would not end 
there, however, for it was obvious that the annaal expendi- 
ture would be increased for the thaintenance of the 
additional number of beds.. At the present time the 
annual cost of running the institution was over £162,000 ; 


‘with the new ‘additions the cost would be some £182, 000, 
. which must be raised by voluntary subscriptions. 


On the following-day the Duke and Duchess visited, the 
Church of Scotland Deaconess: Hospital and, unveiled a 
memorial stone to the late Lord Sands, chairman of the 
institution for twelve yeàrs ; the Duchess of Kent later 
presented” prizes to the successful nurses. They ‘were 
received by Mr. J.-A. S. Millar, chairman of the Board, 
who said that this hospital was the only institution of 
the kind which had been founded and carried on by any 
Protestant Church in this country since the Reformation. 


Its primary object was to train deaconesses and other . 


workers in sick nursing, with a view, to fitting theni for 
service in home and foreign mission fields. 
existence the hospital had never been in debt, and'at the 
present time ће Board was engaged in a large reconstruc- 
tion and-extension of the -hospital, with the provision of 
a new Nurses’ Home, at a cost of £38,000. 








Reports of Societies 
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EPIDEMIOLOGY IN COUNTRY PRACTICE 


At a meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine on May 24th, 
with Dr. J. D. Rorrssrow, president, in the chair, 
Dr. W. N. Рїсктєз of Aysgarth, Yorkshire, addressed 
the Section on epidemiology in country practice. 

The areà with which Dr. Pickles dealt was Wensleydale. 
Wensley itself, now „a tiny hamlet, was once’ а proud 
market town, and the reason for'its decline was written 
in its parish register. Іп 1563'it was attacked by the 
plague, a visitaton “ hote and fearfull so yt many fled 
and the towne of Wensley by reason of the sickness was 
unfrequented for a long season.’ fuch was to bé learned 
of epidemic history, said Dr. Pickles, ‘by a study of the 
‘parish registers. In a much later time (1841) a vicar of 
‘Askrigg in this same locality entered a marginal note, 
‘‘ Numbers 794 to 801 inclusive died of small-póx, all 
being unvaccinated, except No. 799, and she being sickly. 
Upwards of eighty cases of small- -pox in Askrgg and 
‘only one death after vaccination " (meaning clearly only 
one death in a vaccinated person). It was given tō the 
country practitioner, Dr. Pickles continued, +о trace the 
origin and,spread of an infectious disease more clearly 
than ‘his’ fown colleagues by reason of his intimate know- 


‘ledge of the lives of his patients. He stood on a stratégic 


pinnacle for the investigation of ep: :demics. . Infection 
when it occurred was traceable in a manner out of the 


‘question in the crowded, varied life of the-town. He had 
hirnself devised a method of investigating ‘epidemic disease | 


by means of charts such'as were employed in the school 


‚ epidemic, investigation: of the Medical Research, Council, 


and these'he had found very useful, especially in the 


During ‘its . 
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determination of the incubation period of infectious 
diseases. For опе thing, it bad led him to contest the 
- textbook idea that the incubation period of measles varied 
by as wide а margin as from seven to eighteen days. Не 


. recorded case after case in which the source of infection 


was not in dispute, and the incubation period was exactly 
twelve days. One of the cases which Dr. Pickles related 
to the Section was the following: 

A farm boy came one day to the surgery «nd announced 
that he had" gitien mêzzles.” This was certainly the case, 
and he was told to go home, shout to his mother outside the 
doom and have the living room cleared of: his small brothers 
and sisters. He then prcceeded to his bedroom, where he 
remhined a fortnight. On the twelfth day following, his 
aunt, and only his aunt, became a,victim of the disease, 
although she had never Seen the boy and left the houseethe 
morning after his sigkness began. It was found that the boy's 
bedroom and the living room directly Below, by a capricious 
arrangement, were lighted by one Jong window, giving direct 
aerial access from one room to the other. The meal table was 
below the gap, and the aunt had sat directly underneath. 

He gavce some striking records of catarrhal jaundice, 
strongly supporting an incubation period of approximately 
a month. In his twenty-two years’ experience in Wensley- 
dale he had only seen one case of catarrhal jaundice 
which he could not prove to be part of an epidemic or 
directly traceable to another case. An epidemic occurred 
im 1929-30, with 250 cases out of a population of 5,700. 
There were no fatal cases. One man was off work for 
six months, and at least four had symptoms which were 
thought at first to be'ihose of perforated duodenal ulcer. 
A distance of thirty-odd miles from hospital and surgeon 
was for once in the patients’ favour ; all of them clear 
up in a few hours. Hormerly in these villages, when 
there was little communication with the outside world, 
epidemiology could have been studied as effectively as 
Greenwood and Topley studied it in herds of mice, Even 
to-day it was not greatly different, although the village 
was no longer quite the closed community of the past. 
Of late years smaller schools had been closed, and the 


- children conveyed to schools in the larger villages—excel- 


lent educationally, but assisting materially in the spread 
of epidemics. One teacher returned from holday at a 


‘ seaside resort—at a time when influenza was sweeping“ 


the large centres, though the Dale had escaped—and, 
although ill, attended school for a brief session. Seventy- 
eight typical cases of influenza were directly traceable 
to that unfortunate attendance. Three years ago a quite 
severe ep.demic of Sonne dysentery was experienced. He 
concluded that this was spread by school children, -for 
in no house were adults attacked first, and it was likely 
that defective personal hygiene of the children and 
primitive sanitary arrangements at school were responsible 
for the transfer of organisms from child to child and 
from child to parent at home. 

Dr. Pickles next spoke of epidemic myalgia. In July, 
1933, a boy, aged 24 years, was attacked with pain 
in the upper abdomen and profuse sweating ; he had a 
temperature of 1019 F., and the respiration rate was 60 
per minute. Next morning he appeared to have com- 
pletely recovered, but on the following day the symptoms 
recurred, with the addition of a pain in the back. Eventual 
recovery was complete, but two brothers and two neigh- 
bouring children were similarly attacked, and finally the 
father of the boy was a sufferer, and the little epidemic 
came to an end. Jt appeared that two days before the 
boy showed symptoms a small girl visitor from York 
had spent the day with the family ; she had spent it, 
.however, on the sofa, crying with pain in the abdomen, 


' and there was little doubt that she was the infecting 


case. It was evident that this was what was variously 
known as Bornholm disease, epidemic myositis, or (in 
America) ''devil's grip." ‘During the succeeding two 
months more than a dozen cases (unconnected with this 
first outbreak) were observed, and a small epidemic in 
Askrigg last year came under his notice. It was puzzling 
‘and alarming, and although really only a molehill, had 
a striking superficial resemblance to a mountain. Finally, 
Dr. Pickles mentioned that country beliefs were occa- 


. sionally helpful. By listening to one such, Edward Jenner 


solved. the riddle of the milkmaid's flawless cheek. William 
Withering was not above learning from the old woman 
,Who sold dropsy. cure. He himself felt rather small many 
years ago when, propounding as a new discovery the 
connexion between herpes and chicken-pox, his patient 
interjected, '' My mother always said they were the 
same disease." In his charts the association between 
herpes zoster and chicken-pox «vas well shown, though 
he couldeprove direct infection in only three instances. 

Dr. J. D. RorLEsTON said that Dr. Pickles hád shown 
what excellemt epidemiological work could be done by 
country doctors. He had been specially interested in 
epidemic myalgia, apparently ont of the few diseases 
that could be left tó the physician to cure! Не had 
been sceptical of the association of herpes zoster and 
varicella, but at least three remarkable instances in his 
'own experience had converted him to a belief that there 
was an aetiological connexion. One of these was during 
à consultation at Greenwich, when the doctor in charge 
had been unable to decide whether a case in a gir) of 18 
was one of ch cken-pox or of small-pox: It was obvious 
that it was chicken-pox, with a heavy eruption ; a child 
in the house also had mild chicken-pox, and casually he 
remarked to the father, '‘ You have not had shingl@s 
lately? ’’ whereupon he pulled down his collar and showed 
an extensive scarring of herpes on the neck. 

Sir WILLIAM HAMER suggested that there might be quite 


a considerable amount of epidemic myalgia in London at * 


the present time. Three people whom’ he knew quite 
well had been suffering from a form of myalgia which 
attacked, not the abdomen, but the ambulatory muscles, 
and the pathognomonic symptom was inability to get in or 
out of a motor-car. Dr, Е. W. Соорл in stressing 
the value of the country practitioner's work, said that 
Alexandre Millet, the French physician, a century ago 
could not persuade himself that typhoid was infectious, 
because he did not find it so in Paris, but it was shown 
to be infectious in the départemenis—that is to say, the 
country practitioner demonstrated its infectivity. Dr. S. 
Момсктом Copeman endorsed the value of parish registers, 
and mentioned some research which he had undertaken 
in Norfolk, where many of the parish registers dated 
back to 1585. Often the parsons inserted marginal notes 
which were very illuminating. In tbe Norfolk village 
of Cley about the beginning iof the eighteenth century 
'there was a parson who filled many pages of his registers 
with epidemiologjcal observations on the inhabitants of 
the parish, and there were references to a large outbreak 
of small-pox which devastated the neighbourhood. This 
parson recorded not only the deaths but the date of 
origin of the illness, where the people lived; and from 
whom they caught the contagion. 


Professor Mayor GREENWOOD described Dr. Pickfes's 


work as fundamental epidemiology ; it was a case of 
Wiliam Budd ever again. In London it was rather 
hopeless to trace out lines of infection. What were 
wanted were many imitators of Dr. Pickles, doing the 
same kind of observation and recording. With regard 
to these references to epidemic myalgia, herpes zoster, 
chicken-pox, and so forth, was it possible that there was 
some interchange of epidemic type between these infec- 
tions, so that what seemed merely to be an epidemiological 
curiosity might turn out to be a fact in epidemiology of 
great consequence? He had noted references recently in 
Continental literature to sweat epidemics, very similar to 
the pleurodynia and respiratory spasm which Dr. Pickles 
had referred to in his series of cases of epidemic myalgia, 
but among these Continental cases several appeared to 
have been fatal. It was of first-class importance to study 
the natural history of disease. Such a study as this was 
occupied with the real phenomena, to which the mice 
cages could only offer an imperfect analogy. 

Surgeon Captain 5. Е, Duptey said that he had tried 
to make similar observations in a closed community, that 
on board ship, but there the community was artificially 


restricted and. of a selected age group. He had kept no ` 


record of the association of herpes zoster and varicella, 
but а good many cases turned up in which there appeared 
to be а connexion, and'in one case of typical herpes of 
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the dorsal nerve region there was varicella in the same 
patient at the same time. Dr. J. Atison GLOVER said 
that he saw an epidemic of Bornholm disease last Oc"ober 
in a large public school for girls and in a small prepa’ ory 
school for boys, both in the same town on the ‘ast 
Anglian.coast. Dr. Percy Stocks said that those engaged 
in the statistical study of epidemiology had had to take 
town populations for want of other material, but it was 
in the country villages that the best opporturties were 
presented. If only similar observations could be made 
and pooled it would be of the greatest values Sir WELDON 
DALRYMPLE-CHAMPNEYS said that he was disappointed to 
to hear that Dr. Pickles had had no case of undulant 
fever in his neighbourhood. This was a disease not com- 
municable from man to man, and therefore, in some ways, 
as the source of infection was known in most cases, it 
would appear to be easy.to work out a clear-cut incubation 
period. But the onset was often very gradual, and it 
was necessary to consider previous ill-health which opened 
the door to а Brucella infection, as witness an interesting 
case reported in the current issue of the British Medical 
Journal (May 25th, р. 1068). Dr. W. 5. C. Copeman 
said tbat epidemic pleurodynia was apparently a new 
Gisease in this country. Only the other day an eminent 
physician rang him up and asked him if he had ever 


` heard of ' lumbago in the front," because his gardener, 


had got it® He tentatively suggested Bornholm disease, 
and later, meeting the physician in question, he was told 
that after seven days the gardener’s wife had developed 
the same condition. As this disease had not yet got into 
the textbooks the more that could be learned about it at 
such meetings as the present the better. А 

Dr. Pickles in his reply mentioned that epidemics of 
measles occurred in Wensleydale every nine or ten years. 
Another was due in 1938. There was a case of undulant 
fever in the district three or four years ago, but it was 
missed by him. * 


PREVENTIVE PSYCHOLOGY 


- At a meeting of the' Medical Society of Individual 


Psychology on May 9th Dr. Ners BEATTIE read a paper 
on individual psychology and preventive medicine. 

Dr. Beattie said that.preventive medicine had already 
made immense contributions to the national health by its 
attention to environmental hygiene, more especially in 
relation to water supplies, sewage disposal, supervision 
of food supplies, and the control of, infectious diseases, 
The realization, however, that health meant wholeness— 
“ the integration, unity, and harmonious working of the 
complete individual "—gave a wider and deeper signifi- 
cance to the function and purpose of the health services 
and of medicine generally. Mechanistic medicine was 
concerned with the treatment of diseased organs ; but the 
higher form of medicine-—human or philgsophical medicine 
—regarded the patient in his entirety, not as a physio- 
logical machine, but as a human being with a soul. 
Adler's statement—that ''it seems Матау possible to 
recognize in.the psychic organ, the soul, anything but a 
force acting towards a goal ''—sheds a flood of light on 
human behaviour or conduct. The development of the 


infant body depended upon wise care and feeding ; but | 


the growth and development of the infant soul depended 
primarily upon its contact with its mother or nurse. 
Where this association was of a pampering or neglectful 
character the psychic force of the child's soul, which 
should flow out to the mother, and from her to others, 
was swamped or crushed, and in consequence turned back 
upon itself. This failure to establish contact with another 
human being was the cause of the development of an 
egocentric or subjective attitude towards life; and the 
possessor of this life-style grew up with an unreal, unalive 
personality, and, not infrequently, ‘‘ needed his fellow 
human beings only to exploit them.'" ; d 

The reality of life here on earth was, in Adler's view, 
the solving of the problems of comradeship, work, and 
love ; and the individual who was living а complete, whole- 
some, and healthy life ‘was he who had successfully solved 
this triple task. An egocentric life-style prevented a 
courageous approach towards reality ; and, since the self- 


d C xim 


. wanted to know. 


“have the benefit of it. 


centred person was always concerned with the perpetual 
preservation of his own ego, stress of*circumstances fre- 
quently compelled him to take refuge from the reality of 
life in psychoneurosis, psychosis, delinquency, and even 
actual physical illness. ТЬе day of human medicine had 
arrived beyond any question ; and, while tbe medical 
technician merely treated a diseased- organ, the educated 
physician knew that in addition to such treatment the 
patient frequently required to be,set free from the fear 
of himself—that is, to lose some*of his egocentricity by 
the development of social feeling and courage. 

The real purpose of medical education was the preduc- 
tion of an educated physician ; and this could only be 
done by showing, the student how to understand and to 
knpw himself, and by setting hiw free from the trammels 
of mechanistic medichne. Psychological clinics and trained 
psychiatrists were urgently needed throflghout the country ; 
but the greatest contribution to human medicine would be 
made by the influence of the educated family physician 
upon diseased bodies and souls. An tven greater duty 
was associated with the real function of the doctor in the 
homes of the people—that is, as a teacher of the way of 
wholeness, completeness, and integration—which is health 
and freedom. The building of healthy houses was excel- 
lent and useful work, but it was the bealthy home which 
produced healthy children and potentially healthy men 
and women. The root cause of ill-health, both physical 
and mental, frequently lay in disintegrated, unhappy 
family life; and it was for the medical profession to 
realize that in its hands rested much of the cure and still 
more of the prevention of national ills. Any medical 
man or woman who remained blind to the tremendous 
significance of the teachings of modern psychology to the 
science and art of medicine was in great need of the help 
of the very branch of medicine which he pretended to 
despise and of which he was really afraid. 


PROBLEMS OF A POLICE-SURGEON 


At a meeting of the Medico-Legal Society on May 23rd, 
with Sir BERNARD SPILsBURY in the chair, Dr. T. Н. 
BrENCE, now of Manchester, formerly of Newcastle, spoke 
on à police-surgeon's problems. 


DRUNKENNESS 


Dr. Blench began by referring to the familiar case of 
“ drunk in charge.” Here, as in other matters, the only 
thing the police-surgeon could do was to follow the advice 
of the Lord Chancellor in Iolanthe, and keep his duty 
strictly before his eyes. The attitude towards the accused 
person should be one of frankness, and in а way friendli- 
ness—frankness in that the position was explained clearly, 
friendliness in that the éxaminee might feel natural and 
at ease. He cut down the examination to a minimum— 
walking across the floor, standing with eyes shut, tho 
finger-nose test, a physical examination, five minutes' 
talk—these, with the person's demeanour, told him all he 
If there was sufficient doubt as to his 
condition the problem was solved—the accused should 
The police-surgeon should not 
be led into the circumstances of the arrest except by the 
man himself. Shock was a írequent defence in these 
cases, often put forward in court on very slight grounds. 
Sometimes, on the other hand, in an accident caused 
by alcohol, the result of the accident was to remove the 
alcoholic effect, a fortuitous circumstance in the in- 
dividual's favour. It was popularly supposed that if 
drink had been taken and an accident followed, the 
accusation of being '' under the influence’ was bound 
to be made. That this was not so was shown by the 
number of accidents that happened daily on the roads, 
the relatively small proportion of motorists who were 
total abstainers, and the relative infrequency with which 
a charge of drunkenness was preferred.. With regard to 
scientific tests—alcohol in the blood, in the urine, even, 
it was now suggested, in the cerebro-spinal fluid—here 
the question of consent constituted another problem ; 
such investigations , without consent would amount to 
assault. 
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. gape, but when the process of deduction was -explained . 
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He could not but express his admiration for the fervour 
with which the legal profession defended persons charged. 
Had he not known the facts as a result of his own exam- 
ination he would have doubted his eyes, so skilfully was 
.the defence presented. It had bcen argued that the 
police-surgeon was there to support the opinion of the 
police. In fact, he supported the case of the police only 
after h's own observations had satisfied himself as to 
its validity. He was concernéd only with his, own 
observations and deduftions, and responsible only to his 
conscience. The fact that alcohol bad *nly a transient 
effect gn thé individual enabled a number of different 
opinions to be formed about a person's capacity according 
to the time of cxamination. ith the increasing tendency 
to utilize medical opinion in the administration of justice 
had come the d тендер that medicine was not an exact 
science and that there was room in it for difference of 
opinion. Some people appeared" to consider that while 
lawyers were entitled to differ strongly in the interests 
of their clients, апу such divergence of opinion among 
medical man must be the result of some financial interest. 
The legal m:nd had more than once used this to influence 
the jury, suggesting that the expert opinion had been 
* bought." It had even been complained that the Crown 
had bought the expert medical opinion and left the market 
empty to the other side. And the Press, to demonstrate 
its zeal for the public good, published any such innuendoes 
in startling type, enabling both journalists and advocates 
to appear in the grateful role of guardians of the public. 
But it was only the unthinking who were misled. 


E 








OTHER PROBLEMS ` 


Turning to other problems of less frequency than the 
recurring '' drunk," but perhaps of more interest, Dr. 


Blench said that the primary investigation of sudden, 


death furnished an opportunity for logical deduction and 
hard thinking, and he related one or two remarkable 
cases which had come his way in which the first con- 
clusion was not justified by the latér disclosure. Some- 
times the- police-surgeon's conclusions made the layman 


he thought he could do it himself. He remembered 
examining а body which had been two months in the 
Tyne, and giving evidence that there was no ante-mortem 


` injury and that death had been due to drowning. Опе 


of the reporters commiserated with him afterwards on 
а disagreeable task, and added ihat he must be very 
clever to be able to tell two months afterwards that a 
man was alive when he went into the water. Не 
explained that there was sand in the lungs and in the 
stomach, and that swallowing was a conscious act. "' Is 
that all? " said the reporter. ''I will do the next one 
for you." But the next one, the reporter was told, 
might be different. р i 

The cut throat at times furnished the pólice-surgeon 
with a.problem. The appearance in a case of suicide, which 
looked like murder at first sight because of the disorder 
‘of the room and the blood splashes on the walls, was, 
explained by the fact that the perpetrator had actually 
made attempts with three knives before finding the razor 
with which the act was completed. In one case his help 


' was solicited in a charge of house-breaking. The house- 


Й 


breaker had left behind a half-eaten apple. А dental 
mould of the suspect was taken and the indentations 
fitted exactly. Seldom had а man been so literally con- 
victed out of his own mouth! Sometimes the police 
had a touching faith in the powers of their surgeon. He 
.was called one day to a station where an accused man 
rhad caught hold of a betting slip which had been taken 
from him and to the dismay of the inspector had swallowed 
it—''and so," the sergeant explained, ‘‘ we sent for 
you." Asked what they wanted him to do, they replied, 
“ Well, we thought you might give him an ‘ injection’ 
"and make him vomit it ир”! The production of scientific 
evidence, said Dr. Blench in conclusion, had captured 
the imagination of the police and the public, and Con- 
tinental methods in this' respect were being copied. But 
there: was, always in new methods a danger of over- 
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OF А POLICE.SURGEON - 


‚ trouble. 


‘jilted | 
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emphasis. Їп medicine scientific investigation was only 

a supplement to clinical investigation, and must never 

replace it. i 
DiscussioN 


In the ensuing discussion the chief topic was drunken- * 


ness. Mr. CraupE MurLINs, metropolitan police magis- 
trate, said that he paid just as much attention to the 
evidence of the police officer who saw the man first as 
he did to that of the police-surgeon who saw him later. 
In the old days the question of drunkenness brought in 
many subtleties of definition, but the Road Traffic Act, 
1930, with the words, " Any pergon who .. . is under 
the influence of drink or a drug to such an extent as 
to be incapable of having proper control of the vehicle,'' 
made things much easier. Не no longer worried about 
technical questions to doctors or other witnesses. Не 
simply asked them, ' Would you have liked the accused 
to drive you home?" The day had gone by for all 
the old sophistries, although that fact did not seem 
to have penetrated the minds of defending counsel. It 
amazed him to hear the subtleties advanced in defence, 
but in nine cases out of ten the verdict of tbe police 
constable was adequate. In a recent case the defence 
was that the condition of the driver wa/^duc to gas 
fumes іп. the car. Не, the magistrate, yut to him the 
“ horse sense '" question, “ Were your/windows up? ” 
and received the reply that they were. АП these theories 
evaporated in a court that knew its business. А com- 
plicating thing, however, was that sometimes a man who 
had taken alcohol started to drive his car and drove it 
quite well for a long distance, after which he got into 
He had recently before him two men, one of 
whom had driven from the City and the other from the 
West End without attracting any attention, and only 
when they reached his district (Putney) did the circum- 
stances which led to the charges arise. Apparently a man 
could take а fairly large amount of alcohol, and if he drove 


soon afterwards could achieve a considerable mileage _ 


without arousing suspicion. 

Several other aspects of the same problem were touched 
upon by various speakers, as, for example, that a man 
might be too drunk fo drive a car but not too drunk 
to drive a horse, also the interaction of fatigue effects 
with those of alcohol;, and one speaker opposed Mr. 
Mullins's dictum about gas fumes, pointing out that these 
might arise without the driver's consciousness of them. 
The case was also mentioned of a police-surgeon who, 
finding a man so obviously drunk that it was unnecessary 
to make any tests, told the magistrate so, whereupon 
the magistrate said that he could not convict on that 
evidence and that he must have the result-of a test. 
Next time the police-surgeon thought he would be ready 
for him, and carried out every conceivable test, where- 
upon the magistrate said, '' Well, if you were able to 
carry out so тайу tests on him he could not be so very 
drunk" | In speaking of curious defences, one legal 
member said "that he had heard malaria put forward 
seriously as an excuse for bigamy, and had seen a man 
enlist the obvious sympathy of the judge by giving as 
an excuse for a course of immoral and fraudulent conduct 
the shocE to his system consequent upon having been 

Some interventions by the medical profession for 
the assistance of lay tribunals did not assist the course 
of justice. 

In reply to a point that a little alcohol might make 
for safer driving, Dr. P. B. SPunmGIN said that the effect 
of alcohol was to render a person more reckless and 
therefore to make him apparently a better and more 
self-confident driver for a short time, but he was none 
the less a danger on the road. With regard to the func- 
tion of a police-surgeon, he was not there to assist the 
police to convict, but to elucidate a problem. Sir 


BERNARD SPILSBURY said that in some cases there was ` 


undoubted shock, simulating alcoholic effect, after a 
collision. He had himself experienced the disagreeable 
effects of shock following a motor car accident ; he was 
" dithering for half an hour afterwards," and he could 
readily believe that a police‘officer might mistake the 
symptoms for drunkenness. 
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SU B ; widespread ' forms of. ‘anaemia’, -and- malnutrition, : for: 
` crippled and deféctive childten, “for the wounded soldier 


^. well as to..the whole: ' people themselves, 


`+ Your Majesty’ s reign has been signalized by remarkable _ 
.. advances in, the healing art, which -have brought relief . 
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SUMMER SESSION. 


жы э 


The ‹ one “hundred and’ forty-first э session : of thé General 


„Medical Council was 'opened at the Council’s offices, 
^. Hallam Street, W., 


Е 


ONEW MEMBER s 
Official notice | was given of the, appointment of Dr. 
john Ritchie, M.O.H., Dumfries, as a member'of the, 
Council by His Majesty, with the advice of the Privy 
‘Council, for the term.of five years:from May 4th, 1935. 
Dr. Ritchie’ was introduced to ‘the. President by Mr. Miles, 
and took his seat. ; 


| LOYAL-ADDRESS TO THE KING 


The PRESIDENT opened the sessión by reading: a loyal: 
‘Address of iCongratulation to the King. on the' occasion 





fr Throughout the twenty-fivé years which your loyal 
' eübjécts Пом. commemorate ‘with thanksgiving, .the'pro- , 
fession of medicine has enjoyed. the special’ countenance 
‘and encouragement of Your Majesty, with. the gracious 
support of Her Majesty .the- Queen and‘ other. members . 
of the Royal Family: We beg most humbly-to be 
permitted to record our dutiful sense of obligation and: 
indebtedness for the royal patronage thus'béstowed, and 
our. hope and -belief ‘that it has proved.a source of 
profound benefit to the-science and art-of medicine as: 
not only: 
throughout the Empire but among men of good- will in^ 
every larid:- We gladly: and proudly recognize that, 


* to the: suffering and the promotion of -better-conditions ' 
*_ of. life among -all ‘classes: of the: community: -New ' 
discovery since 1910 has “provided. medicine and. surgery : 

with new -means of: -healing: fór diabetes,‘ for certain | 





‘and’ the injured workman, and ifor the ‘mending . of the 
maimed and ‘the prevention” aud defeat i ‘disease. 
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‚оп Tuesday, -May 28th; with Sir |. 
T Norman WALKER; М. р; President, -in the’ chair. i 


i 


‚ Advance has -also taken. place in cane -science, оѓ physio- 
logy, which gives good ‘hope, for the better and. fuller 
life of the normal шап. In а single ‘generation the 


' expectation of. life’ for all. men has been extended ` 


some seven or eight years. Above all, Your Majesty's 


reign has been made famous by the enormous extension . 


of facilities for bringing the blessing of health and 
recovery from sickness to millions of your subjects who 
formerly lacked. stich азвізќапсе ію their time of need: 


this great fact is demonstrated beyond doubt by the 


medical service madé available during the war, by the 
progress of the child welfare and school medical-services, 
, by the health insurance of sixteen million "persons, . by 
the reform-of the Poor Law medical service, and by the 
‘enormous expansion of the voluntary and municipal 
hospitals. In-all these popular and practical- changes 
.we recognize not only the will of Parliament but the 
ЕА and upholding hand of the King." 


THE PRESIDENTS’ ADDRESS 


The PRESIDENT said: It is lamentably often the case 
that the President has to begin his address with a refer- 
ence to former members, who have passed to their rest. 


` Arthur Thomson joined the Council ds the representative 


of the-University of Oxford in 1904, and was a member 
for twenty-five: years, Не took an active part in.every- 
thing concerned with medical education, and naturally 
‘held firm views as to the importance of a thorough know- 
ledge of anatomy. ‘In your name 1 addressed to his widow. 
a letter. of appreciation of her husband's work and of 
sympathy with her in her bereavement. Sir Leslie, 
Mackenzie's-health, to his great regret; did nót permit of 
his attendance‘ at our last” meeting, апа he died on 
February 28th, 1935. ~ His long and trying illness was very 
patiently ‘and heroically borne.. Education interested him 
in every connexion, and before he studied medicine he had 


' won, as a’ young arts graduate, the blue ribbon of the four 


Scottish universities: the Ferguson Scholarship in 


him а. valuable-member of our Education and Executive 
Committees, To. Lady Mackenzie, a fellow-worker "with 


‘him in all his many activities, I expressed the Council's 


sorrow ‘at his loss. 
The first Direct Representative for Scotland was- Dr. 
William. Bruce, medical officer of health for the County 


‘of Ross; which includes part of the Hebrides, and to-day 
муе -welcome:.Sir Leslie. Mackenzie’s successor as Crown ' 
‘nominee.for Scotland, Dr: John Ritchie,-the medical officer 
‘of health :ѓог Dumfries; in’ Scotland's Southern: Highlands. 


"He:bringsswith: ‘him: ‘a high reputation a3. an administrator, 


‘and with the ever-expanding. interest in public health, and 


the ‘prevention of disease; we ‘expect to. find ' in him ac 
"valuable addition. to, our "strength. 
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Philosophy ran through all his subsequent work, and made . 
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My next dufy is the pleasant one of offering congratula- | I recall our past experience that when trade is bad 


tions: in the first instance to Sir Walter Langdon-Brown, 


one of our members, on whom the King has conferred the | 


honour of Knight Bachelor, and next to Sir Holburt 
Waring, for nearly twelve years a treasurer of the Council, 
who has been advanced tq the Baronetcy. 1 am sure the 
Council will wish me to extend their public congratulations 
to the Victeria University of Manchester and to our 
cclleague, Professor Stopford, ón his appointment as Vice- 
-Chancellor. The experience of this Coupcil contradicts an 
opinion sometimeseexpressed that doctors are not good 
men of affairs. I am particularly glad to be able to add 
that Manchester's gain involves no loss for us. 
‘Phe Executive Committee at their meeting in February 
.decided that it was right that your President should offer 
to give evidence befgre the Seleot Committee of the House 
of. Lords, to whom the Bill for the Registration and 
Regulation of @steopaths stood referred. I took'the oppor- 
tunity to expound the meritseof our British system of one 
Register for qualified medical practitioners, and am hope- 
ful that the system which has worked, and worked well, 
for nearly eighty years will be maintained. 
LÀ 


. Report of the Curriculum Committee 


You have in your hands the report of the Curriculum 
Committee appointed last June. The President, Sir 
Richard Quain, said in his address on November 22nd, 
1892: 


* It is now recognized, and it is my hope that it will be 
more and more recognized each year, that the Council is doing 
all in its power to secure the higher education of the profession 
and to elevate and maintain its character in all that is essential 
in connexion with the welfare of the public, within the lines 
marked down for us by Parliament. .. . In some other 
countries these duties devolve on Government officials: happily 
here they are placed in our own hands, and I am confident 
that we shall not fail to prove worthy of the trust thus reposcd 
in us. 

The Curriculum Committee have worked very diligently, 
and the report has been considered and reconsidered again 
and again, In its present form it represents the combined 
wisdom of its members. It is not ior me to go into any 
details ; these will be dealt with by the chairman, Dr. Tidy, 
but it is proper that I should indicate from the chair what 
scems the best method of dealing with the report. : 

As another of my predecessors said: '' Education is the 
primary occupation of the Council, and time must be pro- 
vided for its consideration." It is always difficult to 
construct a time-table for the Council's sessions, but we 
have provisionally ear-marked Thursday or Friday fore- 
noon for the purpose. It is suggested that the discussion 
should follow the lines of a second reading debate on a 
motion that the report be received by the Council and 
circulated to the licensing bodies with a request for their’ 
comments and criticisms. Co-operation between th: 
General Council of Medical Education and Registration of 
the United Kingdom and the licensing bodies is the root 
principle of the British method of medical education, and 
it will be advantageous if communications can be received 
from the bodies in time to be dealt with at the November 
session, 


The Recru‘tment of the Profession 


The Medical Register had added to it in 1934 1,664 
names, a number exceeded, sometimes considerably, in 
the years 1921 to 1927 inclusive. There were 898 deaths, 
and the number removed from the Register for other 
reasons, the great majority under the provisions of 
Section 14 of the 1858 Act, was sixty-one; the 1935 
Register, which includes the Colonial and Foreign Lists, 
therefore contains 57,496 names. 

Here are the figures showing the number of students 
registered by the Council in 1934: in England 1,094, a 


decrease of thirty-seven as compared with the number: 


in 1933 ; in Scotland 724, an increase of twenty-five ; 
in Ireland 532, an, increase of seventy-five. The total, 
2,350, which thus shows an increase of sixty-three over 
the total for the previous year, has only twice been 
exceeded, in the years J9!8 and 1920, when the totals 
were 3,420 and 2,531. 


entries of medical students go up, and vice versa. There 
are schools which are conscious of the fact that their 
equipment and staff are being severely strained, and that 
they must consider limitation of entry. But there is a 
general feeling of hope in the air to-day, and perhaps 
the severe limitations under consideration in some places 
may not be necessary. There will not, I feel sure, be 
any tendency to lower the*standard of entry, even if 
numBers do go down a little. 

A report will be presented to you by the Finance 
Cómmittee which shows that for the first time since 1929 
the expenditure of the General and Branch Councils for 


the last year exceeded their iflcome. The deficit, which ` 


amounted in round figures to £650, was primarily attri- 
butable to the expenditure of over £1,300 unavoidably 
incurred by the English Branch Council on account of 
three contested elections of direct representatives. I am 
hopeful that before the necessity for further expenditure 
of this nature again arises amendments of Section 8 of 
the Medical, Act, 1886, which will simplify and cheapen 
the procedure, will have been secured by legislation. — 

may so far anticipate the statement to be made by the 
Treasurer as to say that on a broad view of the résults 
of the last quinquennium we may regard with composure 
the deficit for the year 1934 if we set against it tbe 


1 


- 


um 


As regards our financial position generally, I think I 


`s 


surpluses, amounting in all to over £3,900, realized in ~ 


the other four years of that period. 

On the motion of Mr. Ерімстом, seconded by Dr. H. G. 
Darn, the President was thanked for his address, and 
it was ordered to be entered on the minutes. 


Chairman of Businéss 


On the motion of the 'РкеѕІрЕМТ, Sir Robert Bolam 
was elected Chairman of Business. 





ANTE-NATAL EXAMINATIONS IN 
GLOUCESTERSHIRE 


The Gloucestershire County Council has hitherto provided facili- 
ties for the ante-riatal supervision of pregnant women by means 
of clinics. Although the clinics established have been well 
attended they are not completely satisfactory, partly because 
they have proved practicable only in seven districts, and thus 
cover but а small рагі оѓ the county, and partly because the 
practitioner who gives the ante-natal supervision is not the 


doctor who may be summoned by the midwife in case of ^ч. 


difficulty at the confinement. The county council has there- 
fore recently put into operation a scheme under which ante- 
natal supervision will be provided by the woman's usual 


medical: attendant, who would attend the confinement if ^ 


necessary. The details of the scheme have been so arranged 
as to ensure close co-operation between the doctor and the 
midwife. . _ 

The facilities under the new scheme are.available to un- 
insured and insured pregnant women who are referred io theic 
doctors by midwives. The midwife, after explaining to the 
woman the desirability of ante-natal examination, notifies the 
selected doctor on a prescribed form, and arranges for the 
examinations to take place either at the doctor's surgery or 
at the woman's home. Examinations are normally made twice 
during the pregnancy, one after the sixteenth week and the 
other between the thirty-fourth and thirty-sixth weeks. 
further examinations are considered necessary by the doctor 
the midwife explains the circumstances to the maternily and 
child welfare medical officer. After each examination the 
doctor partially completes a report, which he sends to the 
midwife, and if he considers that examination by a consultant 
or hospital treatment is necessary he notifies the maternity and 
child welfare medical officer. The midwife completes the 
report after the confinement by adding the date of the con- 
finement and a note on the woman's condition, and sends it 
to the medical officer as an account for the doctor's fee. The 
council pays 10s, for the examination and report in respect 
of each uninsured woman, and a fee of 5s. for the report on 
an insured woman, on the understanding that at least two 
examinations are made at the appropriate times. А fee of 15. 
is paid to the midwife for each report. 
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` British Medical Association | 
MEDICO-POLITICAL ACTIVITIES 


Coroners’ LAW AND PRACTICE 


A meeting of the Medico-Pelitical Committee was held on 
May 15th, Dr. J. W. Bone presiding. The draft gnemo- 
randum of evidence which it is proposed to give on behalf 
of the Association to the Departmental Committee on the 
law and practice regarding coroners’ inquests was brought 
forward. Dr. E. H. Snell, chairman of the subcommittee 
appointed for the purpose, said how much the task had 
been facilitated by having a London coroner, Mr. Ingleby 
Oddie, on the subcommittee. 

The draft memorandum of evidence was considered in 
detail by the committee. It began'by pointing out that 
the medical practitioner was particularly concerned with 
the smooth working of the Coroners Acts, because he was 
so frequently brought into close relation with the coroner 
himself. A number of suggestions, agreed to by the Repre- 
sentative Body, were put forward by the Associftion in 
1936, and were subsequently embodied in the Coroners 
Amendment Act of that year. There were, however, 
certain other points then put forward which failed of 
Acceptance. hese included the following: A x 


That provision should be made for the more effective and 
adequate control of the coroner and. regulation of procedure 
and practice in coroners' courts by the Lord Chancellor. 

That all official records of coroners should be the property 

, of the authority which appoints them. 

. That the coroner should have statutory authority to 
obtain and pay for any information {rom a medical practi- 
tioner. 

That travelling expenses incident upon giving evidence at 
inquests should be regulated by statute. 

That a person whose conduct was called in question by 
any evidence should have the oppdrtunity of. giving rebut- 
ting evidence and of being legally represented, the inquest 

^ be.ng adjourned for this purpose if necessary. 


The committee cousidered that these points should be 
reaffirmed. In addition, it was proposed to include certain 
other submissions. One of these was that the coroner 
should be given discretion to dispense with an inquest 
when death was due, without any element of doubt, to 
simple conditions, suspicious circumstances being absent ; 
when death occurred before complete recovery from anaes- 
thesia, if, as a result of the coroner's inquiry, the inquest 
'was a matter of form ; and when chronic alcoholism was 
certified as being not the only and immediate cause of 
death. It was explained that at present any death which 
appeared to the registrar to have been due to alcoholic 
poisoning must be reported to the coroner, but cases 
frequently arose in which the deceased had been in the 
habit of taking considerable quantities of alcohol, though 
the immediate cause of death was not alcoholic poisoning ; 
and in such cases, as matters stood, the coroner might feel 
it incumbent to hold an inquest. It was also thought that 
the viewing of the body by the coroner should not be 
compulsory, since this often necessitated removal of the 
body to a mortuary, to the distress of relatives ;- and, 
further, that the practitioner in attendance, if not asked 
by the coroner to perform any post-mortem examination, 
should have the opportunity of being present at any such 
examination, without fee for attendance, or, if invited by 
the coroner to be present, should have a statutory fee of 
one guinea. 

On one point the subcommittee recommended, and the 
committee concurred in the recommendation, that the 
Association's policy be not proceeded with. This was the 

roposal that the office of coroner should be administrative 
and should,be placed under the control of the Minister of 
Health. This was put forward on the previous occasion 
nine years ago, but received no support ; and it was repre- 
sented that it would involve such a revolution in the 
-pésition of coroner as to be outside practical politics." It 
would mean taking away the coroner's judicial character 
and an extension of government by regulation, which is 
being so firmly opposed in influential quarters. É 


| 


е chairman of 
ecretary were 


The draft evidence was approved, and 
the subcommittee and the Medical 
nominated to present it. А 


. Tue Prison MEDICAL SERVICE 


The committee next turned to the equally gloomy theme 
of prisons, and considered a request from a recent meeting 
of prison medical officers that the Association should use 
its efforts to improve the conditions of that service on 
the lines of the Association's memorandum to the Civil 
Service CommisSion in 1930. It wag agreed to appoint 
three members—Dgs. Bone, Snell, and Spurgin—to confer 
with a similar number of representatives оѓ. the Prison 
Medical Service. e 


PRENUPTIAL HEALTH CERTIFICATES 


Thé Eugenics Society forwarded" a prenuptial health 
schedule which had been drawn up by a committee of that 
body, and requested the advice of the British Medical 
Association on the fees which might properly be charged 
for the relevant examinations. The committee saw no 
reason to take exception to the scheme, which is, of course, 
a purely voluntary one, but thought it advisableethat the 
matter of fees be left to arrangement between the doctor 
and the persons concerned. - 


PoisoNs Boarp REGULATIONS 


Dr. Lewis Lilley, a member of the committee, brought 
forward the question of the Poisons Board regulations, 
which, he said, bore hardly upon public medical service 
dispensing when this. was done by the service for the 
patients. The proportion of prescriptions which, by reason 
of containing certain of the substances scheduled, came 
within the regulations was quite considerable—he men- 
tioned 20 per cent.—and the requirements as to recording 
and maintaining copies were exceedingly onerous. The 
result тівћ бе the accumulation at the dispensary of tens 
or hundreds of thousands of copies of prescriptions. 

Dr. Bone, as a member of the Poisons Board, said that 
he had himself brought this aspect forward at meetings of 
the Board. Undoubtedly these regulations would apply 
to public ‘dispensaries and out-patient departments of 
hospitals, as well as to pharmacies and the surgeries of 
dispensing doctors. He thought, however, that a good 
deal of relief was afforded by the exemption schedule, and 
he regarded Dr. Lewis Lilley’s figure of 20 per cent. as 
too high. At the same time, he expressed willingness to 
go into the matter with Dr. Lilley. 


Various BUSINESS 


The result of discussions between members of the com- 
mittee and representatives of the National Deposit Friendly 
Society regarding the proposed amendment of the scale of 
medical charges of that organization was reported. Agree- 
ment bad been reached, but in the letter sent to the society 
an expression of regret was formally put on record that it 
should have seen fit to alter its scale in January last with- 
out prior consultation with the Association. The repre- 
sentatives had explained the reasons which had led the 
society to take that step, but it was hoped that they would 
impress upon their committee the feeling that had been 
aroused on the Association side by such action. 

It was resolved to make inquiries on reports from a 
certain area that the Unemployment Assistance Board 
had asked Post Office medical officers if they would be 
.wiling to examine applicants as to whose capacity for 
work there was some doubt, and, if so, what their fee 
would be. 

А letter was received from a member on the question of 
the appointment of Post Office medical officers, which was 
sometimes made, especially in rural areas, without public 
notification of an intention to make the appointment. 
The committee realized that in some localities there might 
be only one obvious person for the position, but it took 
the view that all such posts must either be advertised in 
the Press or intimated to all the eligible doctors in the 
neighbourhood. 

Finally, the committee considered the balance sheet of 
the Central Emergency Fund, and a statement of the 
assistance so far afforded to the Llanelly practitioners. 
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«e WEEK BY WEEK ., 


'The Care of an Aged Patient 


" Our medical members advise us," so runs a recent 

report of thé London Medical Service Subcommittee, 
“ that a patient 85 years of age and suffering from myo- 
carditis should be geen about once a week, and if, as in 
this case, the patient's residence is approximately a mile 
from the surgery of the practitioner, he should not be 
expected to come to the surgery, and a home visit should 
be made." We до not think any of our readers would 
quarrel with this statement of a doctor's obligations, or 
indeed with any suggestion that, an aged patient Sr опе 
suffering from à. chronic illness confining him to his bed 
should have a reasonable amount of visiting for his 
comfort and for the satisfaction of his relatives, even 
though active, treatment is of little use. Elsewhere, in 
ihe same report, we read that the practitioner, on 
December 13th, 1934, at the request of the relatives, 
visited the patient, who had, following a number of earlier 
calls at thc practitioner's surgery, taken to his bed and 
had apparently become very ill. The practitioner, indeed, 
gave the wife to understand that ‘her husband was very 
ill, but that he did not propose to call again unless he 
was, sent for, as apart from prescribing medicine there 
was nothing he could do for the patient, who was, how- 
ever, to stay in bed and take the medicine prescribed. 
Notwithstanding this statement, and one made in writing 
by the practitioner to the committee that when he visited 
the patient on December 13th he did not think that it 
was necessary to see him again, there were a series of 
entries in his visiting book from December 19th onward 
indicating an intention to visit, but for various reasons 
these postponed visits were not made and the practitioner 
let the matter drop. He heard later, as a result of the 
complaint to the committee, that another doctor had been 
called in and that the patient had after two or three 
weeks been removed to hospital, where he died on 
January 15th. The subcommittee formed the opinion 
that ''the practitioner would not be likely to make 
unnecessary home visits to his patients, and that he would 
not have entered in his visiting book details of visits 
.proposed to'be made unless he had been fully satisfied 
that such visits were necessary. It is common ground 
that no visits were made after December 13th, 1934. On 
his ówn showing, therefore, he failed to visit a patient 
whose condition required a visit.” 

Although in а case in which another doctor is called 
in—whcre there has been difficulty in obtaining the 
services of the patient's own doctor-—the subcommittee 
would normally find that the expenses only of the first 
visit of the new doctor were reasonably and necessarily 
incurred, it was decided to recommend in this case that 
the patient's own doctor should be required to refund ‘the 
whole of the cost of the treatment obtained through the 
second doctor. The subcommittee also recommended that 
the practitioner should be censured, and that the Minister 
should be asked to withhold the sum of £5 from his 
remuneration. 


Failure to make Adequate Examination 


In another case reported at the same meeting of the 
London Insurance Committee a similar ‘recommendation 
, as to censure and the withholding of £5 was made. In 
this case the negligence was a failure on the part of 
the practitioner to make an adequate examination of the 
patient. Here again a second doctor was ‘called in, and 
the patient was removed to hospital, where he underwent 
an operation for mastoid, but collapsed before the opera- 
tion was completed and, in spite of restorative measures, 
died. The practitioner in this case was said to have 
made a very cursory examination of the ear, and evidently 
fegarded influenza as the predom'nant feature of the 
patient's illness, as he gave a cerlificate of incapacity 
by reason of influenza. The subcommittee's report states 
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that the evidence established beyond a doubt that no 
adequate examination was made. - 
Although these two cases are referred to briefly here ™ 


4 as containing matters of general interest, it is as well to з 


recall what has previously been stated in these notes, 
that formal charges of negligence against insurance prac- 
titioners are happily rare, and in London represent an 
infinitesimal proportion of the number of insured persons 
suffering from illness. S 


¥oreifiners Employed in this Country 


Bearing, in mind that the Government Actuary in 
making his estimate of the central pool for medical benefit 
has to take into account a variety of circumstances, and y 
also remembering the representations which have been ™ 
made by the Insurancé Acts Committee: with regard to 
employed persons who have one or two stamps on their 
contribution cards and become at once entitled to medical 
cards, the following announcement from the Ministry 
of Health is of interest to practitioners: 


From inquiries received it seems that a number of employers 
are in doubt as io the position under the National Insurance „ 
Acts o£ foreigners employed in this country. The Minister of 
Health and the Minister of Labour wish, therefore, to point out 
that liability to insurance, whether for health and pensions 
or for unemployment, is not affected by the nationality of 
the person employed or by the length of his stay in this 
country, : 

Insurance contributions must be paid in respect of foreigners 
employed in this country, even. if they are only temporarily 
in the United Kingdom, in any circumstances in which con- 
tributions would be paid if the person employed were a British 
subject or a permanent resident in Great Britain. 


> 


Relief from Emergency Night Calls 


The Minister has dismissed the appeal made by a prac- 
titioner against a decision of the Insurance Committee 
that by reason of his residing more than two miles away ~ 
from his surgery he should be relieved from liability for. 
emergency night calls to insured persons on the lists of 
other practitioners, and that the units to his credit should 7 
be reduced by 5 per cent. It may seem a little Gilbertian 
that it is the committee which is exempting the practi- 
tioner from emergency night calls and that the practitioner 
for his part desires rather to be exempt from the con- 
sequences of the committee’s decision. The report of 
Dr. Duncan of the Ministry of Health, who heard the 
appeal, contains the following: 


This appeal is against the action taken by the Insurance 
Committee in exempting the doctor from liability to —. 
emergency night visits on the lists of other practitioners, 
with consequent reduction in remuneration. The validity of 
the schemes under which action is taken is not questioned, 
nor is the correctness of the distance—some two and a half > 
miles--between the surgery and the residence of the practi- 
tioner. Other reasons on which an appeal could be based 
are that: (a) the committee's action deprived insured persons 
of certain privileges in the matter of medical service ; (b) the 
committee's action deprived the doctor of moneys to which 
he had an equitable right, in return for a service of which he 
had, in common?’ with his fellow practitioners, performed his 
fair and legitimate share. 

As io (a) no evidence was produced by Dr. X that any cu 
hardship would occur by reason of his being exempted from 
emergency calls of insured persons on other doctors’ lists ; 
there are, in fact, other doctors in the neighbourhcod of Y 
to whom application in emergency could be made. Аз to 
(b) Dr. X produced no evidence that he was in fact treating — 
insured persons on the lists of other practitioners to any 
extent, or to dispel the inference ‘that by removal of his 
residence to Z he had become less liable than previously for 
such emergency calls. 

Dr. X said that in October, 1933, he asked and obtained 
permission from the Insurance Committee to live at 7. In 
giving permission, the Insurance Committee laid down certain 
conditions as to caretaker, telephone, and motor car, all of 
which had been complied with. He felt it was hard that the 
Insurance Committee -should now go back on its previous 
decision by modifying the conditions attaching to it. So far 
as he knew insured persons had not suffered by his living at Z. 


There followed a recommendation that the appeal should 
be dismissed, and this, as stated, was the decision of 
the Minister, 


^£ 





-. They therefore strongly recommend that ' 
_ envelopes. should be employéd for future supplies. The 


. *sider during the year, and which are referred to in the' 


co 
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“Insurance Medical Records: "New, Material Proposed ~ 
5 Tt has been suggested to the Ministry of Health by. 


the. Stationery Office: that envelopes of ‘manilla_ paper 
should be used for the purpose of medical record envelopes 
in place of the cloth-lined envelopes now in use: "The 
Stationery Office points* out that the bursting resistance 
of the-manilla-envelopes is much greater-than that of 
. the cloth-lined envelopess and that the manilla erivelopes, 
besides giving greater. security and freer actiow for the 
‘insertion of. enclosures, beiig smoother on ae inside 
than the cloth-lined envelopes, are 10-per cent. les „costly. ` 
the ` inanilla: 
manilla envelopes appear to the Ministry to be less-easily 
-torn than the: cloth-ined, and are quite as easy, ‘if not 
easier, to write upon. They are rather thicker and may 


take-up somewhat more room in the filing cabinets, but. 


it seems dóubtful whether this is a point of much con-' 
'sequence. It is understood that the Department is inclined 
to regard the Stationery Office's proposal favourably, but 
,being desirous of learning whether insurance practitioners 
generally would be likely to raise objection to the sug- 


_ gested change has asked: for the views of the -Insurance 


Acts’ Committee. - 
‘best: thing to do was. to get some members of the com- 


It seemed to this cobimittee that the 


mittee to try out.the new envelopes in their own practices 
for a month or so,-and this will be done before, the 
committee is committed to the expression. of its. views 
with regard to the proposal. К 

It may be recalled that. another aspect of the question 
of material for cards was the subject* of a somewhat 
strongly worded communication from a correspondent in 
the Supplemeyt of April 13th, and in ‘this. case it was 
the insured person's medical card *that was in question. 
The cards, it was said, become torn and disreputable and 


‘covered with filth, the writing becomes indecipherdble, 


and. the cards” are definitely dnhygienic. The writer 
thought that instead of cards. being issued to last for 
all ime there should фе an issueeby. the insurance com- 


‘mittees of new cards &ach year. H.s communication does 


not, appear to have evoked any general*chorus of protest, 
but without going so faf as to require a yearly renewal 
of medical cards, which would probably be quite imprac- 
ticable, ‘there are undoubtedly good ‘grounds for -the 
suggestion that there should be some "method. qf replacing 
with new cards those which have become “ definitely 
unhygienic,”’ 





HERT S (LOCAL) MEDICAL AND PANEL 
COMMITTEE | 


THE ANNUAL REPORT 


It is, perhaps, not fully: appreciated how much of: -the 
successful working of. ће National Health Insurance Acts 
-is due to the activities of Local Mediçal апа Panel Com- 


. mittees. Not only is there new legislation affecting insur- 


ance practice to be interpreted from time to time, but 
difficulties and perplexitiés arisé almost constantly, which 
can only be satisfactorily settled where there is an energetic 
Panel Committee working im close co- -operdtion with the 
- Insurance Committee within, .the area. 


PAYMENT oF ‘SICKNESS’ BENEFIT - 
Keenness on the part of members of the committee and’ 


real’ co- -operation with the local authoritative body has: 


resulted in Hertfordshire, according to the annual report 
of the chairman of the Local Medical and Panel Com- 
, mittes (Dr. J: S. Dockray), in smooth ‘administration and 
a high standard of insurance practice." Among the more 
important questions which the committee has had to con- 


report, is that of the voluntary medical certificate to cover 
< some difficulty that has arisen over. payment of sickness 
-benefit. Practitioners are asked for such certificates from 


‘time to time, but many are apparently qunaware that an' 


official voluntary national health insurance form is avail- 
able for thé purpose. Failing the official form the certifi- 
caté.may be given on the practitioner*s own notepaper, 
-but not on the ordinary national health insurance certifi- 
cate. _ Particularly pertinent just now, in view of the cases 
reported. from. -other.parts of the country, is the quéstion 
-of certification of incapacity in respect of insured persons, 


either.in quarantiné or found to be carriers of infectious - 


‘disease.’ The report points out that the páyment of sick- 
-ness or disablement benefit is contingent upon the insured 
person being himself rendered incapable of work by specific 
“disease or by bodily of mental disablement: This con- 
dition would not be satisfied while the person who has been 


' exposed to infection shows .no sign-of suffering from the 


disease itself, but'is required to abstain from Work ' as'à. 
` matter of précaution. - 


\ DIPRTHERIÀ AND DIABETES 


-Under the heading ' Range of. Treatment," _ practi- 


toners are informed that the Schick test, followed where 
“necessary by immunization, is. not a Service which involves 
‘the application of special skill and experience of:a degree 
.or kind which they cannot reasonably be expected to 





the number of insured persons. 
sured persons on the lists of all doctors numbered 115,445 ; 





possess, and that diphtheria prophylactic may Bs ordered 
on an official prescription form. Concerning the charging 
of fees to insured persons for services involving the use 
of x-ray apparatus, the report states that when a private 


.fee is sought Form G.P. 45 should be completed and the 
-committee will then decide each case upon its merits. 


Some interesting figures are-included in the report, and 
serve to show that the number of practitioners undertaking 
the local service increases more rapidly in proportion to 
On April 1st, 1925, in- 


on April -Ist,: 1934, they numbered 154,963 ; and on the 
same date in 1935, 159,255. The. nümbers of insurance 
doctors at those dates were 204, 290, and 304 respectively. 
Prescriptions for insulin in 1933 numbered 1,995, and in 
1934, 2,234 ; the cost for each year being £804 and £755 


| respectively. 


Dr. Dockray concludes his ‘report with a tribute to the 
members of his committee, ‘particularly those four or five 
who have been members since the commencement of 
national health in$urance—the vice-chairman, Dr. Aveling, ^ 
and the honorary “эл Dr. Clarke. 





Correspondence 


. S V i " 
VOLUNTARY HOSPITALS (PAYING PATIENTS) BILL 


' Sig, —In the Supplement for May 25th (р. .233) Dr. Peter 
Macdonald takes те: severely to” task .with regard to my 
letter published on May 18th, commenting adversely on my 
lack .of “ medico-political- acumen," and accusing me of 
л entry into public controversy in a public . journal in an 
unwise manner." Before giving my reply mày I express a 
hope that never will you, Sir, be influenced to close down 
medico- -political correspondence on any Bill which "s under. 
consideration in either House, seeing that by reading the public , 
press, consulting official reports of the Houses of Parliament, 
and conversations with members of the boards of management 
of voluntary hospitals, anyone interested can make himself 
conversant with what is going on without using' British 
Medical Association information. A policy of *' bush ’’ in the 
medical press would only, récoil on our profession in its harm- 
fulness. I am absolutely unrepentant in this matter. 

It might prove useful and assist clarity of thought if you 
will ‘allow me to put the position ‘as ‘it appears to myself and 
others, ‘and then to draw attention, to the dangers of this 
Bill. " 

. 1. Voluntary hospitals for many years .now have been 
taking by agreement money from ‘all sorts and conditions of 
patients (the sick’ poor, the contributory patient, the private 
patient) either directly or mo (through the State, 
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voluntary associo]ions, | “contributory schemes, etc). This 
action has-been found tò be contrafy to. their апыз when 
these have. been lfoked into. non 

2: It was ‘decided, therefore, to’ legalize the position by 
parliamentary. action for all voluntary hospitals in Eng'and 
and Wales at one time rather than to leave each hospital 
‘to act alone? 

.37 In‘the Bill, ìn its original draft, two things were provided 
for—namely, a right as outlined in (1) above ; and» а right to 
give to all these several groups. “all medigal and surgical 
‘treatment ” at а voluiftary hospital that tiat hospital could 
' provide. 

4e The promoters of the Bill were ЖО, to alter the word 

** paying ” used throughout the Bill to ‘' private." Naturally 
this: requést was refused." Nowhere in the Bill, however, is 
there any „definition of #he’ word '' paying,” so consequently 
the Bill should, be taken’ to includ$ all referred to in (1) 

id above. 

5. In the Suppleinent for "April f8th (p. 136) you report that 
at а meeting of the Council I had expressed my apprehénsion 
as to the ‘scope Df this Bill, whereas Юг: Peter Macdonald 
' had stated, ihat he did not share this apprehension. \ 

6. In the Supplement for April 27th (р. 202) Dr. А. Keith 
Gibson writes that he considers that general medical practi- 


- s. fioners will agree with me rather than with Dr. Macdonald.. 


_ Supplement tor May .18th, 


„~, not, however, 


7. Dr. Macdonald, in the Supplement for May 4th (p. 213), 
joins in the discussion, stating that.'' the objects of the Bill 


- are strictly limited to providing for- private patients as the 


medical profession terms these, and that it would be futile 
and a diplomatic mistake to endeavour to promote the access 


. of outside practitioners to these hospitals by amending the 


tor 


“to a voluntary hospital—namely, 


. his official position. 


Bil, this access being obtainable locally. only by convincing 
boards of management and: visiting medical staffs after the 
Bill becomes law.” . (Italics mine.) 

8. In my communication dated May 6th, КЕЕ, in the 
1 stated: that I entirely disagreed 
with Dr. Macdonald’s limiied interpretation of the object of 
the Bill, and in some detail showed how, if the Bill passed 
as then drafted, it would come about that there would be 
created for a selected group-of: private practitioners attached 
the visiting medical 
staff—a monopoly in institutional medical treatment for the 
whole local population not using a council hospital, as_against 
their professional colleagues. in the district. I asked Dr. 


Macdonald how many voluntary | hospitals at the moment’. 


` functioned in this manner. 

9. Dr. Macdonald declines in the Supplement for } May 25th 
‘f to be dragged into a controversy " 
` Quite right ; but it is a pity that this 
was.nót in mind before he entered the fray at all. Не does 
offer an interpretation of. the word paying 

as it is used in the Bill. - The word used in conversation and 
debate is the more limiting one rivale, which, however, is 
not in the Bill, and which: tends greatly to confuse the issue, 
' and understanding what is meant by various speakers. 
In spite of Dr. Macdonald’s pessimistic reply to Dr. Gibson 
the Bill has been amended by restricting a voluntary hospital 
''to giving in addition tó accommodation only maintenance, 


"'including such medical апі, surgical attendance as is given 


‚ assiduity of Dr. 


Љу the resident staff of the- hospital. Thus the opportunity 
‘has been secured for the patient to arrange with a medical 
. ' practitioner of his choice, and topay the fees agreed upon 
' between them. In fact, this is just what Dr. Gibson and 
. others have been urging all along. „This succéss is due to the 
Peter Macdonald "himself on behalf of the 
"Association, То him the profession owes grateful thanks. 
Unhappily, the Government has introduced another clause, 
under which a good deal thus gained may be lost. But if 
‘Dr. Macdonald is used to shooting rabbits over ferrets he 
wil prove equally successiul' in dealing with this further 
popping up. 

.* If a hospital, whether council or voluntary, or an associa- 


tion or other body, enters the field to: provide what isto all 


intents and purposes a nursing home, then it is vital - for 


‘medicine that absolute free choice of consultant; specialist, : 
and general practitioner should be secured ‘to the, patient, 


this choice not in any way being subject to me approval. of any 
УТЕ medical 'staff.—I am, etc., 


Hove, May 25th. E. Казыр POTENGI: 


` И ` à - 


, Provident Associations were considered by the ,А. RM. 


by myself in view of’ 





HOSPITAL POLICY ` А 


Sm,—Is it not time ihat Fundamental Principal 1 No.. VII 


of the B.M.A. Hospital Policy -were altered to ‘read thus? 
“ That every effort should be made to provide medical, and 
nursing’ facilities in institutions (home hospitals) where “the 


family doctor may not tredt those, of his patients who need 


such provision and who cannot thus remain under his care." 
The Voluntary Hospitals (Paying Patients) Bill will most 
certainly, not assist: the ' general practitioner to attend his 
patients in any nursing home attached to a hospital. If the 
general prac[itioners, who represent, 65 per cent. of* the 
members of the B.M.A., would instruct their delegates to the 
Annual Representative Meeting tq voté only for general 
practitioners on the Hospitals Committee of the B.M.A., there 


might be a ‘change in policy in favour of the general practi- e 


tioners. The delegates should also be told that there are 


VA ERA IDA АЛАНДАРЫ ТЕА СЫРЫ 
"> + id 
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certain members of Council who are” unfavourable to the - 


general practitioner, as evidenced at last. year’s A.R.M. when 
the Draft Memorandum and Articles of Association E 
n 
the Draft “ treatment other than general practitioner treat- 
ment'' is to be paid for. The power is in the hands of thé 
general practitioner. Let his delegates use it at the annual 
election for members of the Hospitals Committee and фе 
Council.—I am, ete., 


. Manchester, May 21st. ‘Ropert Bovp. 








British Medical - Association 


NOTICE OF, MOTION - FOR THE ANNUAL '' 


REPRESENTATIVE MEETING, LONDON, 
JULY, 1935. 


ASSISTANT Honorary SECRETARIES OF BRANCHES 

By Easr VonksHIRE: That in the opinion of the Repre- 
sentative Body each Branch might be empowered to 
appoint an Assistant Honorary Secretary to relieve the 
Honorary - Secretary and Treasurer of part of his duties 
with a view to succession to that post at the end of the 
termination of the period of office of- the present Honorary 
Secietary and Treasurer. 


MEDICAL DEFENCE FOR MEMBERS 
By SUNDERLAND: That out of the current rate of 


annual subscription the Association should provide. also . 


free medical defence for its members. 


"REFERENCE OF PATIENTS TO HOSPITALS E 


By BIRMINGHAM CENTRAL: That the second recom- 


mendation in para. 120 of the Annual Report of Council - 


“‹ 


be amended Ьу the deletion of the words ‘‘ second page 
of the form whew returning the patient to his own doctor," 


_and the substitution thereof of the following: 


following form: 
І ... Hospital 


Ў осаде «eee Date 


vrvoveseseovv 


PEE . ЕЕ 


Dear Dr. 
I have to-day'seen your patient wien 


n 


bévteevosvecoososcecseoccuon 


S „..... and am of the opinion that he, or she, is 


suffering from... В 

(1) admitted him/her * 

(2) Ordered the special appropriate 
treatment. 

(3) Given emergency. treatment. - 

a) pesmed him/her back to you, 


I have therefore 


4 E P^ 3 Yours faithfully, 


By BIRMINGHAM CENTRAL: That the Association take 
steps to make available to hospitals a supply of these 
forms, : 


f D 


MA 


- 


. DivisroN.—Wednesday, 
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By SOUTHAMPTON: That the first recommendation con- ` 
tained in para. 120 of-the Annual ро of Council be 
amended -by the deletion of the: following : : [) " 

Non-emevgencies, ‘unless they ‘require segal "treat-: 
ment which can'be obtained only, at hospital, should 
be referred back to their own doctor without receiving 

advice or treatment, , 

‘and the substitution thétefor of the following: ' 


^Non-emergencies, except the necessitous peor, shall 
be referred: back to their own doctor. 


Й 


ГОРИТЕ oF Houses, ETC., IN THE Б 
“© British MEDICAL JourRNaL " 


By KiNGsTON-ON-THAMES: That the- items advertised 
in the British’ Medical Journal under Houses, Consulting 
Rooms, etc., should be confined to consulting rooms in 
bona fide consulting areas: houses sold-in- connexion with 
an existing practice, nursing homes, residential chambers 
and general advertisements of house agents: and that 
advertiseménts of single houses should not be accepted 
‘unless coming under one of ‘these categories. 
. ‘ANTI-CHEMICAL WARFARE E 
` By KiNGsTON-ON-THAMES: That it is the opinion’ of 
the Representative Body that provision should be made 
in the currfculum of medical students for instruction in 
anti-chemical warfare measures. 


By Жїмозтом-оң-ТнАМЕ8: That similar аа 
should -be available for post-graduates. 


By KINGSTON-O N-THAMES : That in, view of.the neces- 


. sity for educating the public in measures of protection 


against chemical warfare, the B. M.A. should ask ‘for the 
co- operation of its members. ~ 





` TREATMENT UPON CONTRACT текм. оғ PERSONS 
. WITH ĪNCOME'ABOVE £250 PER ANNUM, 

. By WiurrzspEN: That, (with reference to para. 89 of 
the Aniual Report of Council) Min. 109 of A.R.M., 1920, 
be rescinded or amended to allow of arrangements being 
made for contract practice for persons with a family 
income ‘above £250 a year, the higher Jimit being up to 
£550 a year. ' ‘oa f 


GENERAL’ MEDICAL SERVICE Scip FOR.THE NATION 

‘By Crry or ABERDEEN: That, in view of the new 
ideas on- the ddministration of health services which 
developed in the course of the preparation and giviñg of 
evidence on- behalf of the Association by the Scottish 
‘Committee’ before the Departmental Committee on Health 
Sefvices, it be remitfed. to Countil to- reconsider and, if 
necessary, revise that part of the Aggociation’s General 
.Medical Service Scheme for the Nation | which deals wih 
- the administration of médical services. 


MINERS’ NYSTAGMUS AND THE Workman’ s 
. COMPENSATION ÁCT 
By SHEFFIELD: That the Representative Body regards 
the existing unsatisfactory working of the Workmen’s 
Compensation ” Act in the case of miners suffering from 
miners’ nystagmus as a matter of ' serious concern ; and 
‘requests the Council. to initiate such action as may 
contribute towards the adoption of t improved аена of 
procedure. 


Й 


FEE FOR MEDICAL, CERTIFICATION ОЕ BLIND 
PERSONS 
By SHEFFIELD: That the Representative Body express 
the opinion that the fee for sessional work in connexion 
with the examination and certification of the blind should 
.be not less than three guineas for a session of two hours. 





` ` 





F Association N otices 


BRANCH AND DIVISION. ‘MEETINGS TO BE HELD 


GLASGOW AND West or SCOTLAND BRANCH: LANARKSHIRE . 


June 5th, 3.30 p.m, 


А Longriggend Sanatorium. Lecture by Dr. MacCallum Lang. i 
s LANCASHIRE AND CHESHIRE BRANCH: HYDE Drviston.—At . 


= 


^T 


. meeting. 


Hyde Town .Hall, Wediesday, June.-5th, 4 p.m. Annual ' 


MrrROPOLITAN Countizs BRANCH. —At B.M.A. House, 
Tavistock Square, W.C., Friday,- June 2151, 4.30 ‘p.m. 
Eighty-third annual general meeting. Agenda: 
Branch Council and financial statement; report of ‘repre- 
sentatives of Branch on Central Council ; report as to election 
of officers for 1935-6 


Merropouitan Counties BRANCH:. Crrv DIVISION —А{ 
` Metropolitan Hospital, Kingsland Road, E., Tuesday,. June ' 
4th, 9.80 p.m. Mr. Kenrieth, M. “Walker: '* Management ` of 
the Enlarged Prostate.'' 


METROPOLITAN CouNTIES BRANCH: . Моктн MIDDLESEX 
Diviston.—Thursday, June “6th. Divisional “golf meeting. 


Norra or ENGLAND BRANCH.—AÀt Brancepeth Castle Golf: 


` ‘Club, Thursday, July. 11th. Annual meeting. 


"E 


`Мовтн оғ ExGLAND Branca: Consert Diviston.—At 
Imperial “Hotel, Stanley, Wednesday, June 5th, 8 p.m. 
‘Annual meeting. Election of, officers; etc. ; Consideration of: 
Annual Report of Council. s 


NORTH or ENGLAND BRANCH: Norra NORTHUMBERLAND 
Drvision.—-At Blue Ве] Hotel, Belford, Tuesday, Jure 4th, 
2.30 p.m. Consideration of Annual Report of Council and 


election of representatives to Annual Representative Meeting., 


3 p.m., Dr. J. A. Charles (Newcastle-upon-Tyne): ' '* Immun- 
ization against Infectious Disease.'' , 


Souru-WesreRN Brancu.~-At Truro, Tuesday, june 25th. 
Annual meeting. - ~ 


SOUTH-WESTERN BRANCH,! 
Imperial Hotel, Barnstaple, Thursday, June 6th, 7.45 p.m. 
Пг. C. J Fuller (Exeter): < , Treatment of Pulmonary Tuber- 
culosis." Supper at 8 p. та,' - 


SURREY- BRANCH, GUILDFORD ное —At Royal Siny 


County Hospital, 
Ananal general. meeting. `, кеп 


Guildford, Thursday, June 6th, 4 pm. 


Visit to. 


Report of' 


; presidential address by Dr. William : 
Griffith: “ The Changing Conditions of Medical Practice.'' | 


BARNSTAPLE ` Division: — At 


| DIARY OF SOCIETIES AND LECTURES 





. Rova Soctety OF-MEDICINE . 
Section of Surgery .—Wed., Provincial Meeting at Cardiff. 12 noon, 
Visit to New Municipal. ‘Hospital at Llandough. At Cardiff Royal 
Infirmary: 1 p.m., Lunch; 2 p.m., Operations; 4 p.m., Tea; 
-4.15 p.m. to 6 p.m;, Demonstrations. А 
Section of History of Medicine, —Wed., 5 p.m.” Paper by Dr. J. D. 
Comrie: Eighteenth Century English Medicine. 





BIOCHEMICAL Socrery.—At Department of Medical Chemistry, The 
University, Edinburgh, Fri, 2.30 p.m. Communications. 

INSTITUTE or Mepica. 'Рвүсногосу, Malet Place, W.C.—Ied., 

-3 p.m, Dr. H. Crichton-Miller, Alcoholism and Drug Addictions ; 
. 4.80 p-m., Dr. Cedric Shaw, Fatigue States. 

MANCHESTER Mepicat Sociery.—At Manchester Royal “Infirmary, 
Wedi 4.30 p.m. Clinical Meeting. i 1 


us COURSES AND LECTURES 


FELLOWSHIP oF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Chelsea Hospital for Women, Arthur 
Street, S.W.: Course in Gynaecology, mornings and/or after- 
noodis,’ London Lock Hospital, Dean Street, W.: Afternoon 
Course. in Venereal Diseases. Claridges, Hotel, Brook Street, 

-W.: Wed. 9.30 p.m., Supper-dance and- Cabaret. Panel of 

-T eachers : Individual clinics in various branches of medicine and 

' surgery available daily. 


Ноѕыткт,, FOR біск CHILDREN, Great Ormond Street, W. C—T huru 


2 p.m. Clinical: Lecture, Mr. A,’ Simpson-Smith, "Clinical Cases ; 
3 n Pathological ‘Demonstration, Dr. A. ‘Signy, Typing of 
. Organisms and Tests of Virulence, Out-patient Clinics,’ mornings, 


10, a.m, to 12.noon. Ward, Visits, afternoons, 2 р. m.: ‘to 8; 30 р. m. 


(except. Wed.). 

INSTITUTE or PATHOLOGY AND RESEARCH, St, Mary's Hospital, W-— 
Thurs. 5 pm., Sir Henry Dale, Thirty. Years! Review of the 
Active Substances in Ergot. "а 








#5битн-УЎкзт  LowpoN Ровт-ОвлюйАТЕ: “Assoctatron, St. James 
Hospital, Ouseley Road, $,W:-Wed., 4 p.m., Dr. c. E. Takin, 
Demonstration of Medical Cà S; 

Gower: “Street, W. С. —Mon., 5 р. am., Dr. 


“UNIVERSITY COLLEGE, - 
D-H. К. Lee, Physiological’ Effects of Tropical Climate. 

West LONDON” HosPirat Posr- GRADUATE COLLEGE, Hammersmith, үу. 
—Daily, 2 p.mi.; Operations, Medical and’ Surgical: "Clinics. Mon. vy 
10 a.m’, Medical Wards; 11.a.m., Surgical Wards р; 2 p.m., 
Gynaecological, and . Surgical Wards, Eye and Gynaecological 


Clinics; 4.15 p-m., ‘Lecture, Mr. Green-Armytage, Pelvic 
Ruptures, > Tues, ' 10 a.m., Medical Wards; 11 'алт., Surgical 
Wards ;;2 p.m., Throat Clinic ; 4.15 p:m., Lecture, Dr. Redvers 
~ Ironside, Diseases of Sympathetic Nervous System. Wed., 


10 am., Medical Wards, Children’s Clinic and Wards; 2 p.m., 


2t 


». 


‘INFANTS HOSPITAL, Vincent Square, S W—lfon 
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Gynaecological Operations апа Eye Clinic. 
Neurological and Gynaecological Clinics; 12 noon, Fracture 
Demonstration; 2 pan. Genito-unnary and Eve Clinics; 
3.45 pm., Venereal Diseases — Fri, 10 a.m. Skin Clinic; 
12 noon, Lecture on Treatment; 2 p.m, Throat Clinic. Sat, 
10 a.m., Medical Wards, Childyen's and Surgical Clinics. ‘The 
lectures at 4.18 p.m. are open to all medical practitioners 
without fee. 

ABERDEEN Mepicat Seroot.—Àt Aberdeen Royal Infirmary: Tues., 
3.15 p.m, Dr. К J. Duthie, Constipation and Diarrhoea ; 
Thurs., 3.15 p.m., Mr. №. J. Logie, Diseases ofethe Rectum. 

Liverpoot University Cifhicat Ѕснооі. Ante-Natat Crinics.— Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 

. Mon., Tues., Wed., Thurs., and Fri,, 11.30 a.m. 

МАМСнв®ТЕВ Rovan Inrirmary.—Tnes., 4.15 p.m, Mr. D. M. 
Sutherland, Carcinoma of the Colon. 

NewcastLe GeseraL Hosrirat.—Sun., Mr. A. Logan, Surgical Cases. 

d e 


Thurs., 10 am. 





Britigh Medical Asgortation 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departmenta 
Svuascrierfons Амр Apventisements (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Eprror, Bnrrisu Мерс, Journat (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 





бсоттіѕзн Meprca. Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24301 
Edinburgh ) 

Inisu Мерісм, ©есвкт\кү: 18, Kildare Street, Dublin. (Tele- 


grams: Bacillus. Dublin. Tel.: 62550 Dublin.) 


Diary of Central Mectings 
JUNE А 


4 Tues. Ophthalmic Committee, Standing Subcommittee, 4 p.m. 

5 Wed. Council, 10 a.m. * 

6 Thurs Library Subcommittee, 2.50 p.m. А 

12 Wed, Physical Education Committee, Foreign Subcommittee, 2.15 
p.m. 

15 Thurs Llanelly Committee, 2.15 p.m. 

14 Fri. Scholarships and Grants Snbeommitire, 2.30 p m. 

17 Mon Physical Education Committee, Training of Teachers Sub- 
committee, 2 pm. 

18 Tues. Medical Aspects of Abortion Committee, 2.15 p.m. 

21 Fri Science Committee, 2 p.m. б 

27 Thurs. Physical Education Committec, Education Subcommittee, 


2 p.m. 





VACANCIES 








All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor: 





ACCRINGTON |: VICTORIA HosprraL.—tl S. Salary £150 p.a. 

ALBERT DOCK llosPrTAL, Connaught Road, E.—R.M O. Salary £110 p.a. 

BARRY URBAN DISTRICT COUSC.L.—1H..8. (male) at the Surgical Hospital, 
Salary £200 p.a. 

BEDFORD County MosPyITAL.—(1) First H.S. (2) Second H.S. 
unmarried, Sa'aries £155 and £150, respectively. 

BIRMINGHAM AND MIDLAND HOSP,TAL FOR WOMEN.—ILS. Salary £100 p.a. 

Відміхснлм City.—Whole time Resident P. (male) at Selly Oak Hospital. 
Salary £650 £50.£900. Е 

BRADFORD: Котлі Eve AND Ban HoSPITAL.—H.S. (male) Salary £160 
p.a. 

Bury Ivrinmary, Lanes.—(1) Semor H.S. (male). 
Departments. (5) Third ILS. (Unale). 
pan respectively. 

CANCER Hosp. tan (FREE), Fulham Road, S. W.—IT S. Salary £100 p.a. 

CuAnING Cross Hospiran, W.C.--Assistunt P, (male). 

City OF LONDON llOSPITAL FOR DISRASES OF THE IlEART AND LUNGS, 
Vutoria Park E.—H,P. (mate) Salary £100 р.а, 

ст оК LONDON MATERNITY MBosPrrAL, City Road, E.C.—J.R.M.0.. Salary 

p.a, 

CnovboN богхтү TRoroven.—Medical Superintendent at Croydon Mental 
Hospital, Warlngham. Salary £1,100 p.a. 

DARLINGTON MEMORIAL lloSPITAL.—H.S. (mule) for the Casualty and Out- 
patient Department Salary £150 p.a. 

Deroy City Hosprra.,—Third R.M О, (male), Salary £200 p.a. 

Downpatrick: Down  MrNTAL HOSPJTAL.—(1) Senior А.М О. (un- 
married). (2) Resident Medical Superintendent, Salaries £350-825- 
£4CO and £800-£25-£1,000 p.a., respectively. 

DORCHESTER: Dorser Country HOSPITAL.—H.S. (unmarried). 
£160 p.n, 

DREADNOVGNT HOSPITAL, Greenwich, S.E.—(1) Н.Р. (2) H.S. 
married, Salaries £110 p.a, each. 

Essex County CouxCID.—Whole-time A.M.O. (male, non-resident) at Old- 
church Hospital, Romford, “Salary £600-£25.£700 р.а. ^ 

GATESHEAD CocNTY Вопосон.--(1) Medical Superintendent, (2) A.M.O 
(male) at Guteshead Mental Hospital, Salaries £800' р.а. and £400- 
£25-£500 р.а., respectively, * 

HOSPITAL FOR TROPICAL DISEASES, 
Males, Salaries £120 p.a. each, 

losPiTAL FOR WONN, Soho Square, W —R М.О. 


Males, 


(2) l.S. to Special 
Sa'aries £200, £175, and £150 


Salary 


Males, un- 


Gordon Street, W.C.—Two ШР. 


Salary 2100 p.a. 

Dental S. 

JERSEY GENERAL HOSPITAL AND POOR LAW INFIRMARY.—R.M.O. (male). 
Salary £100.£200 p.a. 
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Kixe’s CoLLece HosprTAL, Denmark mit, S.E.—-Apsistant P. 

KINGSTON-UPON-HULL City AND COoUNTY.—I.R.M.O. (temale, unmarried) 
at Hull Municipal Maternity Home and Infants’ Hospital. Salary 
£100 p.a. 

LttCESTER: LEICESTERSHIRE AND. RUTLAND MENTAL JZOSPITAL.—A.M.O. 
(шае, unmarried), Salary £550. £25-2450 р.а. 

MANCHESTER: ST, MARY'S HOSPITALS.—Two ILS, at Whitworth Street 
West Hospital (Maternity) and two H.S. at Whitworth Park Hospital 
(Gynae ological), Salaries £50 p.a. each. 

NEWBURN URBAN DISTRICI.—Temporary part-time M.O.H. 
£254 10s. p.n. . ' 

NEWCASTWE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.—Two Non-resident 
Medical Registrars. Salaries £250 p.u. each. 

PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—I¢.8. Salary £100 р.а, s 

QUEEN CHARLOTTE'S MATERNITY HOSPITAL, Marylebone Road, N,W.— 
Registrar, Honoranum £21 р.а. 

ROYAL COLLEGR oF PRYSICIANS, Pall бї East, S.W.—Leverhulme 
Rescurh Scholarship. Salary £500 p.a. 

ROYAN MABONIG HOSPITAL, Ravenscourt Park, W.—R.S.0. (male). Salary 

р.а, 

RoYAL WESTMINSTER OPHTHALMIC HOSPITAL, Broad Street, W.C.— 
Cruise Clinical Research Scholarship. Salary £100 p.a. 

ST, PETER’s HOSPITAL FOR STONE, ETC., Henrietta Street, W.C.—Clinical 
Assistants, 

SALFORD ROYAL HOSPITAL.—T'wo H.S, (males). Salary £125 р.а, cach, 

SALISBURY : GENERAL INFIRMARY.—H.M.O. (male), Sutury £250 р.а. 

SALVATION ARMY: MOTHERS’ HOSPITAL, Clapton, E.—Two J.R.M.O's. 
(female), Salary £80 рш, each. T 

SAMARITAN FREE HOSP:TAL FOR WOMEN, Marylebone Road, N.W,—(1) 
Hon. 8, to Out-patients. (2) Registrar. Sulury £130 p.a. 

SEAMEN'S HOSPITAL SOCIETY, Greenwich, S.E.—lion. Gynuecologist о 
Dreadnought Hospital, Greenwich. 

Suerrreuy: ROYAL INFIRMARY,—(1) Two H.S, (2) Aural 11.5. (5) Oph- 
thalnie HS. (4) Assistant С.О. Salary £80-£100 p.a. 

SHEFFIELD UNIVERSITY.—Lecturer in Bacteriology. Salgry £600-£750. 

STOCKPORT INFInAARY.—K.S.0. (male). Salary £250 p.a. 

Sunney County Councit,—Two A.M.0's. Salaries £600.£20-£700 р.а. 
each. i 

SWINDOY AND NonTH WirTS Victoria JlosPiTAL.—Visiting Radiolgetst. 

TALGARTH: MID-WALES COUNTIES MENTAL HOSPITALA DLO, (ийе), 
Salary £400-£25-£500. 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBERCULOSIS.— 
J.A.M.0. (male) at King Edward VIL Memorial Sanatorium, Hertrord 
Hil. Salary £200 p.a. 

West BROMWICH AND DISTRICT GENERAL HOSPI'TAL.—IH.P. 

а. 

West LONDON HOSPITAL, Hammersmith, W.—(1) Non-resident С.О, Salary 
£250 р.а. (2) Н.р. (5) Two HS. Salaries £100 p.a, each. Males, 
(4) Chief Cligical Assistant m the X-Ray (Diagnostic) Department. 
Salary £125 р.а. 

WESTON-SUPER-MARE GENERAL Hosprrac.—R LP. Salary £150 p.a. 

WiNDsOn: King EDWARD VII HOSPITAL.—R.M.O. Salary £150 pa, 

WOLVERHAMPTON; ROYAL HOSPITAL.~-I1.8, (unmarried). Salary £100 


р.а. 
WorrHiNO HOSPITAL.—J.R.M.O. (male) Salary £100 p.a. 


Salary 


Salary £200 





CERTIFYING FACTORY SURGEONS,—The following vacant appointments are 
announced: Bury St. Edmunds (Suffolk) Waintleet (Lincolnshire). 
Applications to the Chief inspector of Pactories, Home Office, Whitehall, 
S.W.1, by June 11th. 





APPOINTMENTS 
Licutwoop, Reginald, M.D., Honorary Physician for Diseases of 
Children, Bohngbroke Hospital, Wandsworth Common, S.W. 
Rora, Paul Bernard, F.R.C.S.. Honorary Orthopaedic Surgeon, 
Burslem, Haywood, and Tunstall War Memorial. Hospital. 
Yorrinc, Andrew, M.D., D.P.H., Lecturer in Hygiene and Public 
Health at Charing Cross Hospital Medical Schoo). 
Wires, Philip, M.S, F.R.C.S, Honorary Assistant Orthopaedic 
Surgeon, Middlesex Hespital, W. 

WiLLIAMS, Bryan, @.р., M.C.O.G., F. R.C.S.Ed., Honorary Obstetric 
Physician, Sussex Maternity and Women's Hospital, Br.ghton. 
Prixcuss Bearrice Hospritar, Richmond Road, S.W.—1Honorary 
Anaesthelsts ; M9. W. P. Hudson, M.B, B.S, and N. А. 

Gillespie, B.M., B.Ch. 


Cerriryine Facrory бокбвокв.——17. Hunter, M.D.Abcrd., for the 
Turriff District (Aberdeenshire) $ H. G. McPherson, M.B., Ch B. 


Aberd, F.R.C.S.Ed., for the Stonehaven District (Kincardinc- 
shire); T. A. Shaw, М.К.С.5., L.R.C.P., for the Stromness 


District (Orkney). 





BIRTIIS, MARRIAGES, AND DEATHS 


Ihe charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notica 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issuer. . 


BIRTHS ? 
Віасн.-Оп May 24th, at the Royal Infirmary, Liverpool, to 
Marjorie (née Bold), wife of C. Allan Birch, M.D., M.R С.Р, 
a son. 
CurFETHiM.—On Мау 20th, at Liverpool Maternity Hospital, to 
* Marjorie Cheetham, M.B., Ch.B. (née Birch), wife of J. W. 
Cheetham, M.D., a daughter. А D Кыра. 
. DEATH . 
Moxro.—At Cheltenham, on May 24th, 1935, David Duke Monro, 
A.B. C.M.Aberd,, late of Stranraer, Wigtownshire, aged 71 
years. 
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Acute, Tonsillitis | ы 


SIR —Dr. 
published in your issue of May 25th (p. 1061) is timely, 
and should prove of patticular interest to general practi- 
tioners; The medical student neither sees acut tonsillitis 
. nor does he receive. very much instruction’ in regard to its 
treatment. ‘On entering general practice he at once finds 
that tonsillitis recurs with monotonous frequency, because 
it is práctically éndemic.in this country. 1 have long felt 
that the treatment of tonsillitis as usually employed lags 
behind our knowledge of its bacteriology, symptomato- 
' logy, and o3 the liability to special complications. - Dr. 
Camps mentions three types of cases met with in the 


Chelmsford area in 1933-4. The first of noe is described 


thus: ` - 
'* 1. * Red and Glazed’ Type—The tonsils were red and 

` injected, and not usually swollen. This appearance was 
&pread about half an inch laterally from the anterior pillars 
„of the fauces. The uvula was also affected; and was red and 
‘slightly swollen. "The posterior pharyngeal wall appeared to 
share in theginflammation." - 


А 


` This is surely a. үс good description ofan influenzal 

throat. Moreover, Camps states that “ following 
rapidly on the sore a there would be a dry, harsh, 
painful cough." This is quite understandable if we 
assume this type to have been influenza. 

As was explained in a leading article in the Journal 
during the 1933 epidemic, influenza in England takes the 
- form of a tracheo-bronchitis. I would suggest that 

pharyngo-tracheitis is a better descriptiont: Almost all 

cases of epidemic influenza have at the outset an intense 
hyperaemia. of all the.tissues of the throat, im which the 
tonsils share, but this does not make the case one of true 
tonsilitis. The infection rapidly spreads to the trachea, 
where it is fréquently present already when the practi- 
tioner first sees the ‚сазе. If the subject is.'' chesty."' 
bronchitis develops later, but only іп a- limited number 
of. cases. We then have pharyngo-tracheo-bronchitis. 

True tonsilitis begins in the tonsils, and with few excep- 

tions remains in the tonsils—that is, the infection does 
` not spread to the lower respiratory tract. In my experi- 

encé cough i in the case of tonsillitis is very rare. — . 

It is very important to distinguish between the two 
conditions, because the treatmerit is different. Antiseptic 
gargles are useless in the case of an influenzal throat, 
because the infection is away into Ње фтасһеа in a few 
hours, and often by the time we are called in. In the 
case of oedematous or ulcerative tonsillitis antiseptic 


gargles, such as chlorine and the hypochlorite prepara-' 


tions, produce remarkable results. A follicular tonsillitis 
in which the ulceration is so marked. that the condition 
resembles a bad сазе of diphtheria will often clear up 
in a few days if the chlorine gargle of.the B.P.C. be 
employed. The fall of temperature is often most striking 
and complications-are rare. I regard ten to fourteen days 
as being the average duration of incapacity, even for the 
ulcerative type of tonsillitis treated with chlorine gargle ; 
this compares favóurably with the three. weeks’ in- 
capacity noted by Dr. Camps.’ . y 

Recently I have had „encouraging resultó from swabbing 


‘the affected tonsil-or tonsils with pledgets of wool soaked j 
The swab can be pressed into. 


in Chlorine water or eusol. 
` the crypts of the tonsils (where such exist) by holding it 
with artery, forceps; and -thus a septic nidus- can be 
‘réached which, may. not always . be accessible to gargle. 
'" have been able to abort tonsillitis in children by this 
method, so that absencé from school was limited to three 
or four days.” I believe that a study “of the comparative, 


F. E. Camyps's paper on acute tonsillitis: 
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value of various ‘antiseptics in the tre&tment of tonsillitis .*. 
would yield valuable results if undertaken by general 


_ practitioners, who alone see ' sufficient cases from which 


to draw definité conclusions.—I am, etc., 
` York, May 26th, Н. E. Kine Rs?NOLUS. B.A., M.B. 

- Sim,—Dr. Е. E. Camps's lucid account of the complica- 
tions followiig a recent epidemk of tonsillitis (British 


: Medical Journal, May 25th, p. 1061) is .of great interest 


to those of us who have been accustomed to ethese 
epidemics for the -last ten years. It is no exaggeration 
to say that the condition is.now endemic in the South 
Wales mining areas, "and causes nore invalidism and loss 


| of work than any other complaint, but, as the condition 


‘eclampsia ‘ 


is not notifiable, the official health authorities are probably 
‘unaware of its presence—at any rate, there is no need for 
action! And yet there is a.tremendeus ado about the 
mild case of scarlatina which causes no anxiety. . 


I have seen all the complications mentioned by Dr. Camps. 
Two children were operated upon.on the same day. Both bad 
Bad bad throats, and one now had a streptococcal peritonitis 
(I had diagnosed it as pneumococcal) and the other an 
abscess of the buttock (tuberculous hip or spine ‘had been 
considered, though I thought the condition pyaemic) The 
report on the' pus was practically identical—a haemolytic 
streptococcus. L have had two cases of thrombosis of the 
lateral sinus, one fatal. I have seen fatal cases of meningitis, 
one of cerebral abscess (unconnected with the ear), and cases 
of-pulmonary abscess, all follow tonsillitis. 

Nephritis after tonsilitis is very common, and I referred 
to it in my Sir Charles Hastings Prize Essay in 1928. Is 
it not embolic in many cases? One girl patient of mine with 
‘old rheumatic valvular disease of the heart was observed 
‘during three attacks of tonsillitis. On each occasion she had 
haematuria, due -to infarction of the kidney. I saw a fatal , 
case of nephritis (in a young man) with uraemic convulsions ; 
this "was preceded by a sore throat early last June. Large 
doses of anti-streptococcic serum were given. A few days 
later a patient of a colleague died of'eclampsia. “A coincidence, 
it may ‘be. asserted, And yet there was a good deal of 
‘about’ at the time. That the latter should ` 
occur seasonally is what I expect,,as I look upon eclampsia 
as an air-borne infection affecting the kidneys, and not as 
a ' toxaemia of pregnancy." Why should not the pregnant 
woman „suffer from nephritis just as do the non-pregnant 
woman and the male during the epidemics of renal conditions 
which one frequently observes in practice? These reflections 
came to mind on reading Dr. Camps’s statement that another 
puerperal condition—sepsis—had been higher in his district 
of late. I. have always found puerperal morbidity higher 
when tonsilitis and influenza are about. It is probable that 
the experts who talk so glibly of the percentage of' maternal 


.mortality that is preventable are unaware of the widespread 


presence, of the streptococcus thesé days. Acute pyelitis 
heré is almost as, common a complication of tonsillitis as 
nephritis. I have -attended many women at the same time 
for it.' Some of them have been pregnant. We must then 
use the term ''pyelitis of pregnancy," though it is plain 
to the man on the spot that the aetiology is the same as 
in the non-pregnant woman. 

“I see no mention in Dr. Camps’s article of pina 
infarction as a complication. This has been very common 
here after tonsillitis, and is associated with an alarming 
illness in which the features are those of a pleurisy or a 
pneumonia of short duration. Later, characteristic blood 
sputa аге .expectorated. In. many cases this occurs in a 
patient who-has had other complications. Thus, in February, 
1926, one young man had, in succession, acute tonsillitis, ` 
otitis media, nephritis, pulmonary infarction, peripheral 
thrombosis.- He later suffered from haemolytic anaemia, but 
recovered. I have referred to this subject elsewhere? І 
notice that erythema nodosum- is not mentioned by Dr. 
Camps. I have seen several cases of this: in fact, in 


-eighteen years I-have .never seen it other than as a result 


of tonsillitis or influenza—more commonly the former. One 


? Bristol Med.-Chir. Journ., 1930, xlvii, No. 175; 








,^. Andreason and С. L. Isaac concerning the use of an 


^a difficult problem. The distinction between: the two 
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$ 
‘of my sons had it when, nearing his fourth birthday. “With | 
reference to the arfhritis that occurs after tonsillitis and its 
differentiation from acute rheumatism, we, are dealing with: 
тау ` 
not -he cut-and-dried.- After ай, acute rheumatism is most 
certainly a streptococcic infection. This much we can say: 
the effect of ionsilfitis on patients, with valvular disease of the 


"heart the result of rheumatism is often very profound. I 


' Э› have seen many,cases of simple endocarditis «become malig- 


у ^im tfe spread of these infections. 


RE 
” 


- 5 
Ja 


=“ 


: phig I use is a. free section of great omentum fashioned 
‘ into an hour-glass shape, one half of. which is, _ poked 


` 


‘surrounding the perforation made it impossible to overlap: 


nant as the result of a superadded tnroat, infection.’ 

Dr. Camps does not mention the cinema %5 being a factor ' 
Since the advent of'the 
“talkies ’’ these places of amusement are tremendously 
popular. The atmosphere in most of them is terrible, and 
I am sure that if Dr. Gamps and his co-workers ехрозей a 
few, plates. in some of ет they Would obtain luxuriant 


` growths, 
в 


—I am, etc., ` | бо 
. “Aberdare, May 27th. ` Амвко5® W. OWEN.. 


^ - J M 
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 Omental Plug in Stomach Perforation 
1 Srg,—Anent the controversy between Captain A. Т. 


omental’ plug in gastric perforation. I have used omental 
plugs in perforated gastric ulcers for the past fifteen years 
in all cases in which the size апа thickness of the callus 


the edges thereof by means of interrupted Sutures. . The 


through the perforation. .The plug is reinforced by an: 
omental flap sutured around! the ulcer area at.a distance 
of from one to two inches from the margin of the 
- induration. My only failure so far. was encountered 
- quite recently in that rare anomaly of simultaneous gastric 
, haémorrhage and perforation. In this particular case а 
secondary haemorrhage occurred on the fifth post-opera- . 





` tive day, with.exitus of my patient. 


Trusting this transatlantic opinion шау be of some 


Ü , interest to my British colleagues,—I am, etc., 


р А Chicago, Illinois, May 14th. 


, to gastro-jejunostomy among'those surgeons 'who made 


GEORGE DE TARNOWSEY, 


Professor of Surgery, University of Illinois 
* School of Medicine. 


Gastrectomy 


Sig,—May T refer briefiy to a few points in the con- 
_troversy which my paper has unwittingly raised. . Criticism 
"'has. been directed against its manner and its matter. For 
. any offence that may have been'caused by my references 


"the roads upon which we have travelled hitherto, I should 
‚Шке to apologize unreservedly, In mitigation I may- say 
that my’ paper" Was condensed from thè notés of a sefics 





“+ . of post-graduate: lectures, гапа that І маз” forced to 


ao 


Улы 
T3 


‘abbreviate the first of these, which had already been pub- 
‘lished, into'a'few sentences. A conclusion, robbed ot: its: 
Кд is unavoidably dogmatic. Le 

"The views of many of these writers differ, I believe, 
"fom miné less.in fundamentals than in' the extent to 
^ which they would bé prepared to carry out the principles 
X have suggested. Some have since been to see me, and, 
“ if not convinced, have at any rate modified their opposi- 
. tión in consequence. Mr. Irwin’s letter is an admirable 
.expressión of the standpoint of those who wish to defer 
judgement till more evidence is available. Mr. Marsball's 


questions are answered in my address ini the Lancet, ot. н 
which I have sent him а copy ; his line from. Shakespeare, 
apt though itis, is not quite so pertinent. ‘to the present | 

situation as to the two which precede it T j 


happens. 
those who regard it in terms of function and form, and ^ 





Mr. Paterson speaks from an experience greater than 


mine, and I cannot find fault with his temperate dis-, 


approval. I hope, however, that every surgeon will settle 


the point, he raises about the neutralizing effect of gastro- : 


jejunostomy {ог himself. An.-average reduction in acid 
level of 30 per cent. suggests that Mr. Paterson's observa- 
tions were made in the post-opegative stage. . Any severe 
abdominal operation, not necessarily gastric, will ,depress 


' the functions of the stomach for some weeks, but that the 


rapid emptying which is the real cause of a high acid 
curve in the ulcer patient should be remedied by a fresh 
opening at its most dependent parf is hard to understand. 
My own experience has been that the acidity is not found 
to be reduced when the case is examined after a year, 
and Hurst, Ryle, and Conybeare have found the same., 
Lord Moynihan maintains that by careful, selection, - 
technical” artistry, and prolonged after-care, gastro-jejuno- 
stomy can be kept in the pre- -eminént position which it 
occupies in this country if in no other, My difficulty in 
accepting such a view is that the failures which have, 


| forced me reluctant from the fold have mostly been the’ 


patients of men whose judgement i is beyond reproach аа 
whose technical ability is above criticism. х 

The problem in its simplest form is not that ОЁ gastro- 
jéjunostomy versus gastrectomy, but of gastro-jejunostomy 
for active duodenal ulcer without stenosis versus physio- 
logical gastrectomy for the same condition, should ‘it ever 
require surgery. Gastro- -jejunostomy is a short-circuiting | 
operation, and for a mechanical obstruction it provides a 
mechanical and eminently ‘satisfactory remedy. For ulcers 
without stenosis it can only be supported by the statement 
that it is successful. The acid-reducing gastrectomy with 
prepyloric section and a valvular stoma, a totally different- 


operation from gastrectomy for cancer, is planned to, Я 


combat the causes ‘of ulceration and to avoid the im- 
mediate dangers and late failures of the textbook resec- 
tion. It has been called-mutilating-and dangerous: it is 
reasonable and safe. That it is as safe as gastro-jejuno- 
stomy I have been able to convince these surgeons who 
have visited me ; its mortality cannot be éstimated till it 
That it is reasonable should be apparent to 


not of form alone, and who are familiar with the experi- 


d mental work of Mann, Florey, and Meulengracht. ` 


If- this correspondence has done nothing else it has 
revealed a very wide acceptance of the standpoint that 
gastro- -jejunostomy is not the simple and safe remedy for 
ulcer that we believed it to be ten years ago, and that" 
it must only be applied after most searching consideration 
of the circumstamces of the individual case. The number 
that.will be found suitable after such a scrutiny will vary. 
with the individual surgeon ; as the failures come to light, 
and as the results of efficient medical treatment, and of 
gastrectomy as a physiological measure where medicine 
has failed, become appreciated, I believe they will be few. 
—I am, etc., 

London, W.1, ‘May 26th. 


D 


W. H. ОвїгутЕ. 


+ 


Septicaemia due to Brucella abortus following 
_ Operation 
Ѕів, —І have. read with great interest the К by 


‘Drs. Potter'and Harburn, in your issue of May 25th, of 
.& case of septicaemia due to Brucella aborius following 


operation. 


“This is, an extremely interesting case, and raises more - 
-points than can be dealt with in a letter, but: I should. 


like first of all to agree with the authors that this confirms 
my supposition, which they quote, that the onset af 


ay | undulant fever may be due to the lowering 'of the patient к, Л 
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‘resistance by some other factor. ення І would point 
out that the author’s statement that there is no positive 
evidence that: Brucella infection can cause abortion in 
women, though true at the time when I wrote my report 
for thé Ministry, is nó longer justified. Apart from the 
reports. of a considerable number of cases in which there 
. was presumptive evidenáe, more or less strong, of abortion, 
miscarriage, or premature birth being caused bw Brucella 
abortus infection, at least one case has been reported in 
which full-proof of abortion from this c&use has been 
. adduced. I refer to the.case reported By Carpenter and: 
Boak (Journ. Amer. Med. Assoc., 1931, xcvi, 1212), in 
which Brucella abortus was isolated from the vaginal 
contents in a case of incomplete abortion. The nature of 
Ше. organism was. fully confirmed microscopically, by 
guinea-pig inoculations, and by agglutination ала com- 
plement-fixation tests —I am, etc., : 


Ministry of Health, S.W, №. DALRYMPrE-CHAMPNEYS. 
24th. ` , 


May 2 


+ 


` elodine, the Thyroid, and Lymphatic Leukaemia . 


Sir,~—Dr. M. С. G. Israëls (in the Journal of May 18th, 
p. 1021) dags me the honour of quoting my reference to 
the treatment of lymphatic leukaemia with iodine; and I 


‘was naturally interested in his careful experiments to | 


determine the value of this treatment. It is hardly pos- 
sible personally to verify all the statements one makes in 


a textbook, and my recommendation of iodine in lym- 


phatic leukaemia was based upon Friedgood’s work.!' I 
have now had the opportunity of employing iodine in 
several cases, and have never been persuaded that it has 
„апу useful effect, "ES 

_ A man of 56, with chronic lymphatic leukaemia. of nine 

‚ years’ duration (proved by biopsy), had a total ‘white cell 
count of 6,700 per c.mm. (lymphocytes 5,160) and a basal 
metabolic rate of + 38 per cent. After ten days’ treatment 
with Lugol's iodine solution, 10 minims three times а day, 
there was no change in the physical condition ; the white cell 
count was 10,800. per c.mm. (lymphocytes. 9,000) and the 
basal metabolic rate + 46 per cent. . 

Some time ago'I had under my care a young lady with 
chronic lymphatic leukaemia, whose symptoms closély 
resembled those present іп the patient treated by thyroid-. 
ectomy by Dameshek, Berlin, and Blumgart.? Ав she: 
derived no benefit from .orthodox measures, Í persuaded 


her to have a complete thyroidectomy. The operation: 


" had absolutely по effect on her disease, and I, therefore 

. feel that the improvement which Dameshek reported was 
due not to the operation, but was a spontaneous remission 
such as many- of us have seen in atypical , cases of 
leukaemia. · К 


The patient, who was 26 years old, had been under observa- 
tion for two years with a relatively aleukaemic type of lym- 
phatic leukaemia, of which the most troublesome symptom 
' "was a pruriginous eruption of the skin. The lymph glands 

throughout the body were moderately enlarged and the liver 

and spleen were easily palpable. А gland removed àt biopsy 
showed the appearance of lymphatic leukaemia. In spite of 
various ‘treatments, including x-ray therapy and iodine, her 
І condition „was getting steadily worse. Her_blood. count was: 
red cells, 3,000,000 per c.mm. ; haemoglobin; 42 per cent, 
white cells, 20,000 рег c:mm.—-neutrophils; 37 per cent. 
eosinophils, 9 per cent. ; basophils, 1 per cent. урсун. 

48 per cent. ; monocytes, ll.per.cent. Тһе thyroid gland was 

moderately enlarged and the basal metabolic rate was + 28 per 

cent. After two transfusions Mr. E. G..Slesinger performed 

a complete thyroidectomy. on June 19th, 1934 ; sections of the 

gland showed a colloid hyperplasia, Further transfusions were 

mecessary after the opération, and there was no change in the 
clinical condition, ‘Six weeks after the’ operation the blood 


`2 Friedgood, Н. В.: Ame Joune. Med. Sci., 1932, `СЇхххїй, 515. 
? Dameshek, W., Berlin, D D., and Blumgart, H.: New England 
Journ. Med., 1934; "CX, 723. К $ int 2n 
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count was: red РЕ 3,100,000 ym cmm. ; haemoglobin, 
52 per-cent. ; white cells, 11,200 per естт. --neutróphils,. 
35 per cent. ; eosinophils, 5 per. cent. ; basophils, 1 per cent. 
lymphocytes; 42 per cent. ; monocytes, 16 per cent. ; myelo- 
cytes, 1 -рег cent. The lymph glands, the spleen, and the 
liver had not altered in size. The basal metabolic rate was 
still + 12 per cent., though her appearancé was now definitely 
myxoedematous. Treatment was subsequently continued with 
small doses.ófethyroid and x-ray therapy. Five months after 
the operation her condition had: dettriorated, the glands had 
increased in size? the white count was 6,700 per c.mm., and 
the haemoglobin 24 per cent. I have just. heard о Dr. 
W. M. Ramsden, who was.in charge of the case, that she died 
on May 12th, 1935. 


$t would appear from Dr. тай S work, to which these 
casual observations of mine are adde@, that. the resem- 
blance of lymphatic leukaemia and hyperthyroidism is 
superficial and not due to dn aetiological relation ; that 
iodine is of little or no therapeutic value ; and that the 
operation of thyroidectomy is unjustifiable ig the'treat- ` 
ment of lymphatic leukaemia.—I am, etc., 


St. Bartholomew's Hospital, L. J: Wrrrs. Ta 


May 23rd. 


7 Selenium in the Treatment of Cancer. 


Sır, І was naturally extremely interested in the letter 
from Dr. Hernaman-Johnson bearing this title in your 
issue of May 18th, for it is now sixteen, years since I 
introduced this method in Bristol (at the Royal Infirmary), 
and you published my first note on the subject in October, 
1919. A year later (British Journal of Surgery, 1920, viii, 
No. 29, p. 50) I published an abstract of an M.D. -thesis 


' dévoted to the subject, in which I pointed out the possible 
‘applications of selenium in pre-operative and post-opera- 


tivé treatment, апа mentioned the combination of radio- 
therapy with injections of selenium. The results impressed 
me so favourably that since then I have at no time been 
without a number of patients under this treatment, em- 
ploying the intravenous '' collosol ” selenium that Messrs. 
Crookes kindly prepared for me. I have frequently shown 
patients at medical meetings, and published notes of cases 
treated both with selenium injections alone and in con- 
junction with radiation treatment: it is possibly my own 
fault that this work has not enjoyed the réclame of some 
other labours in the same field. 

Dr. Hernaman-Johnson has referred, both in his letter 
and elsewhere (Proc.. Roy::Soc. Med., Clinical Section, 
xxviii No. 6, April, 1935, p. 758) to the method of treat- 
ment by injections of selenium combined with x rays as 
* Dr. A. T. Todd's method," which might give rise to 
some confusion unless this is more exactly specified. Dr. 
Todd’s earlier publications on the subject of chemothera- 
peutic treatment (Bristol Medico-Chirurgical Journal; 1927, 
xliv, No. 164, p. 144 ; Chemotherapeutic Researches on 
Cancer, J. W. Arrowsmith Ltd., 1928) dealt with injec- 
tions of lead selenide, in which the selenium was regarded 
as merely an adjunct: throughout, the dosage is given 
in grams of lead. At that time Dr. Todd_ considered 
selenium (without lead) as quite inert against cancer, and 
that it was definitely dangerous to combine z- тау with 
chemotherapeutic treatment. The clinical experience of 
years led: me to disregard these views, and to continue 
the methods which I had found, if not completely satis- 
factory, at least of material benefit. But it is compara- 
tively recently that Dr. Todd has become a convert to the 
efficacy of selenium -without lead and. its safety with, 
ж rays. 

With Dr. Hon ER s ‘protest o on the harmless- 
ness of selenium injections, with or without x rays, I am 
in hearty, agreement. Since no special provision of beds 
has been made for my.work and treatment may be-con- 
tinued for many months, nearly all my patients have been - 
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treated as MEHR The schemé at^ which I aim is to 

эт Bive about fifty intravenous injections of 10 (sometimes 
. 7 15) c.cm. of ''collosol'' selenium during the first year, 
' generally about two a week,,with rest intervals of three 

й узе after each six weeks’ treatment.; but the exact 
spacing of doses*is partly determined by whether x-ray, 
"radium, or surgical treatment is considered advisable in 

* | addition.. There has never been any evidenee of selenium 

' poisoning at all, except that within a few minutes after 

X injection, with the earliest injections, a’ ‘transient disturb- 


г 4, ance i$ sometimes noted. “There appears to be no object 


*. probably give a wrong impression. 


n^ co Clifton, Bristol, May 23rd. ` 


in increasing the dose above this: , the. best ‘results are 
obtained with a long cqnrse | of small doses rather.than by 
large doses cohcentrated in a short time. The only effec- 
tive means of convincing any individual that the method 
is of value is to persuade him to try it over a series of 
cases. 

. while the patient remains:-at work ; and 1. hope the 
publicity of these letters will lead to more surgeons giving 
it a fair trial.—I am, etc., 

E. WA1soN-WILLIAMS. 


- °° Sm—Though greatly. tempted, I am informed that to 
ignore’ Dr. Douglas Webster’s agglomeration .of mis- 
statements" iri your issue of May’ 25th. (p. 1097) would 
I will deal only with 
' . his assertion that selenium is a toxic’ substance. 
Dr. Webster appears to think that. selenium is one 
substance, that all selenium products are similar, and 
^^. that the evidence as to one product is applicable to. all. 
. Selenium is а very complex element, with at least five 
` isotopes ; it. can enter into the composition of as many 


e: compounds, as can sulphur. As with sulphur and other 


reactive elements, it can produce compounds which run all 
the gamut of complete inactivity to intense toxicity. His 
evidence, quoted from the findings of Petersen, Gillett, 


' and Wakely, Datnow, and von Wassermann, 'is therefore: 
of no. value in this connexion, as the preparations which ' 


s Xe they used were. very different. from that which he attacks. 


^ ` The colloid SSe is relatively non-toxic, provided. certain 
' "elementary rules of cleanliness of the glassware used in its 


admihistration are carried out. The toxic dose for mice is 


E with'slow-growing implant. cancer -is 0.12'c.cm. per kilo ; 


It is safe, not expensive, and can be carried out’ 


+, 1.8.c.cm. рег kilo; the optimal therapeutic dose for mice | 


the therapeutic index is therefore good. The toxic dose ' 
for man ‘has not be estimated, but doses up ‘to 25 ccm. ! 


Un -have frequently been given when necessary to obtain ‘the . 


cvv cr. 
”., 
Lum 


:-., comes on rapidly and is associated with pyrexia:: 


" slight late focal reaction which has been found to be | 


: быт ; 4 


: to, if not identical with, protein shock. ‘This is incorrect ; 
‘protein shock, as from "milk, etc., 


,- administered properly, never produces any shock’; but 
four to forty-eight hours later; dependent upon the dose, 


^". there appears а mild focal reaction, as occurs after an 


e ‘antipyretic action, 


* `| patient. 


optimal dose of a vaccine; there is no pyrexia, but an 

if pyrexia be a symptom of the 

: neoplasm. . Any shock-like sequel occurring within two 

. hours of injection is due to faulty technique ; and it 

should be carefull y. avoided, as such shocks damage the 

Shock isactions are now infrequent in my clinic 

_ —not more-than about twelve a me divided ш 
fifty or more patients. ' 

. RAS, and to а less extent SSé, are relatively stable 

`. colloids, but they will not stand up tó unclean syringes. 


+ 2 It is not generally ynderstood. that .glassware is exceed- 


‘-ingly difficult to clean ; many substances are adsorbed 
,to its.surface, and may not be removable. At is this 
adsorption:óf crude spirit, alkaloid, or serum which causes 


С f 2 “shock: reactions ; the. colloid: itself, so far, has never been 


^ 
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Webster considers selenium treatment as similar ]. 


gives a-shock which | 
SSe, ; 





poliomyelitis is a dangerous step,. and asking for the . 


.proof that we can expect of its being harmless. 


.assistance.- 


to blame. Several batches of colloid, 
been sent to my clinic ; in no case has any toxicity been 
found, and the whole of the batches have been used in 
routine treatment of my cancer patients. The patients of 
my’ clinic attend weekly from, distances which vary up 
to eighty miles ; they travel by train or:by car. They 
come, h&ve their injections, and go home.at once. Is it 


likely that this would continue: if shock reactions were- 


the result? °° 

: А leaflet giving some hints on-thg administration of these 
colloids is. being prepared, ànd will be obtainable from the 
manufacturers. 
tions implicitly he- will find that the colloids RAS. and 
SSe are no longer toxic. The method is far from fool- 
proof: attention to certain elementary rules is an absolute 
necessity if beneficial results are-to follow:—I am, etc., 


_ Clifton, ‘Bristol, May 26th. A. T. Topb. | 
` Poliomyelitis in Boarding Schools . •. 
SIR, І have to thank Dr. R. W. Fairbrother for his 


reply. (p. 
opinion that.the closure of boarding schools infected. with 


facts on ‘which his view is based. Не replies that 


““ definite evidence supporting either view does not appear . 


to be available '' ; but this is a hard saying, since lack 
of evidence that the procedure is harmful is'the only 
More- 
ever, it is difficult to believe that the facts are not ávail- 
able somewhere. 
closed down owing to poliomyelitis, and the’ disease is, 
notifiable. . I am, as I stated before, under the impression 
that no harm càme of it ; and at least until the evidence 
is available the dictum of the Ministry of Health (1932) 
that the '' balance of advantage 2 
of the infécted school is not likely to wéigh with parents 


in the horrid position of having a child in danger.— - 


I am, etc., 


London,’ W.1, отө MILLER. 


May 27th. 


% 


-~ Compensation -for Weil’s Disease 


Sır, —In the Journal of May 25th there is an article on 
compensation for Weil’s disease, which states that '' the ' 


latest disease to be added to the category of ‘ accidents ’ 
is Weil’s disease.” 
a patient of mine (who died of this disease in 1925) was 


awarded compensation in February, 1926. The- patient Я 


was а, coal miner who was infected during his work in a 


pit where rats were present. The disease was quite definite’ 


clinically, and the diagnosis was ‘confirmed by' Bost 
mortem examination. 

I understand that several ii from the pit' were 
examined, but the reports of that examination -were mot 


produced in court, and the assumption that the infective ' 


organism, was found was apparently confirméd _by the 
sheriff's decision in favour of the plaintiff.—I am, еїс:, 


Lochgelly, Fife, May 27th. D. Error Dickson. 


Tuberculosis in Home-contacts 


Sig,—The letters on this subject by Drs. Jessel and 
S. С. Tippett, in the Journal of April 20th'and May 11th, 
are so interesting that 16 seemed worth while to check 
them from.the light of available insurance statistics. In 
the matter of statistics it is advantageous to obtain actuarial 


` 


- si. d 


returned to the 
manufacturer$ fróm London and ‘provincial centres, ‘have , 


If Dr. Webster will follow these instruc- - 


1052) to my- letter (p. 999) questioning his . 


А few years ago. several schools were, 


is against the closure , 


I wish to record that the widow of: 


Accordingly. I asked. for the help .of Mr. A. B 
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Chiles, А.А.,-опе of the actuaries of the Sun Life | active and in need of institutional treattnent. The illus- 


` Assurance Company of:Canada, ‘who kiridly-compiled «hc. |. 
following report, which’: арреатв to,- be ~of *eonsider- , 


able value. - 


' Jt is not possible to confirm from assurance statistics the 
éstimate of 15 per.cent. given in-the British, Medical. Journal 
of ‘May 20th, 1935, as being the proportion of persons con- 
tracting tuberculosis as a mesult of association yan а tuber- 


_culous patient. 


‘The Medical Impairment Study: (Canada dud. U.S.A.) 
statistics based’ оп 10,000 cases from 1909 to 1028 do show, 
however, that the death rates from tuberculosis in such cases 
are much higher than nérmal—nearly three times normal in 
the case ‘of underweighis, one and a ‘half {тёз normal in 
the case of overweights, and twice-the normal for all weiglits. 
Presumably it can be inferred that the non-fatal ‘cases of 
the disease are heavier than normal to-about the same extent. 
On this basis association just about doubles the normal risk 
of contracting tuberculosis—taking all. weights together. As 
the case rate of pulmonary tuberculosis in England and Wales 


is only approximately 1.4-per 1,000 per annum, there seems’ 


to be'some overstatement in the figure of 15 per cent. given 
in the British Medical Journal. However, the period of 
exeosure in the Medical Impairment Study statistics was уёгу 
shert, and there may be considerable difference in the class 
of life in the two'experiences—social'grade, average age, etc. 
'The- Medical Jmpairment Study mortality ratios indicate that 
age is a very important factor, such extra mortality as there 
is being confined to ages at entry 15 to 29. Underweight 
is of importance, but to.a lesser extent than age. 

“ In the Medical Impairment Study: statistics a considerable 
proportion of the.cases were under observation for only one 
or two years, and, therefore, in view of the statement in the 


British Medical Journal that the average period between the. 


initial and secondary cases -was as much as three and a half 
years, extreme caution should be exercised in drawing con- 
clusions from the Medical Impairment Study statistics. If 
all cases had been under observation for the full period of 
risk, which may be as much as ten years, much heavier mor- 
tality would probably have resulted, and there would almost 
certainly have been а greater proportion of deaths from 


* tuberculosis.’ 


. graphic examinations. 
' have at their disposal a number of'beds to which. casses 


ages of 15 to 29 are the most important factors 7 
. underweight is important, though to a lesser ‘extent than 


‘The main points which- ће brings out are: (1) that the 


(2) that 


age ; and (3) that a contact is not absolutely free. from | 
tisk foras much as ten years.—I am, etc., 


F. E. GUNTER. 


z 


London, S.W.1, May 23rd. ^ 


-Examination of Tuberculosis Contacts 


Sık, —I have read with interest Dr. E. Ward's papet |. 
on the 'examination of-tuberculosis contacts in the Journal 


-of May 18th- In speaking of’ the investigation .of child. 


éontasts he-says '"these children are. examined clinically, 


-and occasionally: radiographed. "e If Dr. ‘Ward is describing 


in” these terms “his ‘personal method of. - investigation, 
I imagine that he can-have ‘little -cause for complaint if 


. his reader$-cenclude that he. pid lightly - his- responsi- 


bilities in this`direction. - 

Lest it should be thought that’ he. is. describing, the 
procedure ‘usually. adopted by ‘tuberculosis officers, may 
I say there are many who- would not consider the investi-. 
gation of a;contact complete- without a tuberculin test 
-and the. examination -of a- gastric lavage ‘in the сазе of a 
child. The- examination’ of -sputum- when present, or 
faeces, and in some -instances-.a-;blood--exafnination, аге 
frequently undertake in. addition to clinical and radio- 
Many tuberculosis officers, too, 


car’ be: admitted for . investigation and- observation ; 


without-them it is difficult: td ascertain in- some instances: 


whether the -person is suffering from tuberculosis or not, ' 


‘er, if suffering; to decide whether ог not tbe disease is- 


, 


t 








‘trative cases quoted have naturally ‘been glected to support 
the views of the writer, but'it "would iot be difficult to 
quote illustrative .cases.in support of the view that'a 
more thorough ` and'more igténsive investigation of the 
| wholé -fámily (children -and- adults) ! is desirable when 
dealing with tuberculosis contacts. .  * 

` With the writer's statement tbat '' ‘it is not the- оја 
‚ОЁ the examiner ‘to discover whethgr a person has been 
"infected ' with tuberculosis; but whether he is sufféring 
from tuberculosis," there may not,be universal agreement 
so far as children. are concerned. . It is widely tauglft that 
much infection with tubercülosis ‘occurs during infancy 
in hpuseholds where there is an open сазе of pulmonary: 
„tuberculosis, and infahts so exposed’ are potential cases 
of tuberculosis in the future. And if be correct, is 
the “tuberculosis officer, when examining young children, 
justified in deliberately omitting the ngcessary tests to 
ascertain ‘whether an infant has been infectéd or not? 
I should. personally regard such systematic ofhissión as 
indefensible. Furthermore, if the figures relating to results 
obtained by the Grancher system, and those as to the 
absence of tuberculosis among children born in tuber- 
culosis colonies in this country, have any significance at 
all for tuberculosis workers, surely it should be to impress 
upon them the necessity for, doing everything in. their 
power to improve in every conceivable way the environ- 
ment and conditions of the infected child during the years 
when infection is most likely to develop into disease. 

In any tuberculosis scheme prophylaxis should be given 
the same- consideration and attention as diagnosis and 
treatment if the best results are to be obtained, and if we 
are to tackle the problem as it is intended we should. — 
I am, etc. „ 


Birmingham, May 24th. 


G. B. Drxon. 


Sig,—Dr. Halliday Sutherland's kindly criticism of my 
„paper calls for a reply," but space does поё permit me to 
join him in his gambols amidst humorous reflections: 

Dr. Sutherland states, a little pontifically, that he has 
given some of the bést years of his life to promoting a 
tuberculosis service ; ‘perhaps some time ‘he will descend 
‘from: his chair and tell us exactly how long he has served 
as whole-time tuberculosis officer engaged in the home 
"examination of contacts. 

In common-with many others Dr. Sutherland reverts tho 
| past, and it must be admitted that historical studies pro- 

. vide for all of us interest, entertainment, and instruction. 
Hippocrates: did good work in his-time, and has handed 

| down an: oath which commands respect. 1887 was a good 
"vintage. year, and- also the Edinburgh work then com- 

' menced ‘by Sir Robert "Philip will-live:for all time ; but 
‘must we-continue, as at present, slavishly to follow the 
' lines of-action then laid down? ‘Surely it is better to 


-| modify our work -from ‘time to time and initidte. such 


‘improvements -as «experience suggests. My experience 
“suggests that the-extensive examination of children is 
waste of-time, and that we should: turn to a more useful 
: feld—the young adults апа the-adult carriers of ‘disease. 
- Children of tuberculous families that аге -causing anxiety 
' are readily ‘brought to -our notice in- other: “ways. 
(Df Sutherland believes "that: tuberculin- -testing of the 
"children wilh reveal the cases needing- treatment. -But I 
"believe-that if such -testing were to~be carried out we 
' should ‘find .a vast number of positive -reactors who ‘had 
-no active disease and needed no treátment ; also; some 
10 per cent. positive reactors: becoine" negative -within 
three to. five years, which renders the-test clinically worth- 
'less for contacts, except, maybe, in the case of infants. 
: Dr.'Sutherland.also^avers that children can be protected 
' against- tüberculosis by tuberculin injections or the tse of 
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| Dr. Sutherland will descend from his chair a second time 
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“of elsewhere. 
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Calmette's attenumted БасШиѕ (В.С.С.). 17 this were true 
it would indeed,clarify our problems: and be a great 
advance, but we are all of us'awaiting the proof. Perhaps 


and give.it to us. 

` Finally, Dr. Sutherland concludes his admonitio: a, 
visceral lesion must grow to 4 c.mm. before it casts a 
shadow.’ Indeed, he must have been reading a book on 


et 


` radiography. In my gimited experience, the. visibility, of 
-a lesion depends not Only: ‘upon its size, but also upon its 


position and density. Lesions of much Tess than 4 c.mm. 

may læ visible and larger lesions invisible, Moreover, the 
existence of a single lesion-more often than not implies no 
danger. -The whole clinical picture must be reviewed .if 
necessary, and appropriate. action taken.—I am, etc., | 


Paignton, Devon, Moy. 27%. C _ERNEST Warp. 


Sir,—It is interesting to read Dr. Halliday Sutherland's 
comments* (Journal, May 25th, p. 1099) on the uniform 
inefficiency of our tuberculosis officers. Their sole func- 
tion appears to be, that of a sort of medical ''shop- 
walker," who either directs the customer to tke radio- 
graphic department or bars the way . to institutional 
treatment. :-^- . 

Many. cases of pulmonary tuberculosis find their ‘way 
into a general hospital, and rightly have to be disposed 
This is where one might expect the help 
of the tuberculosis officer. . But, по ; the case is invariably- 
unsuited for sanatorium treatment, and in a, light-hearted 
manner the patient is recommended for. removal to his 
home, despite the obvious fact that there is thus the 
practical certainty of spread of infection: tọ other members 


E of his household. 


'- treatment of: disease. . 


“for his timely and practical suggestion. 


‘The main object of our public health system—preven- 
tion of disease—receives scant support in practice from 
its chief disciples of. the lecture theatre and public 
platform. -—l am, eté., _ - 


Hull, May 25th. ` R. D. B. WRIGHT; | M.B., Ch.B.. 


- Remedies New and: Old 


Sr ‚—Мау I be allowed to thank Dr. Vincent Norman 
Asa“ young 
country doctor" I have often felt that such a “© сош-. 
mittet of clinical experts, composed" of , practising’. - physi- 
cians ’’ as Не suggests, would do а great i Service to many- 


- practitioners who, like myself, are’ anxious, as. far as 


possible, to treat, our patients scientifically | and not by 
trial-and-error. methods. А 

There is no, doubt that a number of the proprietary. 
articles brought to our notice are of “great value in the 
We should hear mote about these 
from independent authorities. who have had an opportunity 
of testing them. There is also no doubt that.a far greater 
number, as Dr. Norman suggests, are, '' if not actively 
dangerous, _ of small valié." These we. should most-.cer- 
tainly learn ‘more about,. and guard | against. А patient 
has often asked me, '' Do you think it would do me. any 


| good if I took some so-and-so? *” mentioning some pro- 


prietary article, - probably recommended, by a ‘friend, or 
advertiséd’ blatantly in the, lay, press. Much to. Any 


` dismay I have’ to сопёёвѕ no knowledge .of-the mode of 
` action or of the effect of that particular г article, ог descend- 


, to. ‘subterfuge’ ‘and condeinn - it: stole ану ‘without 
“a trial, x 


T 


Upon réading, the piendo-scientifc. outpourings” ot 


E the manufacturing chemists I- have often’ been. impréssed, 
- and at times: almost:convinced, "that the particular article 


advertised is scientifically. sound in theory, especially as 
I am told in the advertisement that ашу: qualified medical 


+ vers 
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‘committee, 


Е Machynlleth, May 20th. ia 








men have carried out careful and extensive clinical tests,- 


and I have fully made up my mind to try it out for ` 


myself at the first opportunity. When that opportunity 
comes, however, I have invariably fallen back on the 
‘old-time. remedies '' which have stood the test of ше”. 
simply because I have not the authority of some such 


committee Ог body as Dr. Norman suggests, ‘and have to . 


rely;solely on the evidence of the manufacturing chemist 
and his every efficient advertisement manager. 

At present the only proprietary articles prescribed by 
me are thofe which I have léarnt of through sending 
a patient to a consulting physician, who may prescribe 
such an article after 'careful clinical trial. 
however, a number of remedies, even advertised in the 
pages of the British Medical Journal, with which I should 


like-to'become better acquainted: before '' trying them” 
I venture to suggest that if the 


out ’’ on my patients. 
B.M.A. were to send out a questionary to allits members 
as to (1) the desirability of forming such а committee 
as that suggested, (2) the willingness of members. tó 
contribute financially towards the ‘formation’ of. ‘such a 
(3) suggestions as to how the committee 
should be formed, ‘and how it should ‘function, 'niuth 
useful information would be gained.—I am, etc., 


DAN; &. Daviss. 


The. ‘Springs of Малкова 


Sir,—With reference to the letter of Dr. Sydney-Pern І 
surely ‘psychogenic neurosis and ` 


(Journal, May -18th), 
'* neurosis " due to sepsis (though they may coexist) are 
two distinct conditions, as different as typhus is from 
typhoid; or a blush from scarlet fever. И we cannot 


always distinguish them, so much the wotse for Be 


patient, who will get the wrong treatment. 
I suggest that the differential diagnosis would be easier 


: if we took into account not only the exaggerated reactions 


of the psychoneurotic, but also his equally common sub- 
normal.ones. He is placid when other people, would react. 
He may be enraged because dinner is late, but care-free 
that he is approaching bankruptcy. Dr..-Crichton-Miller 


' (in Insomnia) mentions a man who slept peacefully next 


door to the ship’s engines but woke at the faintest 
shuffling of feet by the officer on the bridge. One man 
told me that he often felt that speaking to a girl .was 
more of'an ordeal than would be the entering of a lion's 
cage. With all allowances for exaggeration, I believe he 
would have felt less than the average person's fear о! 
the lion. The same patient had.periods (not. cyclic) of 
marked euphoria, and it seems to me common for the 


psychoneurotic to have times when he declares he is quite - 
all right, which times come and go with a suddenness that f 


cannot be explained by sepsis. —ї am, etc., 
London, N:7, „May 17th., S. P. CASTELL. 


8 Midwifery i in the New Ciida 


Sır, —The, report of the Medical Cürriculum Conference 
alike from its authority and its content we may regard as 
marking an important step towards & new era in medical 
education. My object in writing is to point out that the 
brief reference to the-subject of: obstetrics which appears 
in your abstract of the report. (May: 18th, p. 1043) is liable 


-to serious: -misunderstanding.- -‘Fhe-report correctly epitom: 
izes” one -of- the ; most, significant: features of- ptesent-day. 

midwifery. when į it-states that “ -modern-conditions of prat- ·. 
‚Исе make ` the “recently qualified. practitioner. a, consultant, 


in: ‘ obstetrics.’ -From the nature of ‘its’ deliberations the, 
Conferenċe could not have been' expected to address itself- 
to the important implications of this state’ of affairs., 
Nevertheless, by its silence on this question it might, in. 


There are, ' 
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. meetings had “already | taken placé. 
. Members of the Council on the College, as voted for at 
successive annual meetings of {һе Collége-- for the past 
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some quarters, be construed to imply that the training at 


student for this high responsibility,” an intetpretation which 


is liable to find further support in-the fact«that the Con- | 


` -ference advances only опе specific - recommendation іп 


' respect of obstetrics—namely, that, ‘relating to the place, 
‚ which the examination in this subject should оссиру їп 


. the curriculum. -' 
The training of the student in midwifery 1 raises "matters 


which at an. early date must demand the serious attention’ | 
of those engaged in the consideration of the cürticulum.. 


The practitioner under'éxisting conditions i is, as ‘thé report 
statés, expected fróm the outset, of his'career to act as a 
consultánt in obstetrical - emergencies, ‚which, as is well 


known, may demand ‘for their successful treatment at. 


` least as high a degree of f skill and experience as we expect 
in the; management of, ‘for example, an acute.abdominal 
crisis: It is obvious that the solution of this grave situa 
tion in modern medicine is not to be found i in some such’ 
facile recommendation as that.advanced by the Conference. 
It is clear that it is for some future curriculum committee 
.toedecide after a review of the facts whether it? is desirable 
or even practicable for the’ schools to train an’ under- 
graduaté to cope successfully with the major complications 
of midwifery? or whether: the community wonld not be 


* better served, as it is in respect of comparable -surgical 


conditions, were training of the student directed to the 


more moderate aim of enabling him to recognize when the. 
staté'of the patient demands the skill and the nursing care, 
` that are generally ony obtainable in hospital. —I am, etc., 


" ЈамЕз Youne.. ` 


` British Post-Gradynte Medical School, 
May 20th, з 
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The бирнн апа General Practice. 


SIR, —The British Medical Association is to: Бе. con-, 


. gratulated on the valuable contribution: it has made to 
the problem of.the revision of the ‘medical curriculum; 


‘and on the comprehensive character of the committee’ | 


that drew up ‘its recommendations, every. branch of the 
profession being represented thereon: Not so the body 
invited by the University of Loridon to consider the same 
‘question, consisting as it did exclusively ‘of representatives 
'.of the priücipal universities and examining boards of 
England, to the total exclusion of the general practitioner. 
Dr. Barber, in"your-last issue, has admirably set out 
reasons мНу the bona fide general practitioners in imme- 
diaté contact with 90 per cent. of the patients should be 
` "afforded an’ oppottu&ity. of | expressing their views.in such 


an inquiry. 


«Тһе President of the "Royal College „of - Surgeons of. 


England, representing . 20,000 Members "of the, College, 
‘almost: entirely engaged in general practice, announced 
at ‘the annual meeting that- the College Had been 


-invited to send aepresentatives to the Conference called’ 


by. the University of London.. When I.askéd hii if 
any Members to represent the general practitioner would 
-be chosen by’ the Council, he replied that it was then 
{оо late, as representatives were already chosen and 
If representation of 


, half-century, had. been. conceded, no doubt the question 
would. have ‘been brought forward. and a decision taken 
before it was '' too late.' 

The question, at issue, in brief, 18 опе of adapting, the 


science. Оф medicine, ‘in: its widest- “sense, Зо. ће. application 

_ Why 5ҺОШа not the. points of view 

. and difficulties of the craftsmen, who ате 10, carry out the 
lion’s share of ‘the work be given full expression in.dealing 


of the art of practice. 


ee 


, "s | "е 


| with this complex problem? .' 


present. given by the -schools. is sufficient to equip ‘the. ` that“ the recommendations arrived at meet with a certain 


medical training has escaped notice. 
| of compelling tbe.student to attend a large number of 


“lectures? 


lectures, except where experiments are to be shown. 
-may teach chymistry by lectures: "You might - teach 


.of patients in е: hospital. . 
' no suggestions that he will first need instruction in psycho- 
: logy, which he will not obtain by 


` It is not * sufficient answer 


measure of acceptance. —]I am, ètc., 
DE s 
`. London, 'S.W-1, "May 2th. 


- PS 


^ REDMOND Rocne. 2 
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- Lectures in the Curriculum 


Sms, —It appears fróm the reportéof the Conference on 
the Medical Currieulum that опе aspect of ‘undergraduate 
I refer to the system 


lectures on a. great variety ‘of subjects. "Now in the days 
whe& the number of téxtbooks was small there was every 
reason fór the student. to listen to a sysgematic course of , 


'instruction on theory ang ascertained facts, but to-day 


books are: easily accessible to every student. 
Demonstrations and clinicel lectures must always have 
a place in medical pedagogy’; but ‘why haye, formal 
С. ‘People have nowadays,” said Dr. Johnson, 
“ got a strange opinion that everything should be “taught 
by lectures. Now I cannot see that lectures can do so 
much good as reading the books from which the lectures 
are taken. I know nothing that can.be best taught" by: 
You 


making of shoes by lectures! "' 
,, Another point that strikes me is that the student 
* should "be made familiar with the psychological aspects 
. ." But, there seem to be 
“not less than six 
demonstrations at à"mental hospital," —I am, etc., 


London, N[W. May 20th, ' A. Piney, MD., M.R.C,P. 


. ** The Conference recommends that during the second 


‘year of medical studies the student shall attend a short 


course of lectures in:elementaty medical psychology. 


+ 


то Melbourne and Back 


Sir, ER have just fead i in “the - Journal of March 9th the 
aécount of the proposed journey across the Pacific in ‘the 
Aorangi- by. members of the British Medical Association 
who are'visiting Australia next September. The refer- 
ences to the interesting tourist features of Hawai? and 
Suva are well set oüt. But à-party of ‘members of the 
medical profession crossing the Pacific should not miss 
seeing three profoundly imporfant medical -institutions. 
Théy are: (1) the Queen's Hospital, Honolulu ; (2).the 


‘Kalihi Reception Station: for Lepers, about, seven miles 


from Honolulü ; and (3) the’ "Memorial Hospital, and above 
all, the Native Medical School at Suva, -which is situated 
in’ that hospital. "Steps have. been taken to enable those 
who - desire to ‘see thése. remarkable institutions, which 
hate béen to'me, an education in many ‘ways. There’ will 


- still be time to see the fourist attractions of both places, 


but even if there were not I should still advise no one 
to miss à visit to these ‘three notable organizations. - 
The ‘Native Medical School at Suva, supported ‘jointly 
by the” Government and the Rockefeller "Foundation, 
indicates а. road by which health may ‘be’ conserved at 
low cost in remote islands, a means by which Western 
medicine.can be made available to all the Pacific Islanders. ` 
No other method within possible economic limits could be 
devised. The result so far has beén excellent. ` As this 
is to bea meeting of - British -medical. practitioners; it is 
well th&y should sée 'what the Empire has done, quietly 
and without: publicity, in the South Pacific.—I am, etc., 


“Metboine oo лв. Janes үу. BARRETT. 
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Antimony Compounds i in. Bilharzia Disease. 


Sir,—Evidence that, the , pentavalent antimony’ com- 
pounds are inferior to the trivalent compounds in the 
treatment of schistosomiasis*is not conclusive, but it is 
. generally believed. that they аге more effective іп 


protozoal diseases, and the use.of “ neostam’’ would 


seem to show that it is slower in action than tartar 
emetic. eo 

Neostam is a. pentavalent compound which contains 
30 TV cent. of antimony, in contrast to antimonium 
_ potassium tartrate, which contains 36.6 per cent. in the 

-trivalent form. It would not seem to be more potent 
than antimosan, whith contains, 12.5 per cent of 
antimony. Like @ntimosan, fouadin is a trivalent com- 
pound, but it contains 13.5. per cent. of antimony, 50 
that it should be slightly more potent if we depend 
on the antimony content for successful treatment. 

One seeming advantage of both tartar emetic, ‘and 


neostam is that they may be prepared in fresh solution. - 


It would be. interesting to.decide whether the’. German 
drugs would give better results if supplied in powder form, 
‘but it is doubtful whether any method. of destroying 


large blood parasites in less than a-month- is àdvisable.: 


Unfortunately practitioners sometimes employ quite un- 
suitable supplies of distilled, water for intravenous work, 
and'it is hère that stable solutions of ‘antimony ,com- 
_ pounds have the advantage when supplied in ampoules. . 

Dn 6 and Dn 7 are both trivalent compounds contain- 
ing, 16.7 per.cent. of antimony. They are far less toxic, 
` and cause less irritation -to subcutaneous tissues, than 
tartar emetic im solution. : Degeneration, followed by dis- 
' appearance of the escaping ova, suggests that Dn 7 is 
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equal to tartar emetic. in eradicating bilharzia infection 
.in Natal. The drug is hygroscopic, and has been used 
with success by Dr. J. Barneoud.of Morocco, along with 
' another product called Dn 18. 

' Unsuccessful attempts at curing bilharzia disease by 
preparations of antimony which may be administered with 
` ease indicates that the solution ef the problem will rather. 
be the. discovery of a product which may be used only 


by persons skilled in intravenous work, but which is ' 


certain to cufe without risks of toxic effects to the patient. 
І am, etc., | х 
Durban, May lith. É. С. Cawston, M.D. 
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Criminal Indictments in Guernsey: 


Sir,—Dr. Whiteside Robertson, in the Journal of May ' 


llth, under ‘‘ Nova et Vetera,” gave an accurate and 
amusing account of the Ordonnances relating to medical 
‘registration in Guernsey in connexion with the recent: trial” ~ 
for murder there. In the indictment of the accused, 
which was in Norman French, the following sentence 
occurs, “* étant dépourvue de la crainte du Dieu’ 
which was officially translated '' not having the fear ‘of 
God before -her eyes." In the indictment of Thomas 
Marquis of Dorset, for debauchery, etc., by Richard. Duke 
of Gloucester, afterwards Richard III, the same phrase 
is used but further elaborated: ‘‘ not having the fear of 
God nor the salvation of his own soul before his eyes.” 


The Royal Court of Guernsey is therefore using the same _ 


-phraseology:in its indictments- to-day as was- current in 
the Courts of England four hundred and may years ago. 
—I am, etc., 


Health Office, Guernsey, May 20th, H..D. Bisnor. 





Obituary 
STEPHEN GEORGE FLOYD, мр. . 


Late Senior Physician. Tilbury Dreadnought Hospital ; Medical 
Officer, Orsett and Grays Fever and Small-pox Hospitals 


_ The unexpected death of Dr. S: С. Floyd in a Boscombe 
private hospital on May 27th will have been a cause of. 


. Brief to a large circle of friends and past patients iri Grays, 
Essex, and the surrounding districts, where he practised 

. for nearly thirty’ years and was held in the highest esteem. 

He was a Londoner by birth, and was educated’ at Aske's 
‘ School'of the Haberdashers' Company.: On leaving school 


he entered Guy's Hospital, where he took the conjoint Р 


` qualification and the degrees of M.B., B.S.Lond. іп 1892, 
proceeding M.D. in 1894. While there he held all the 
higher appointments open to students, including resident 
obstetric physician. After leaving he became successively 
resident medical officer small-pox hospital ships in Long 
Reach and house-surgeon to Swansea Hospital. He then 
entered into partnership practice in Llandrindod Wells, 
and was there appointed medical officer’ of health. A 
hydropathic practice, however, did not appeal to him, not 
providing sufficient scope for his energies. Accordingly, 
after a few years he removed-to Grays, largely an .іп- 
dustrial area. Here he was soon placed on the honorary 
staff of the Tilbury Hospital and appointed medical officer 
‚ to the Orsett and Grays Fever and Small-pox Hospitals, 
. meeting the needs of a large, populous area, including the 
“five riverside parishes. . 
taken over by the Dreadnought Seamen’s Hospital, in 


„order to retain, „his services he received the compliment - 


"of being made senior visiting: physician: - Е 


For over forty years Dr. Floyd was’ a- ‘member of the- 


‘British’ Medical ` Association, 
attended thé meetings of his Division: 


and whenever ‘possible 


“year. 





"When the hospital-at Tilbury was- 


` He held the: 


: ' position ‘of President of the South-East Essex Division in^ 


1925, and presided over the Pathological Exhibition as 
demonstrator at the Annual Meeting in Bournemouth last 
А colleague, '* J. A. W.,"* writes: S. Floyd repre- : 
sented the’ highest type of a general Practitioner, earnest 


| in his work and sparing no pains to give of his best to all 
who sought his assistance, amongst whom were his fellow ` 
practitioners, who largely called him.into consultation. `- 


As in private practice so in his public capacities, he never 
failed to gain the confidence of all'concerned. He was 
the essence of honour and ‘integrity, imbued with high 
ideals, which he lived up to in all his actions. I have 
received the following tribute from a mutual friend: 
“He was incapable of an unkind word or an unkind 
thought, and lived his life in charity with ай пеп.’ He 


leaves a widow, two sons, and a daughter to mourn his _ 


loss. 


The elder Фоп is in the Colonial Medical Service, 


stationed in Uganda, the younger passed out of Cambridge ': 


as а wrangler and has taken Holy Orders. 


є The daughter 
took an honours degree at Oxford. ^ | 





JOHN HOLMES THOMPSON, Ее 
. Nottingham 
By the death of Dr. '' Jack’’ Thompson on May 16th 
the medical profession in Nottingham has lost one of its 
most beloved -members. A native of Co. Tyrone, he 
received his medical education at Belfast,' graduating 
M.B., B.Ch. 
following year as assistant to the late Dr. Dabel. Not 
long afterwards, with:the full approval. of his chief, be 
commenced practice -for himself in the south end of the 
city,: where. He: rapidly gathered around "him-a^ large 
clientele of all classes. In: the great fight following. the 


introduction of. the National” Health ‘Insurance Bill. 


, Thompson ranked himself among the moderates who were 


in 1893, and went to Nottingham in the . 


, 
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‘prepared to take service udder’ ‘the new scheme provided: | 
the conditions of service and the scale of femunerdtiom 
were madé satisfactory to the. profession. In later. yéars 
he was an active member: of the local Insurance Com: 
' mittee,’ and.had-the honoür of being the first medical man, 
- to bé elected to its chairmanship.. \As Such he todk a 
leading part in warranging * for the delivery of health 
lectures to ‘insured persons in different parts of the бу. 
` "Thompson was also interested in medical. -politics, and 
acted as representative of the Nottingham Division’ of the 
+ B.M.A. at its annual meeging on`seven occasions "between 
. 1925 and 1934, and he was also chairman. of the Division 


in.1922-8. During the war ће. іа excellent work on ‘the - 


staff of one of the local military hospitals. .The social. 
sidé. of golf and Freemasonry appealed to. him, „апа he, 
was. one of a hardy band of bathers who hád.a swim іп. 
` the Trent every morning—winter and summer. His repu- 
tation for common-sense and soundness of, judgement led |. 
to his being selected by the Ministry ‘of Health as one 


_ of its local part-time referees, and also ‘ds a, medical | 


ү assegsor c at its appeal courts. 
Та addition to-his mundane interests; "Thémpson was 
intensely Joyal to. the faith of his Ulster forefathers, and 
- acted for а qmarter of а -century as treasurer of St. 


© Colümba's Church, which: he--also on several -occasions.-|; 


represented as an Eldér at the meetings ‘of the General . 
: Assembly -of. the Presbyterian- Church of; England: . "The. 

- Outstanding feature of ‘Thompson? s character was bis 
freedom from ‘ 
ness," He added to.a genial kindly natüre a "keen: 
sense of humour, a soul of honoür, integrity of. principle, 

. conscientious devotion to duty, and a.desire to serve his 
fellow creatures to whatever station o£ life- theys belonged. ` 
"The local midwives testify that they never saw him in 
‘a bad temper when called ‘out-of bed to give-them-assist- 

: ance! Wher to these qualities of mind and heart: was 
added a sound knowledge ОЁ his profession, it is not sur- '| 


prising . that he occupied a very high position. in the ` 


esteem of his fellow. citizeris, lay and -medical, as Was 
. testified -by the large attendance of both -classes at his. 
funeral. , s F. 


р 


“ Dr. NicHoLas Снавівѕ Bovis, who died duds at 


Birch, in Essex, began,his, medical life in the old days 


when unqualified .assistants were allowed to practise. - 


After obtaining the Scottish triple qualification in 1896 
* he returned to the practice where he had been employed, 
and' eventually purchased it, in Ripley, Derbyshire. Не 
‚во éndeared himself to his patients that he huilt up a very 
large practice, and richly deserved the high estimation in 
' which he was held. During the war he was so hard 
. worked that his health gave way, and hê had to leave 
Ripley. For a time he confined his activities entirely to’ 
eye work, but as bis health improved he felt the urge to- 
return to: genéral practice, and eventually settled at 
, Birch. It was not long before the people there recognized. 
' his qualities, and his services were in great demand. ` 


‹ 


ТҮ 


Dr. FRANK WILLIAM WESLEY, who "ава after a short’ 
illness on May 6th at the: age of 65, was well known in 
Nottingham; where he had specialized in diseases of the 
ear, nose, and throat. Born in London, he: received his, 
medical education .at Univérsity -College Hospital, gradu. 

. ating M.B.,"B:S.Lond. іп. 1892, and: obtaining the diplomas 
M.R.CS:, L:R.C.P. in the-same'year. He proceeded | 
M.D. in 1898. ~He- early showed: ‘special interest in surgery; 
сапа after. holding the post- of:asšistant demonstrator of? 
^ anatpmy became house-surgeon to ‘University College: Hos- 
pital. About forty years ago he. started private practice 
in West Bridgford, Notts.. In 1915 he -received a com-, 
mission in. the. R.A.M:C., 'and served first in Malta. He 
was later attached to an ambulance. convoy in France, ` 
ánd subsequently commanded a casualty clearing station. 


D 
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1 and two children. 


practised at Northallerton for thirty- five years. 


í ! He accompanied the troops to Cologne, - ‚ang was-demobil-, 
lized with ‘the rank of actiag major in 1919, having been 


; mentioned in dispatches and awarded the O.B.E. (military). 


|; Since the war he had served on medical boards. under the 
| Ministry ‘of Pénsions, and been 'surgeon:tó the Nottinghain 
E Hospital forvDiseases:of the Throat, Ear, 


and Nose. He 
| joined the’ British Medical Association in 1893, and was a 


j member of .the Nottingham Medico-Chirurgical Society. 


‚ А keen athlete in® youth, Dr. Wesley was a member of the 
North Road Club, and in 1904 ‘broke the cycling record 
for the distance between Land's End and John o' Groats, 
; his ‘tine „being four days ‘seven hours and- twenty4five 
minutes. ‚Не was-also president of. the. West рит 


; Tednig Club’ ahd ап enthysisstic motorist. 
P Ет." n 





€ 


- Dr: Warrer Conver амар died. at his ped ue in High 
"Wycombe, Bucks, “on May. 20th;?after.a distinguished: 
career," He received his medical education ‘at Guy's Hos- 
pital” апа Aberdeen, qualifying L.S.À. in 1874. Two. 
¿years later he.gfaduated. M.B., C.M.Aberd., and ébtained 
the diploma M-R.C. S: He proceeded M.D, іп 1878,^and .. 

‘became F;RiC.S.Ed. in 1881. ‘He toók an active interest 


rin -the "Tértitórial Army,’ and. held. its decoration, \retiring 


- eveiitually- with: the rank of ‘honorary’ surgeon colonel of 
: the Honourable Artillery Company. Нє was mentioned. 
in dispatches in.1916. - Among the posts:held by- him were: 
those of: medical officer in charge of the Tower of London,; 
;president of the. medical board:of. Queen Alexandra Military , 
i Hospital, Millbank ;. physician: to: the Greek Legation апа, 
ithe Hospital for Women’ and Children, Vincent Square ; 
гапа consulting’. ‘physician.’ io. the. Westminster Genéral 
Dispénsary. ‘He was am officer of the Greek Royal Order" 
of the Redeemer. He contributed articles on medical and ' 
military-topics to various periodicals, including the British 
"Medical- Journal, and more recently ;had: written a book - 
entitled England's Future. He was president of the Guild 
of St. Luke in 1932, and had been a member, of the 
: British-Medical Association and ‘of the Harveian and West 
=- London а -Chirurgical | Societies. 


\ te су 


, Dr. Basu. Eustace Moss, who died: at his residence in 
Southgate’ on May 12th at the age of 52, had taken a 
prominent рагі in the, public life of Edmonton., He 
received_his medical education at St. Bartholomew’s Hos- 
| pital, graduating M.B., B.S.Lond. in 1905. After holding 
house appointments at the Royal Sea ‘Bathing Hospital, 
. Margate, the London Temperance Hospital, and. the Miller 
General Hospital, he began general practice in Edmonton, ` 
-where for twenty-five years he was the police divisional 
.surgeon. Other'appointments held by.him were those of 
visiting medical officer to St. David's Hospital, anaesthetist 


-to the Edmonton Education Authority, clinical assistant 
‚то the Prince of Wales’s Hospital, and medical officer 


under the Ministry of Pensions. In Edmonton he was 
asseciated with the work of the Education Committee and 
other activities of the district council,-and he retained ` 
.these connexions wben he later removed to Southgate. 
Dr. Moss was a member of the British Medical Association 
-and--the Edmonton Medical Society. · Не leaves a widow 
Police officers formed a guard of honour 
at the funeral service, and ac cted as bearers. 


Dr. GEORGE E who died at his home, in High 
Street, Northallerton, оп May 25th, at the age of 71, Һай 
He was 
-born at: Osmotherley, and came of a!family long asso- 
:ciated. with linen milling in-the North Riding, of Yorkshire. 
'"From,Thorp Arch Grammar. School, near Boston.Spa, he 
went to.Cambridge and, graduated В.А. in 1885. Some 
‘years later he entered as a medical student аё Edinburgh, 
and. continued his professional studies at St. Thóma$'s 
‘Hospital, qualifying L.R:C.P. & S.Ed., and L.R.F.P,.S. 
'Glas. ins1899.- Dr. Yeoman joined fhe British Medical. 
Association іп 1903, but. took no. part in medical politics. 
The work:of a country. practitioner was his chief interest 
in life, and gave full scope for his kindly but retiring, 
‘disposition. For some years hé had been in poor kealth, 
.ánd sharp attack of influenza proved quickly fatal. 
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. evidence of his senses. 


`.. and guided by the same’ faculties. 
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THE PATIENT AS TESTATOR 
«(Continued from page 904) oe See 





"M EccENTRICITY AND DELUSION 

The doctor should take care not to, mix up delusion with 
mere eccentricity. Many persons express their individu- 
ality, or lack! of it, in Unusual conduct-or an attitude to 


life which challenges convention somewhat. ostentatiously. - 
. As Mr. Noel Middleton shrewdly points out,’ laymen are 


quick to notice ессећігісіќу and‘ often draw wrong con- 
' clusions from egcentric, conduct, which may be е. геѕи 


‘of a solitary life, or of environment, or of a wilful deter--|' 


mination to be different from other people. The doctor 
should know better. . He has books on psychological 
medicine to guide him, as well as his medical instincts 
and ‘feekngs, which will sometimes detect the peculiarly 
sinister atmosphere of real psychosis. better than: will the 
intellect. Іп the last resort he can often call in a mental 
specialist. ‘But he will find useful aid in the legal as well 
as in the medical writings, and none-more helpful in the 
difficult diagnosis between delusion and mere ‘‘ bées in 
the bonnet ’’ than the judgement оѓ Sir J. P. Wilde in 
Smith v. Tebbitt (1867). '' What,” asked this president 


. of the Probate Court, ''is a mental delusion?’’ To say 


that it means a morbid or insane delusion is, he pointed 
out, to beg the question. He then quoted earlier defini- 
tions, recalling that Sir John Nicoll once suggested: '' A 


- belief of facts which по rational person would’ have- 


believed.” 
rational man’s belief? 


What, however, he asked, are the limits of a 
Lord Brougham said. ‘‘ ‘The belief 


"of things as realities that exist only.in the imagination of- 


the patient." But surely, argued Sir J. P. Wilde, sane 
people often imagine things to exist which have no exist- 
ence in realty, both in the physical and in the moral 


world. What else, he asked, gives rise to unfounded 
fears, unjust suspicions, baseless hopes, or romantic 
.. dreams? Dr. Willis, again, defined delusion as '' a perti- 


nacious adherence to some delusive idéa, in opposition to 
plain evidence of its falsity.’ This. is -all very well, 
answered Wilde. P., when the patient thinks his body is 
made of glass or his legs of butter, against the plain 
If, however, the delusive idea 
concerns something in which the senses play-no part and 
the plain evidence is purely intellectual, sane men may 
well disagree on the plainness of the evidence. If they do 
disagree, then опе. man will hardly pronounce another a 
monomaniac in all cases when the evidence, to his way of 
thinking, is plain that the other's ideas are false. In 
complicated cases, where the diseased action of the mind 
does not oppose its hallucinations to the common senses 
-orereason of all mankind, but can be tracked only in the 
recesses of abstract thought or religious speculation— 
"regions in which the mental action even of the sane pro- 
duces no common result—a delusion can, he said, only be 
defined in some such phrase as '' insane‘delusion,’’ which 
begs the whole question of the state of the testator's mind. 
When laymen. decide on whether a, man is sane or 
insane, continued the president, they apply a simple rule 


. of thumb. No one knows anything of the condition ‘of 


anyone else's mind except by comparison with his own. 
In making this comparison, the plain man recognizes the 
general fact that all men possess the same senses, are 
moved by similar emotions, governed by similar restraints, 
'The force and action 
of these components vary in different individuals .or in 
the same individual at: different times, but they vary 
within certain limits. When thé words or deeds of other 
people, referred to .our own standard .and. that which 
experience. has found :tó.be the common: standard of the 
human race; appear: to- transgress those limits, then we 
‘suspect the mind*to:be:disofdered. -If'the transgression 
is very marked and constant, arid embráces many subjects 


- in the individual's behaviout; we say without hesitation’ 
_ that he is diseased::'When, ‘however, the divergence is 








“1 Trans. Med:-Leg. Soc., 1928, xxii, 111. 


v 


THE PATIENT AS TESTATOR 





Tre Barrism 
MEDICAL JOURNAL 








casual or trifling, or can be explained in some other way, 
the judgement hesitates. The medical man, however, he 
pointed: out, has another and more special set of rules. 
. The mental specialist studies the thought and conduct of 
' persons: who'are known to be insane ; lie can therefore’ 
reason from the certainly to the probably diseased ‘mind, 


and can trace in the latter lineaments which are clearly - 


marked in the former. -The.¢ourt, then, may search for 
а fit:fonclusion by alternately applying the parallel of 
sanity and insanity to the sayings and doings of the 
testator.. * ^ — к ЖОРУ 7 ss 
The doctor cannot do better than bear Sir J. P. Wilde's 
penetrating advice in mind,-arfl apply much the same 
methods to ‘the living testator in front of him as the. 
court would apply: to the man whom it could only know 
through the conflicting.évidehce of the.witnesses. ^ - 


concerned an old lady who had-very bizarre and unorthodox 
.religious beliefs, and who used to describe without restraint 
the most extjavagant religious experiences. . It was argued 
on her behalf that her ideas and conduct ought to be judged 


“not by ordinary standards, but by those -of persons noted for 


their religious fervour, such as. Joanna Soüthcott, John 
Bunyan, or Luther. Instead of doing so, the judge 
ferred to compare her. with other persons in his experience 
whose general temperament and character had some resem- 
blance, the closer the better, to those of the old lady. 
Judged by this standard, .her ideas were п such as sane 
people had been known to entertain. On the contrary, they 
corresponded very closely to the delusions-of grandeur com- 


тошу expressed by insane persons. | А - 


It.is nearly always ‘possible in such a way to form a 
sound idea as to whether a testator is merely displaying 
'eccentricities or is dominated by delusions. BS 

Another sensible test for insane beliefs was that laid 
down by Sir J. Hannan in Boughton v. Knight (1873). 
The standard by which the degree of another man's 
intellect should be measured is the mind of the man 
himself. This president said: : 


“ You must ‘not arbitrarily take your owh mind as the 


|. measure in this sense: that you should say, ‘I do not believe 


such and such a thing, and therefore a man who believes it 
is insane.’ Nay, more, you must not say, '.I should not have 
believed such and such а thing ; therefore the man who did 
, believe it is insane.’ But you must of necessity put to 
yourself this question and ànswer it: ' Can I understand how 
any man in possession of his senses could have believed such 
and such a thing?’ And if the answer you give is, ‘ I cannot 
understand it,’ then it is of the necessity of. the case that you 
should say the man is not sane.” Е 


OLD Асе, PuvsicAL DISEASE, ALCOHOLISM 


Exactly the same rules apply to the wills of persons 
whose minds have suffered the natural decay of old age 
or are affected by the pain or intoxication of a physical 
ailment. The question the doctor must ask'himself is 
-whether the testator had, in accordance with the foregoing 
standards, a sound disposing mind at the time he made 
his will. It has sometimes happened. that a sane person 
at the point of'death, very feeble, but anxious to dispose, 
of his property, has signed a will leaving everything to 
one.person. The court will then probably inquire not 
only whether the testator knew what he was doing, but 
also whether he was capable of remembering the extent 
of his property and appreciating the claims of those whom 
he was excluding from benefit.. Аз one judge said more 
than three hundred years ago, sane memory for the 
making оба will is not at all times when the party can 
say yea or no, or has life in him, nor when he can in some 
things answer with sense, but he ought to have judgement 
to discern and to be of perfect memory, otherwise his will 
is void. The doctor must therefore satisfy himself that 
the patient actually remembered what he owned and who 
should succeed to it; otherwise he will be bound to 
express the opinion that the patient’s mind was not equal 
to.the task. d . DE Я 

Alcohol affects the disposing power, and if a testator 
makes his will when under the influence of alcohol “his 
capacity will. be judged by the same standards as if he 
had been insane. There is one important difference; how- 
'ever, between the chronic alcoholic and the chronically 
insane testator. When a testator has been insane the. 
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court will inquire whether the disease was'latent in him 
when he made his will in such а way as to affect. -his 
capacity. When a habitual drunkard makes a ‘will it is 
only necessary for those who uphold it to show that he 
was not at the time so much under the influence of drink 
as to be unable to appreciate and understand the act in 
all its bearings. If he was sober enough to know what he 


was doing, to remember*what he had to leave, and. to’ 


appreciate the claims of the various possible- leg®tees the 


will is good. This rule only applies, of course, when the. 


chronic alcoholism is not complicated by detusións, as it 
otten is in Korsakov's syndrome and in' senile patients. 
In that case the testator comes into the class of’ the 
-mentally unsound. > 
(To be continued) 





THE NEW MIDDLESEX 


Pes OPENING BY.THE DUKE OF YORK 


. H.R.H. the Duke. of York, who was accompanied by the 


Duchess, opened the new Middlesex Hospital on Wednesday 
aféernoon. Prince Arthur of Connaught, the chairman of the 
‘hospital, in extending . a formal welcome. to Their Royal 
Highnesses, said he wondered whether the Duke, when he laid 
the foundatio& stone two years ago, imagined-to what a huge 
біте the development scheme’ of Middlesex Hospital would 
grow." “In ten years, never knowing for certain that the 
funds would be available, but always believing that support 
would come when the need was greatest, we have utterly 
transformed, enormously enlarged, -the fine old hospital which 
we inherited.” The Duke of York, as president of the 
British Empire Cancer Campaign, congratulated the Middlesex 
on playing a very important and distinguished part in ‘the 
fight against that dread disease. He paid a tribute to the 
medical school, saying that the high standard*of the work 
of its distinguished sons was known in all walks of "the 
medical, surgical, and research world. His Royal. Highness 
also said that he felt he was expressing the wish of everyone 
in congratulating those concerned on the success of their 
appeal to the generóus supporters of the voluntary hospital 
system. А vote of thanks to the Duke of York was moved 
by Mr. W. Sampson Handley, senior surgeon and chairman 
of the Medical Committee, and seconded by Mr. A. E. Webb- 
* Jóbnson, surgeon to the -hospital and chairman of the Plans 
Committee. Their Royal Highnesses afterwards made a tour 
of.the new hospital. In the new x-ray room the Duchess of 
York became the first “ patient.” A more extended reference 
to the new hospital will appear in the next issue. At the 
close of .the proceedings a letter was read from Mr. E. W. 
Meyerstein giving £50,000 to the endowment of the new 
x-ray therapy department, and it was also announced that 
"Mr. W. H. Collins had -promised £50,000 to endow the 
Both these gentlemen have 
already been generous donors. - 








Universities and Colleges 
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UNIVERSITY OF OXFORD - 


The first'examination for the degree of Bachelor of Medicine - 


begins on June 17th, and the second examination ‘on June 
19th. Names must be received at the University Registry 
before 10.30 a.m. on June 4th. The examination for the 
degree of Master of Surgery begins on June 27th, and names 
must be received by 3 p.m. on June 8th. 

The next Dean’s Dinner will be held at the Chanticleer 
Restaurant, Frith Street, Soho,'London, W.1, on Tuesday, 
June 4th, at 7 p.m. Any Oxford medical student who has 
not already received ‘a notice and who wishes to attend should 


communicate his. intention to do so immediately to the Dean 


of the Medical School, University Museum, Oxford. 


` 


` UNIVERSITY -OF CAMBRIDGE 


The Appointments Committee will shortly proceed to. appoint 
two, University Demonstrators in Pathology. The appoint- 
-ments:will be governed -by the’ Statutes of the University, 
"and the duties will commence on October Ist, 1935. Par 


. 


‚айй. i : ‘ yf 





, at University 


‚ће above awards; this scholarship 


ticulars аз 1о stipend and duties may oe obtained from 
Professor Dean, at the Department of Pathology (Tennis Court 
Road, Cambridge), to whom applications should be sent on or 
before July 10; 


UNIVERSITY OF LONDON 


The Senate has appointed Sir Ernest "Graham-Little to 
represent the University at the ninth International Congress 
of Dermatologyse to be held at Budapest from September 13th 
to 22nd, and subsequently at the eb brations to be held on 
the occasion of the 300th anniversary of the University of 
Sey at Budapest from September 25th to 28th. , 


' UNIVERSITY COLLEGE HOSPITAL MEDICAL ScHoOL - 


Scholarships and Exgibitions 
entranfe scholarships and exhibition, tenable 
ollege Hospital Medical Schol, are announced: 
Two Goldsmid Entrance Scholarships, entitling the holder 
to the final course of medical study, for competition in July, 
and open to students who are preparing forthe degrees of the 
universities of London, Oxford, Cambridge, “Durham, and other 
British universities, or for the diplomas of the Royal Colleges 
of Physicians and Surgeons. One Goldsmid Entrance Exhibi- 
tion, entitling the holder to a reduction by £80 of the fees 
for the full course of final medical study. The Filliter 
Entrance Scholarship in Pathology, entitling the holder to 

a reduction by £52 10s. of the fees due for the full course 
of final medical study. 

The next examination for the above scholarship and exhi- 
bition will take place on July 22nd (anatomy and physiology) 
and. 28га (biochemistry and general pathology). Notice of 
intention to compete must be given, by June 29th, to the 
secretary, University College Hospital Medical School, Univer- 
sity Street, W.C.i, from whom full -particulars may be 
obtained. 

Holders of the Bucknill eei are not eli 

Vi 


` The followin 


gible for 
alue 160 guineas) is 
tenable at University College for the intermediate medical 
studies, and for the final course at University College 
Hospital Medical School. The subjects of the examination 
are chemistry, physics, botany, and zoology. Further 
particulars of this award may be obtained on application 
to the secretary, University College,. Gower Stréet, W.C.1. 








The Services 





ARMY MEDICAL SERVICES А 


Colonel W. P. MacArthur, D.S.O., ОВ.Е., M.D., F.R.C.P.I., 
Honorary Physician to the King, Deputy Director-General, + 
Army Medical Services, at the War Office, has been selected 
for appointment as Commandant, Royal Army Medical 
College, and promotion. to Major-General, from September 
26th, 1935, in succession to Major-General R. B. Ainsworth, 
D.S.O., O.B.E., Honorary Physician to the King, who 
retires on that date. 

Colonel J. W. L. Scott, D.S.O., Honorary Physician to the 
King, Assistant Director-General, Army Medical Services, 
has been elected to succeed Colonel MacArthur as Deputy 
Director-General, Army Medical Services, and will in turn 
be succeeded in the appointment of. Assistant Director-General 
by Brevet Colonel F. Casement, D.S.O., M.B., Assistant 
Director of Pathology and Hygiene, Western Command. А 


DEATHS IN THE SERVICES 


Lieut.-Colonel Francis George Adye-Curran, R.A.M.C. (ret.), 
died in Dublin on March 15th, aged 89. He was born in 
Dublin on December 3rd, 1845, and was educated at Trinity 
College, Dublin, where he graduated A.B. and M.D. in 1867, 
also taking the L.R.C.S.I. in the same year. Subsequently 
he took the F.R.C.S.I. in 1887, and the L.A.H.Dub. in 1898. 
Entering the Army as assistant surgeon on October Ist, 1868, 
he served, under the old regimental system, in the 83rd Foot, 
or Royal Irish Rifles, now Ше Royal Ulster Rifles. He became 
lieutenant-colonel on April 6th, 1889, and retired on October 
25th, 1893. From October 3rd, 1879, to May 6th, 1880, he 


. was on half pay. After his retirement he was for a time 
` assistant surgeon to St. Vincent's - Hospital, 


Dublin; and he. 
represented the Apothecaries’ Hall of Ireland on the General 
Medical Council from 1905 to 1814. 
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Е Viscount Tredegar, was rejected by 46-votes to 42; and 


" May 28th that stgnding orders had “Been complied’ with in 


7 . during. the Whitsuntide recess. 


‘should be paid. “Sir S4wurr. Hoare said he wished to say 


: of the Government, the position of the ‘pensioners. was abso- 


, entitled. to. medical benefit, 
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V. : : : 
:^ - Medical Notės in Parliament. 
[From оов PARLIAMENTARY CORRESPONDENT] 





'The' busines of the House. of. ‘Commons. this week’ was: to 
complete the report stage of the. Government of India Bill 
and to consider е СОЕ ВШ оп report and third 
reading: x 


In the House of PR on. May 28th the second reading 
of the Сіп Traps (Prohibition) Bill, which. was moved by 


the Diseases: of Animals Bill passed through committee. 
The Speaker reported to the Ifouse of Commons on 


"the case of the West Riding. Mental: "Hospitals. Board 
(Superannuation) Bill. This measure Bos already, passed 
‚ all stages in. the, House of Lords: . 

On May 28th, in the House of Lords, the Unemployment 
Assistance. (Temporary Provisions) (No. 2). Bill, which has 
already passed the House of. Commons, was read a first 
time. р 

A rearrangement of the Government’ offices: is ‘expected 
A change i in the, Premier- 
ship is anticipated, and one: may also occur at: ‘the 
MI, of Health. 

.Fhe'Leigh Joint Hospital District вш „was read a third 
"dime in the House of Commons on May 24th. i 
. The West, Riding of Yorkshire: Mental: Hospitals Board 
кро) Bill was passed by the Mouse ‘of Lords 
on May 21st 


Indian Pensions ' 


During the report stage. of the India Bill in the House of 
Commons on- May 24th, Mr. LzwNOx-Bovp' moved а new * 
‚ Clause providing for the procedure , to be adopted: ifa default 
- occurred’ in respect of the payment of pensions. He'said that 
there was still widespread anxiety and a real expectation, that 

' if default occurred the: iriterests of the pensioners would” be 
very greatly jeopardized. ‘Mr. Burrer; Under Secretary to 
* the India Office, said the effect of thé amendments made in 
committee had been, first, to- ensure that there were moneys 

. available, and; secondly, that the Secretary of State had the 
responsibility for seeing that these pensions were. “paid. He 
could not conceive that, the money would {not be sent. by the 

» Federation io. be. paid -in this country,.. but, if so, all the 
Secretary. of State had to-do was ta issue a simple order, and 
that was the machinery necessary. in order that the money 


* with all the.authority he, could that in his view, and in that 


p safé. The sum involved was’ not very big—about |. 
54,000,000 a year. It would be a statutory obligation on the 
/ Governor-General to see that, the money ‘was. transmitted to 
the i pensioners here. 


ve 
` 
- 


Medical Benefit for Unemployed 

: The National Health. Insurance. and. Contributory Pensions 
вш was presented in. the House.of Commons by Sir Hilton 
Sethe on. May 23rd; and was. геай: а. first time. The Bill: 
provides for. cancellation of arrears due from unemployed 
contributors, and that where a contributor has been insured 
for ten years before losing. his employment he will remain 
іп addition. to insurance, for 
pensions, so. long as he 'is.unable .to. obtain employment. 
So. far as health. insurance is. concerned. the societies will 
forgo,.to.tle.advantage of the individual persons concerned, 
the arrears payments. which at. present they receive. under 
the regulations and will also be charged ` with "the cost. of 
' medical benefit for the persons whose insurance is "prolonged 
year by year. It is proposed to give a. grant out.of a new 
fund; designated the Unemployment Arrears Fund, amounting 


to. 314. for each week ot. . proved, unemployment, being some- ` 


"what in excess .of the value of tHe penalties ‘forgone, ` In 





— тт 
regard to the class which. will be entitled to medical benefit, 
‚ alone, the grant.at.the same. weekly: rate is Wüfficient. to’meet 
the. cost.of medical benefit and the societiesficost -of adminis- 
tration: in respect of keeping their member ip alive on. the 
| books.. 

Other claüses of. the. Bill place. on a permanent basis the 
arrangements- for continuing the pensions rights of’ persons 
‘who otherwise: would have their pension insurance terminated 
We Tenaoh, of prolonged: unemployment.. 


e 
Р ‘Fhe Poisons (List 
Board’ had prepared the Poisons List. under the Poisons and . 
Pharmacy ‘Act, 1933, and was about. to submit, this. to. him, 
together with its recommendations in regard to ‘the rules 


to be made under the Act. Sir John-hoped: that the proposals, 
of the Board would be available before the Wliitsun recess. 


- А А : 
^ —————— * - 


Public Assistance over 65 


Sir Joun Power asked the Minister of Health on May 2rd 
‘for an estimate of the extent to which the increased number 
of persons in receipt of public, assistance in thé last twenty 
| years was due to the- increasing: percentage of Фе population 


| surviving ‘the age of , 65. 
the only. available- figures before 1928-of persons: over 65 years 
of ‘age: receiving relief was for 1906. The number in. that 
year (excluding persons im mental hospitals), was :319;000, 
being 188 per‘ 1,000 of the persons of that age in the popula- 
tion. In 1928 the corresponding figures were 203,000. and 
75, апа іп 1934, 247,000 and 77. Compared with 1906 
(before. old age pensions. were introduced) there had been a 
large decrease, and since 1928, though: æ substantial increase 
in total: number, only a small increase in the proportion. 


mentioned, by Sir John Power; -but some 86 per cent. df the 
| persons over 65 years receiving - assistance were’ relieved. on · 
account of sickness, 


| Inquiry € on Water Supplies 


Mr. ATLEE.asked the Minister of Health,'on May 27th, 

the extent `of-the proposed inquiry "by a Select Com- 
mittee into water resources and supplies, and what powers 
were proposed for the committee. Sir Нилом  Youwc, 

replying, said that the law relating io water ‘supplies: те-, 
quired. amendment іп. various particulars, and proposals. for 
this purpose had been made from time to time, including pro- 
posals iw three reports of the: Water Advisory Committee of the — 
Ministry of Health. The most appropriate method of investi- 


‘mittee of both Houses of Parliament, who. could. hear the 

interests concerned. The committee. would be at. liberty to 

а other aspects of the matter which they considered 

relevant to this purpose, -It would^have the usual powers to. 
hear -evidence and’ to make recommendations. Sir F. FRE- 

MANTLE asked whether it would’ be within the purview of this 

-committee to-consider the question of drains and sewage. -Sir 

Нилом Young replied that the specific purpose of the inquiry , 
was' to consider the water supply, but опе could not consider 

that question without giving some consideration to that of 

sewage. : + P 


- \ . 

Medical Attendance in Indian Civil Service 

In the House of Commons on: May. 28th: the Government: of. 
Indie Bil was further considered’ on report. On Clause 244 
| (Conditions of Service, Pensions, etc.) of Persons Recruited! 
by the Secretary of State), Mr. Вотек moved am amendment 
| providing that the rights of all persons appointed to a civil 
service post by the Setretary of State in regard to medical 


attendance should be. prescribed by rules made by the -Ѕесе- 
He said that the Secretary of State had con- 


E 


tary of State. 


sidered’ with great ‘sympathy. certain. representations which . 


have been made-to-him during the committee stage of the Bill, 


РІ 


> 


Sir` Joun Спьмоок stated on May 23rd that the. Poisons ' 


Sir Нилом Youna. replied that - 


It was not. practicable to: estimate how much of the increase _ 
in the total number in. recent years was due to.the cause ` 


gating. what amegdments were desirable was by a joint com-. ` 


` 
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and he had de {Дей that theré was а case for adding the ` 


general rights in; egard to medical attendance of ‘civil servants 
to the questions; g n which the Secretary of State would make 
rules. This was 4 matter to which members of the civil service 


-attached great importance. ` They had at present certain rights 


. entitling them to medical treatment for ‘themselves, and in 


certain cases for their wives and families. The availability, 


- dor example, of a British: "Inedical officer in a-statigh where 


there was а substantial body of civilians was a right to which 


' they attached great importance, and in view of the conditions 


of service in India and the special problems which arose in 
regard to medical attendance.there he thought'that-the House 
would regard it as legitimate.thát this amendment should be 
made to the Bil. Mr. Ruys Davies said that it would be 
a very foolish man who opposed a proposal of this kind, but 
Mr. Butler had not made it quite clear whether it was. intended 


- to extend these medical rights of the persons. involved. Was 


it intended to extend those rights dr merely to , legalize the 
status quo? Sir SamuEL НОАВЕ said that this provision had 
‘nothing to do with the éxtension or limitation ef medical rights 


ОЁ this kind. All that it did was to say that rules. affect-- 


ing the medical treatment of civilians must be made by the 


Secretary of State, and could not be delegated to anybody else. 


‚ The House FRENAR 1o the amendment, ' 


° oA ү 
Animal Experiment Licences . 

. ' Sir Јонм Сп.моов, on May 22nd, said that certificates given 
“under the provisos to Section 3 of the Cruelty to Animals 
-Act, 1876, dispensing with some of the conditions laid down 
in the earlier part of the Section were given by the scientific 
authorities named in Section 11 of the Act, and not by the 
‚Ноте Office. А copy of any certificate given must be 
- forwarded, to the. Secretary of State, and did not come into 
` operation апі ‘опе week after а copy had been' so forwarded. 
The power of the Secretary of State was corffined to dis- 
allowing or suspending any certificate given under the-Act. 
Licénces to perform experiments on living animals under the 
Cruelty to Animals Act, 1876, were in all cases granted to 
individuals, and not to establishments or public or private 
companies. Не could not say wbat percentage of licences for 
vivisection had been issued during the last ten years to persons 


.who had never been connected with medical practice, or to ' 


.persons under 30 years of age. 


^-Sir Jonn GiLmour stated, on May 27th, that the British- 


 -Post- Graduate Medical School, Ducane Road, Hammersmith, 


was registered -as a place for the performance. of experiments | 


on animals under the provisions of the Cruelty to" Animals Act, 
1876. No applications had-yet.been received to register the 
criminal investigation research laboratory at Bristol and the 


laboratory at the metropolitan police collège at Hendon as | 


places for experimentation on animals under the provisions ot 
the same Act, but the question of applying for the registration 
of poe dator laboratory -was в under consideragon. 


^. ~ 


Maternal Mortality : No Royal Commission 


| In a reply to Mr... Graham. White on May 27th Mr. 
_ Ramsay MacDoNALD said he was not satisfied that it would 


“be of advantage ‘to appoint a Royal Commission to conduct 
a comprehensive inquiry into the causes of maternal mortality 1 


“and to make‘ recommendations. Special inquiries were “in 
progress in areas where the incidence of maternal mortality 
was, or had been, most, marked. Sir Hilton Young proposed 


to lay a White Paper on the subject before the House, when' 


these inquiries were complete. 


Redution. in 

11th, düring which the thirty miles per hour speed limit 
.had been in operation, 153 fewer persons had died, and 2,699 
_-fqwer had been injured as the result of road accidents, than 
-in the Corresponding weeks of” 1934. This ‘represented a 
reduction of 15.3 per cent, in persons killed and 8 .8 per cent: 
in~ persons injured in a period when the number of motor 


е 
- " 


_ vehicles licensed increased over 12 per cent. The reductions 


+ 


Road -Fatalities..— Mr. -Honr-BELISHA X 
announced on May 22nd that for the eight weeks ended. May 





SSS 


‘were , mainly- in the metropolitan, city, apd borough police 


areas, where the speed limit generally applied. These areas 
accounted for over 75 per cent. of the reduction in deaths’ and 
over 90 per.cent. of the reduction in injuries. 


‘Declining: Birth Rate—In an answér ‘to Sir Nicholas 
Grattan ‘Doyle on May 22nd, Mr. ЅнлкеѕрЕҝКЕ said the birth 


rates per 1,000 of population in England and Wales were: | 


іп 1904, 28.0 ; it 1914, 23.8 ; in 1924, 18.8 ; and in 1934, 14.8, 
the last figure im provisional. No forecast of future popula- 
tion could be calculated from this rate of regression. On May 


27th Sir Huron Youne circulated the following tabularestite- 


ment for England and Wales: 


Total (Live ' 
в. i Live Births Stillbirths and Stillbirths) 
1982 .. ‚ finem ri 26, DAT sn 640,443 
` 1933 . р 580,418 ......... 605,497 
1934 (provisional) ... 697, 642 _......... 2s ‚209 622,851 





Silicosis Claims —Sir ‘Joux Gitmour told Mr. Gordon 
Macdonald оп May 22nd that he was not aware of a long 
delay in settlement of claims by persons certified as suffering 
from silicosis. If particulars were furnished he would see 


- whether he could take action. . = 


Certification of Nystagmus.—On May 28rd Mr.” Tinker 


-| asked the Home Secretary whether he was aware of the 


feeling among the workmen suffering from nystagmus against 
there being only one medical referee to décide on cases sent 
before him ; and whether he would consider the advisability 
of appointing two medical referees. in, place of one to certify 
the condition of the workman. Sir Jonn Gitmour, in reply, 
said that the suggestion would involve an important departure 


from the present provisions as to medical certification which _ 


could not be adopted without full.inquiry. The whole 
position in regard io this disease was under consideration. 
Mr. Goprrey NicHOLSON then suggested the appointment of 


„а Departmental Committee. · 


The M.O.H.. and Milk Supplied to Schools.—Sir Bercy 
Hurd was informed by Sir Нитом .YouNG оп May- 27th 
that Sir Hilton was taking no action in respect to 
the refusai of certain county medical ‘officers to sanction 
the supply to schools of other {һап pasteurized milk. Sir 
Percy asked whether the Minister of Health held it. within 
the competence of medical officers to'exercise their discretion 
in à manner contrary to instructions from their councils. Sir 
HiLTON said that under the arrangements made by the Milk 
Marketing Board for supply of milk at reduced rates, approval 
of Ње 'ѕошсе. and quality of the supply. was a matter for 
the professional discretion of the medical officer of health. 


Legal Protection of Young Persons in Factovies.—On May 
28th Mr. Ruvs Davies asked the Home Secretary if he had 
considered amending the Factory Acts by special provisions to 
cover the 800,000 young persons who were- without legal 
protection. Sir Јонм GILMOUR said that he was not in a 
position to announce any decision on the matter. Е 


Death аі Acetylene Welding Plant.—Sir Joun GILMOUR, 


replying to Mr. Thorne оп May 28th, said he had received a ' 


preliminary report from his factory inspector on the death of 
a casual labourer at Portsmouth who was’ helping to carry 
an acetylene welding plant: It appeared that the accident 
occurred in an unusual manner owing to sparks entering au 
acetylene generator which was- not altogether cleared of gas. 
The case’ would be followed up with a view to the prevention 
of any similar accident, 


Vaccination before Entering Adoption Home,—Mr. Groves 
asked if the Minister of Health was aware that a 1-month-old 
baby .of Laleham died írom vaccination performed when 
the. infant was five days old, in order'to enter an adoption 
home ; and whether he would communicate with the societies 
that arranged “for the adoption of childfen and remind them of 
the advice given in the last report of the Chief Medical Officer 
of the Ministry, to the effect that the authorities of. such 
institutions should abolish their vaccination regülations. Sir 
Hitton Young said he was'aware of the case. He did not 
find that the last report of the Chief Medical Officer advised 
that the authorities of institutions should abolish their vaccina- 
tion regulations. 


D * ^ Е 


The passage- іп the report to which Mr. > 


мо. П em r е i r: КД 2 1 ` 
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Y^. "Groves appeared tq refer was not relevant, to' this. case. It 

related to е váccination.of adolescents and children: of. school 


т аве. who had not previously: been vaccinated. 


Period of Remand’: Extension for Medical Report Captain 
11. CummmGHAM-REID, on May 28th, raised the question of the 
7, recommendation. centained. in the report of- the Commissioners 
2,01 Prisons for.1933 to the effect that it would be an advantage 
_inspolice court cases if the usual period of remand: for ‘eight 
` days on. bail, or in. cust&dy, could be extended to fourteen ог 
twenty-one days without producing the prisoner if the. court 
Siehe à ізбе. by a medical report that -such éxterision’ was 
desirable До ascertain the mental condition ‘of the’ piisonex. 
Г ‚. Sir Јонм Gipmour said this recommendation had been noted’ 
.'—, for consideration, when: where was an «opportunity for Лера. 
г tion. He could not say when it wowld be i чо. ane 
АЕ а to it. 


а 














‘by Mr. J., P. Monkhouse on ‘Treatment of Suppurative |. 
Otitis: Media.’’.; and'on July 3rd, by: Dr. Н: €. Cameron 
on * Convulsions, in Infancy. and. Childhood." “Medical : 
cases will be demonstrated by Dr. С. E. Lakin on June 

5th, and: surgical cases by Mr..V. Zachary Cope on 

July 17th. Visits. will be paid to High Wood Hospital 

-for Children, Brentwood, on: June 19th; andto the Euxton 
Browne: esearch: Farm, Downe, Kent, on: June 26th. 

‚А. pathofogical demonstration will be given‘ by Dr. W. G: 
Barnard. on. July 10th. АЦ meetings:commence at 4 pm, f 
, with. the exception of the two- visits, which ‚аге: timed to с. 
„start at ‘3 j p.m. 


The Central London Throat, . Nose and Ear Hospital 
(Gray's Inn Road, W.C.) has arranged & course in methods . 
of examination and: diagnosis from’ June 24th to 28th, 
both dates inclusive:’ The course begins'at 4.30 p.m. daily 
and is free to clinical assistants (other students, £1 1s.). = 
Applications should be sent to the- secretary-superintendent Ds 
immediately. . 


Тһе. Fellowship of Medicine announces that the following 
courses, especially helpful for those taking the M.R.C.P. 
examination,. will take place. during June: clinical and 
pathological course at National Temperance Hospital en Б 
Tuésdays and Thursdays, from Јапе. 11+: to 27th, at ^" 
8 p.m. ; M.R.C.P. course in: chest diseases at Brompton Я 
Hospital, two days a week during June,efrom 5 to- 
6.30 p.m. ; -intensive course: іп: cardiology. at National - ? 
. Hospital for Diseases of the Heart, from June 24th . to 
July 6th.. For those desiring less advanced work there 
‘will, be a, week-end’ course in infectious diseases at Park 
Hospital, Hither Green, S.E.; on June 15th and’ 16th. 
' There will also be two Courses in medicine, surgery, and’ 

+ the specialties at Prince of Wales’s Géneral Hospital, 
‘from June 17th to 29th and July Ist to I8th. Othér . 
| forthcoming courses include: proctology at St. Mark’s P 
| Hospital, July Ist to Gth ; urology at All Saints’ Hospital, 
July 8th to 27th ; medicine and surgery àt Southend 
: General. Hospital, July 13th’ and 144 ; and dermatology 
pat Blackfriars: Skin Hospital, July {sth to 27th. A 
supper-dance and cabaret, at which all members of the. 
| medical profession and their friends will be welcome, has 
| been arranged for Wednesday, June 5th, at 9.30 p.m., at. 
Claridges Hotel. Tickets can be obtained from. ‘the 
Fellowship of Medicine, 1, Wimpole Street,, W.1. 


` 


Medical s 


The House of the British Medical. Association, including 
"^s the. Library, will be closed. for the Whitsun holiday from 
'6 p.m. on Friday, pue ‘7th, to 9 a.m. оп” Tuesday, 
, June Tith. 


The House of the Royal Society of Medicine, inclüding 
: E library, will be closed.for the Whitsun. holiday from 
~. ^ Saturday, June Sth, to Monday, 1s 10th, both days | 
DU 2 indusivé. -, 


4 "The Buckston Browne annual tanet -under the 
yt „auspices of the Harveian Society of. London, will be held 
\ at Merchant Taylors” Hall, Threadneedle: Street, E.C., on 
Д Thursday, June 13th, at 8 p.m. 


A dinner of the Cambridge Graduates’ Medical Club will 

. be held at Sidney Sussex College on Friday, -June 28th, 
2, at 7.830 for 7.45 p.m., with Sif Walter Langdon- Brown, 
ur Regius, Professor of. Physic, in the: chair. Cambridge: | 
. graduates. not already members of the’ club who ish; to. 

T join should communicate with one- of: the- honorary. secre- 
: taries, Dr. F. G. Chandler, 1, Park Square West, N. W.1,. 
:olc.or Mr. W. D. Doherty, 10, Upper Wimpole Street, W.1: 
Price of dinner, including wine, etc., 17s: 6d. Accom- 


~ modation cam be rovided at the colle e for bed and 
Va ` breakfast if. vee notice be given.. d ' Thè third. European Mental Hygiene Reunion will be 


AEN ] = 
> The Cavendish Lecture, before the- West: London Medito- | held in Brussels: on. July, 20th and 2st, immediately pre-- 


; | ceding a. congress. of medical alienists.and neurologists and. 
. Chirurgical Society, will be delivered by Professor Edward | { the В 
,  Mellanby, Е.К. S., om Thursday; June 18th, at 8.30 pm, | ünder the auspices o e Belgian League for Mental. > 


(SE the Kensington Town. Hall. His subject will be ‚ Hygiene. The programme is as follows: (1) Boarding-out 


ey , treatment: for mental patients.. (Speakers: Dr..G. Corberi, 
2. ‘ Proper Feeding: The-First Essential for Good Physique | professor at thé, University E: Plan Рг. Б, Sano, d 














and, Health.’ The lecture. will be preceded by а reception | director of Gheel Colony ; Dr. J. Vié, director of Aimay- B 
s, 868 p.m., and followed by the annual conversazione and | Je.Cháteau Colony.) (2)' Punishments and сю іп 
2. medical and. surgical. exhibition. j ‚ the family and jn the school. (Speakers: Heinrich , 


x . Dr. J. D. Comrie will read’ a. баре or “ "Eighteenth | Meng. of Basle; Dr. Н. Crichton-Miller, founder айа. 
"Century English Medicine.” at a special'meeting of the | honorary .senior physician, the Institute of Medical 
.Section. of History of Medicine of the: ‚ Коуа1 Society of ' Psychology, London.) (3) Mental hygiene and the Press. 


Medicine on Wednesday, Jüne 5th, at5p.m. ``‘ ' (Speakers: Dr. O. L. Forel, senior physician to '' Les 


| Rives, de Prangins," Nyon ; Dr. J. van der Spek, director . 

2 _ On Be ed tu the uns general meeting; of the | of the Psychiatric Institute '' Maas oord," Rotterdam.)  . 

ы Bap: Тош Machete prosiding, « ло om ges dafenee | Тоб, воніопа wil begin on Saturday,” July 20b, at Bd" o 
| е will be given by Mr. у: Davidson Pratt, MA., B.Sc., -p.m., and will be continued. on Sunday, July 21st, at 


9 a.m. Those wishing to attend the reunion are asked 
general manager and secretary, of the. Association of British: 
Chemical Manufacturers. The meeting: and lecture will to communicate-as soon: as possible with the secretary, the 


take place at the Royal Society of. , John Street, National Council fot Mental Hygiene, 78, Chandos House, 


:' Adelphi, and tickets (for which there is no charge} may PUE secte TO oM ирин Be pienses. to 


be obtained from the secretary of the British.Science: Guild, supply further. particulam. f Ё 
6, John Street, Adelphi, ўүу.С\9. On Thursday, June 6th, at 2.30 p.m., a danse Hn 


of the use of a variety of contraceptive methods will be 
A Court; Dinner of the Society of Apothecaries of London: given. at 108, Whitfield Street, Tottenham Court Road, 
will.'be. held. in the Apothecaries" Hall on Tuesday, June 


W.1, Application for tickets (which. will be. supplied: to т 
4th, at 7.30 p.m. During the dinner the society's gold | medical practitioners and senior students only) should be q 
medal for valuable services rendered’ to the science. of 


sive made, in writing, to. the honora secreta „ C.B.C., at - 
^ ‘+ therapeutics will be presented to Sir Frederick Banting.. È SES ae И ме 


| р : that address. 
The: syllabus for the:summer session of the: South-West The radiotherapeutic. institute of Frankfurt: University ` 
'. London Post-Graduate Association (St.. James’s Hospital, 


f has. organized a. post-graduate- course on, modern. deep 
B ^ ©useley Róad, S.W.).includes lecture:demonstrations, on Roentgen therapy. Further information can be obtained 
' May 29tly by Dr. W.’ J. O'Donovan on’ '' Skini Diseases 


from. Professor кыш Eschenbachstr. 14, Frankfurt. 
-and {һе -Workmen’s Som pensita "Act"; on June 11th, | A.M. sU - i 
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A special fortnight’s course. has ‘been arranged at ,the 
National Hospital for Diseases of the Heart, Westmoreland 
Street, Marylebone, W., from June 24th to July 5th 
(except June 29th and 30th), at 10 a.m. each day.” Admis- 
sion to the course is by ticket only and the fee is £7 7s. 
Early application should be made to the dean, Dr. B. T. 
Parsons-Smith, as the course is'limited to "twenty, The 
next course opens on October 7th. 

The Société Française d'Orthopédie will hold æ meeting 
at Bordeaux on June 7th and 8th, and its ROBUR congress 
&t Lille on October 4th. 


The Tomarkin Foundation is organizing under the 
auspices of the University of Brussels its seventh Inter- 
national Medical Post-Graduate. Congress, to be held 
during the World Exhibition from September 12th to 19th 
next, in the Faculty of Medicine of the University, and 
from September 20th.to October 2nd at Spa. Full par- 
ticulars may be had from the secretary, Tomarkin Founda- 


' tion, Faculty of Medicine, 97, Rue aux Laines, Bruxelles, 


Belgium. *- 


The ninth International Congress of Dermatology and 
Syphilography will be held at Budapest from September 
15th to 2Ist. Further information can be obtained from 
Peofessor Nekam, Maria uta 41, Budapest VII. 


As,already announced, the first International Congress 
of Gastro-enjerology will be held in Brussels from August 
8th to 10th. In'each country a national committee has 
been formed in connexion with the congress; the secretary 
for that of Great Britain is Dr. Thomas Hunt, 12, Queen 
Anne Street, W.1, from whom full details are obtainable. 
Two subjects for discussion have been chosen—namely, 
the varieties of gastritis and severe ulcerative colitis of 
non-amoebic causation. Excursions and festivities will be 
arranged in conjunction with this congress, to which all 
medical practitioners interested are invited’; a. ladies’ 
committee will be formed, and those attending | have the 
right to bring members of their families. The subscription 
for active members is 30 belgas, for students and those 
accompanying members 15 belgas. m 


The first congress of Austrian ear, nose, and^throat 
specialists will be held in- Vienna on June 21st aud 22nd, 
and will be open to visitors from other countries. The 


. topics for discussion include: the aetiology and treatment 


of vertigo ; otogenous meningitis ; complications following 
tonsillitis ; and new methods in disorders of speech and 
the vocal cords. Further information is obtainable from 
Dr. Urbantschitsch, Schottering 24, Vienna 1. 


The issue of Forschungen und Fortschritte for May 20th ` 
contains an address delivered by Professor Paul Uhlenhuth 
of Freiburg at Ghent, showing the value of experiments 


“on animals in the diagnosis, prophylaxis, and treatment 


of infectious diseases. 


Mr. H. Lloyd-Williams, M.R.C.S.; L.D.S., af Waenfawr, 
late of Harley Street, Justice of the Peace for the County 
of Middlesex, has been appointed Justice of the Peace 
for Carnarvonshire. 


The parliament of Finland has: passed a law, by 144 
to 14 votes, for the sterilization of idiots, insane persons, 
and sexual malefactors. 


-At the suggestion of Professor Jeanselme a spécial 
pavilion for tropical diseases has been erected in the 


_Hépital St. Louis, Paris, the principal object being to pro- 


“tect leprosy patients from infection with tuberculosis. 
During the fourth quarter of 1934 only one case of small- 


‘pox was notified in England. It occurred in the urban 


district of Havant and Waterloo (Southampton), and 
ended fatally. During Ше third quarter of 1984 there 
_ were two cases, and in the fourth quarter of-1933 forty-six 
“cases without a death: 


According to a Reuter message from Colombo the latest 
returns show that there were 18,933 malaria deaths in 
Ceylon in-April, making a total for the six months Novem- 
ber to April of 82,637. The epidemic, though generally, 
оп the decrease, is now spreading to the central uplands 
and affecting workers on the tea and rubber estates. 


A Rumànian' academy of medicine has recently been 
founded at Bucarest. 
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All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock , 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwatded for publication 

- are understood to be offered to the British Medical Journal alone 
“unless the contrary be stated. Correspondents who wish notice to 
be taken of tlir communications shoujd authenticate them with 
their names, not necessarily for publication. 

Authors desiring RIEPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secwetary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
net sent abroad. 

All communications ЕТТИК to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should өре, addressed to the 
Financial Secretary and Buginess Manager. 

The TELEPHONE NUMBER of the British Medical Association and 
the- British Medical Journal is EUSTON 2111 (internal exchange, 
five lines). 

The TELEGRAPHIC ADDRESSES are 
EDITOR OF THE BRITISH MEDICAL. JOURNÉE, Aitiology 
Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
. (Advertisements, etc.), Articulate Westcent, London, 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Malaise after Motoring 
Dr. ARTHUR HAWEYARD writes: I have a woman patient who 
suffers from vomiting and headache when riding for an 
hour or so in a motor car. The attacks are similar to 
attacks of. migraine. I have tried а good many remedies, 
including Schering' S tab.-vasano, This stops the vomiting, 
but “ dopes” the patient too much. If any member can 

suggest a remedy I should be grateful. 


у _ . Cracked Upper Lip 
Dr. ARTHUR E. Drurrr (Southampton) writes: Looking over 
back numbers, I have just noticed the query by “ B. С.” 
(April 27th, p. 907). For all cracked skins I find nothing 
equal to- glycerin and жен equal parts after washing ; no 
dressing required. 


Income Tax 


Additional Appointment—Schedule E 


“A. W.’ was appointed M.O.H. for a combined district on 
April Ist, 1932, and, in addition, assistant M.O.H. of the 
county council as from April Ist, 1933. What is the basis 
of his liability for 1933-4? 


* The normal basis for Schedule E is that of the 
previous year, but for the first year for which an appoint- 
ment is held the basis is that of the current year. In this 
case the two appointments are apparently distinct and 
severable, and are separately assessable. ‘‘ A, Wrs” 
liability for 1933-4, therefore, is the aggregate of the income 
of the first appointment for 1932-3 and of the second 
appointment for 1988-4. 


7 


Change in Partnership 


Z. Y. X.' was in partnership with his son, on a 2/3 and 
1/3 basis; up to December 31st, 1934, as from which date 
a third partner was taken jn—1/3 share all round. The 
firm's accounts are made up to March 31st each year. What 
is the effect on the income tax returns? 


E 


* It has to be remembered that, "although declarations 
for income tax are made on the amount of the profits of the 
previous year, the tax payable accounts for the liability of 
the year for which the return is made. In this case the 
declaration for 1935-6 will be made on the basis of the 
amount of the firm's profits of the year to March 31st, 1935. 
As regards the three months ending at that date “Z. Y, X." 
and his son will be entitled to an adjustment with the new 
partner, because if the existing assessment for 1934-5 is 
discharged by them they will be paying tax on the new 
partner's income for those months. 
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D es чы | Car Replacement | 
f E. м, D?” bougift a sééond-hand ‘car: in‘1938 for: "£50. In 
' 1934 he sold it ior £30.and bought.a new car for £175." No 
` depreciation has been allowed. What can be Claimed for 
replacement ?', 
t . The amount allowable is the net tost. of’ replacing 
oe the car by:ariother of similar standard. and’, condition, aid: is 
^ «a. therefore £50 — £30 = £20. “E. M. D?’ ‘mentions that 
“le. the local’ inspector '^ does. not allow dépregiation. A ІЁ is 
7 not'stated on what grounds he refuses, an allowance legally 
i>- claimable- and of general application’. *If £20 cost.~ of 
i 7 repagement be, treated as’ an expense ої 1934, the depre- 
43517. ciation allowance cannot be claimed for. 1935-6, . but we 
ow, advise. “ E. M. D." ‘to press for Ше Allowance: i їп '1986-7 
апа future years: Б 2004, | 





АЕ Child, АПошақе? jog SE PES 


pn ° . 
ee ' FATHER "S has a son, aged 25, studying . medicine, He 
- qualified. last year, but has his firal „Fellowship to take:. He 


is. employed. as a: casualty officer at a hospital, receiving 
board and residence, but.no ага Сап ~“ Father "' 
the child, allowance? i 

жя In* our- opinion, No.. Seeing that: die has qualified 
‘and. holds: an- appointment of service, it.is not possible to 
prove that he is. ‘‘ receiving full-time- instruction at: an 
educational establishment: gi ` А 





LETTERS;. NOTES, ETC. 
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Yaws in.Grerada ` 
Correction · E 


q EE Percivat. Horton- SMITH HARTLEY writes: In my'letter 
"el, оп “ Уамѕ іп the Island: ОЁ Grenada,’ which appeared in 
1. your issue of-March 30th;: I regret that. І gave- incorrectly’ 
Т the. name of the. medical, officer who.-has< ¿been in, charge 
_ of the liospital. at Port St. George since 1928; and to, whose 
— © excellent work I was drawing, attention., ‘The. name shouid | 
„7o have. been Dr. Matthew Clay ton- -Mitchell,. and not ‘as коше: 





ы: Tee, Ý | “Unusual” "Injuries 


sive DE. Ww. н: Gossip (Glasgow) writes: Dr. Windsor Lewis,. diy 
his interesting account of an unusual‘injury in your issue of 
May 4th, recalls to my mind а. somewhat.5imilar case. - But: 
«Here, alas[ the clue. was. given and. neglected, and” the 
“solution came as an unpleasant surprise; Опе” ‘afternoor 
$3 about four years ago I was.called. to see am '' accident." im 
` the: casualty. department of a provincial. hospital: The 





: collided with a motor car: when coming out of a side road 
";. On his"cycle. The driver of the car. had’ brought him 
: ' straight to'bospital, and explained thát the boy had struck 





- had: possibly been caused: Dy. one of the door handles ‘on, the 
. outside. of ‘the car. -This had. been. broken clean off: 'and 
^*5*.!' was missing. The boy was considerably shocked and 


. tured wound:óf the. chest wall, about one-inch long, on the 
a Tight: ‘side; between the fourth and: fifth. ribs in the mid. 
fs axillary line. This opened into the -pleural cavity;. with 

a.srhall amount of blood- -stained froth bubbling in and out. 
i^ -There was’ по discernible ‘fracture of thé ribs. Не was 
1. ` adimitted to hospital, and. for a few days he was kept under 
.", ' observation, and the wound ‘treated’ on general principles. 
0.5 « However; after two days he began , to - ."' swing 
©. temperature,, with no evidence of fluid accumulating m the 
. chest, and to our horror an w-ray film showed the missing 
«door handlé lying at the foot of thé ‘pleural cavity. This 
. + was successfully removed ‘at operation next day, and the Toy 
MES made a good. and uneventful recovery, . , л 


Instruction for Ambulance "Work 


EM “Messrs. $. E. Brb, R. H.. Fry, and J. . WHEELER "write:' Wé 
‚ате members of an ambulance class in. connexion with. tlie 
^e '' Mother: Church’ of Southsea (St. Paul's), which ‘has "been 
Ae carrying on ambulance work for’ several. years. ' We: are 
under the auspices of the-St. John Ambulance Association, 
and use its textbook; Doubtless it is: a very excellent 
- manual, but we cannot shut our eyes to. the-fact that there 

e | are grave defects in it—errors. both of’ omission and.com- 
'' mission. 
bility there is а ‘gross. mistake in tonhexion- with’ strychnine 
poisoning; ' where it is stated that ünconscioüsness occurs ‘in 
i "the-presence of breathing, which is contrary to' fact. Also, 
-. :; Bo mention- is made of ће cause of death through the 
' `x above poison (tetanizing of сше respiratory: сше + or in 
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„claim, j 


victim was'a messenger boy, about 12 years df age, who had. 
the side of the car a glancing blow, and. that his injuries 


frightened, but his only obvious injury was -a small: punc- | 





For example, in. the chapter: dealing: with.'insensi- . 


opium. or: prussic: acid’ poisoning.” To . be sure, artificial 
^^ respiration is enjoined in: two. of these, but every intelligent 
: student desires to know why such treatment should be 
carried out. Besides, when one knows. the. reason of the 
existence of a fact, that fact is much moré likely to be 
retained in the' memory. The famous old adage, Felix 
qui potuit rerum: cognoscere causas, “is most -apposite in * 
` first-aid work. Also no mention istmade-of the medulla: . 
‘but, without a knowledge of it Grst aid cannot be’ carried 
i’ out intelligently in treatment for the- above: poisons, and’, 
! in'several other conditions. It,may- be urged that. the ` 
| acquisition Qf such knowledge is beyond. the level of '' first- 
г aiders.’’ This, however, we emphatically deny, as ambu- 
i lance studeüts, in ойг opinion, аге диче able to understand 


= z z ` 


alk the ‘knowledge referred to which*is required for rendering: ` 


first” aid. - We may also be accused of endeavouring to: take 
| . work out of the hands of the medical man. $n. the con- 
to trary, we, wish to give him work, so that when he arrives. 
ir, on the scene of action he may 'have-a. living ‘patient to. , 
» treat and not a. dead body to look. at. That it is the 
Р. primary duty of anyone rendering first aid in every case ofi 
| Serious accident to send’ for medical assistance’ is. a ‘point 
+ which we are always careful to bear in mind. · We and. the 

other members of our class therefore hope that a thorough 

revision of the book will be undertaken at'an early- date. 


d ‘Missing: Speed Limit Sign 
i їп a cise just heard at Uxbridge it was contended by the 
Automobue- Association in defending- a member that when 
' entering a restricted length of road, unless thg. appropriate- 
thirty- -mile limit sign is displayed, there сап. Þe. no con- 
i - viction for the offence of exceeding the speed. limit. ^ In. 
; emphasizing the importance of-this. matter to the motoring 
| public, the A.A. solicitor pointed out that.it.was not gener- 
| ally realized that the Traffic Act, 1934, expressly imposed- 
* upon local’ authorities the obligation to erect these signs for, 
the adequate guidance of motorists: The Uxbridge magis- 
trates upheld: the contention and: dismissed! the summons. 


E 2 - Medical Golf © `. 
The fifth spring meeting of the Sussex Medical. and. Dental 
; Golfing Socfety was held on the links of the. Willingdon. 
Golf Club'on. May 19th, when. twenty-four players took 
part,’ The morning competition—singles medal play for. the. 
Rolls Hoare Cup, was won by E. R, Devlin, the runners-up’ 
being D:'Cuffey. and C. R. Alderson; arid’ the sweep for 
' the six’ sealéd holes was won. by A. Ri Ferguson. "The ' 
afternoon’ was, somewhat spoiled by rain, the competition 
y being, a-four-ball. foursome, against bogey,- won by Messrs. 
|^ Heald апа, Whorlow, the ‘runners-up béing Е: Lowe and. 
| D. Cufféy, who tied with Hammond- Williams and Butcher. 


l . Disclaimer ° > 


„Ох. F. A. ANDERSON (Stranraer) writes: My attention has 
^ been. dtawn to the fact that in a. recent novel-—T he 

Screaming | Gull, by Angus. McVicar—the name “ Drs 
‚ Anderson "' ‘is mentioned: in asscciation with the Stranraer 
` Cottage. Hospital. Further, this novel is now appearing | 
‘as a serial story in the Scottish edition of the Daily Express. ^ 
! Although the author definitely states that all characters ід, 
the story. are entirely fictitious, his choice of name is most' 
"unfortunate; ase І am one of the honorary staff of the 
‘ Stranraer Cottage Hospital. 1 wish therefore “to. disclaim: 
` any acquaintance with, or knowledge of, the. atithor, UE 
үт * Corrigendum: E 


' Sir D'Arcy Power wishes to. make а. correction‘in “his obituary: es 


: notice of Dr. John Gay, published last week (р. 1102), 
' ‘col, 1, line 25 „from“ bottom: for:'' Royal. Free” read 
we 7M Great. Northern.’’ sora 1 


што. Limited, compounders of dietetic preparations and 
; surgical antiseptics (Newcastle), lave prepared . for their 
medical clients a bridge , card,, which: gives on one- side: a 
scoring table for contract, "bridge according to the new rules - 
as revised. in April, 1935, and on the other side a few notes - 
on contract. Supplies may be had, without,charge, from 
the Advertising Department, Мато! Ltd., Elswick Road, 
Newcastle- -on-Tyne. 2 


! 1 
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Vacancies i 


. Notifications. of offices vacant in universities, medical colleges, 
and of vacant resident'and other appointments at’ hospitals, 
', will be fotnd at pages 42, 43, 44,245, 46, 47, 48, 49, апа” 
` '52.6f.óur advertisement columns, ‘and advertisements as fo 
` partnerships, assistantships, . and locumtenencies at pages. 
; 50 and'^5l. ^ 
‘A short summary of vacant posts. notified in the advertise- 
ment columns. -appears in the Supplement: at. page 244. . . 
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449 Prognosis in Septicaeniia ИЕ 


Sa Я е 
У. Bwe апа N. І. ‘Nissen (Ugeskrift for Laeger, January 
10th, 1935, p. 35) have analysed the forty-eight cases of 
septicaemia observed in their hospital in Denmark during 
"the past fourteen yeara and subjected to culture tests of 
the blood. These tests were positive in only nineteen 
cases, ho growths being obtained from the blood in 
twenty-nine cases; Haemolytic streptococci were found 
in eight, and non-haemolytic streptococci in another eight, 
cases. The issue proved to be just as serious for the 
latter as for the former. The mortality for the nineteen 
cases in which streptococci’ or some. other germ were 


found in the blood was 79 per cent., whereas it was only .. 


55 per cent. (sixteen deaths) for the twenty-nine cases in 
which the blood cultures proved negative. Rigors were 
of bad prognostic omen, as was also a left displacement 
of the leucocyte count associated with a diminution in 


ге number of the leucocytes. A -good prognostic sign 


. Yeappearance of eosinophil cells. 


was an incregse in the number of the lymphocytes-and the 
A. sudden rise in the 
number of the leucocytes usually indicated a suppurative 
metastasis. While the mortality’ was about 90 per cent. 
when the cases were complicated by pneumonia, it was 
only 45 per cent. for the non-pneumonic cases. A classi- 
fication of the cases, according as they began with a sore 
throat, were complicated’ by endocarditis, or presented 
neither sore throat nor endocarditis, showed that the 
prognosis was comparatively good in the third class and 
bad in the others. Incidentally it was obseryed that sore 
throat and endocarditis never occurred in one and the 
same patient. The authors’ opinion. of the polyvalent 
streptococcus serum, ‘prepared by the State Serum Insti- 


. tute in Copenhagen, is favourable, but with reserve. 


, 450 Tobacco and Cirrhosis of the Liver . 
F. Lickint (Klin, Woch., February 23rd, .1935, p. 270) 
draws attention to the fact that cirrhosis of the liver has 
-been produced in animals: which have been treated with 


tar." He states that cigarettes contain 4.8 to 15 per cent.’ 


of tar and that 6.5 to 11.5 per cent. remain in the. body. 
Tar pfoducts occur in greater quantity. when cigarettes 
are smoked rapidly. The tar content of wet and very 
fibrous tobacco is high. Lickint believes that thesé data 
explain older experiments on guinea-pigs which developed 


cirrhosis of the liver after inhaling tobacco smoke over a` 
period of months. Не- examined critically the: histories: 


of-a series of patients with: hepatic cirrleosis, and found 
that in: a-certain proportion of them alcohol, syphilis, 


and infectious diseases could definitely be ruled out as. 


aetiological factors, and that, their condition was due to 


habitual smoking over long periods. He asserts that the, 
_ role of tobacco in producing. cirrhosis has hitherto been - 


underestimated, and advocates that it should be forbidden 
‘in mild cases. In all habitual smokers the liver should 
be examined and the signs of commencing cirrhosis, slight 
hepatic enlargement, tenderness, and urobilinuria looked for. 


451 The Occurrence of Collapse, in the Obese d 
Е: Кіѕсн (Med. Klinik, February 1st, 1935, p. 148) records 


“ that certain obese patients complain of attacks.of vertigo 
. and syncope during difficult деѓаесаноп, and while wash- 


ing themselves in the morning, etc. Не attributes this 
‘collapse to three causes. (1) In the obese thefe is an 


- absence of muscular tone in-the abdomen which normally 


"helps in the-transport of blood from the splanchnic геріоп . 


.. to thé right heart. ‘This leads to а damming, up of blood 


ine the portal system, dnd a. lowering ‘of the normal 
‘quantity of blood in the systemic circulation; resulting in’ 


too little blood reaching the periphery. (2) Stagnation 
of the blood flow from the portal system may. be. -main- 
tained by: special stimuli to- the carotid sinus—for 
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example, difficult defaecatign. The “carotid sinus regu-- 
- lates the arterial and ‘venous motor tone, and these 


stimuli reflexiy produce an acute ehlgrgement of the 
splanchnic blood vessels. (3) The large, heavy livers 
found їп so many obese persons with pendulous bellies 
may mechanidally hinder the flow of blood from the 
abdomen to the,right heart. In certain positions of the 
body—for example, in leaning forwards, the liver, owing 
to loss of the tone of the anterior abdominal muscle$, may 
sink downwards and -forwards and press on the inferior 
vena cava, causing qamming up of the blood in the 
abd®men and producing- ‘‘ orthostatic collapse." Kisch 
draws attention to the need of avoiding this state of 
collapse in the obese by physical training of the abdominal 
muscles, by the wearing of well-fitting abdominal belts, 
and by the production of gentle defaecation. For the 
treatment of collapse he advocates laying the patient on 
his back, massage of the arms and legs with wdtm cloths, 
inhalation of carbon dioxide, and injection of strychnine 
and adrenaline. . 





Surgery 





452 Duodenal Perforation by Biliary Calculus 


R. Proust, P. Dreyrus-Le Foyer, and Rosin’ (Bull. 
et Mém. Soc. Nat. de Chir., February 16th, 1985, p. 164) 
report a:case which occurred in a woman of 35 who was 
admitted to hospital with a diagnosis of acute peritonitis 
secondary to cholecystitis. "Digestive troubles had been 
present for some years, and had recently become acute 
with.violent pain and incessant nausea and sickness. The 
patient refused operation, and їп a radiograph, after 
injection of tetra-iodide, the gall-bladder did not outline. 
A year later the patient feturned to hospital with an 
even more acute attack, which was diagnosed as perfora- 
tion of the gall-bladder. The woman was in a state of 
collapse, and it was decided to operate, immediately. 
This was carried out under novocain, and showed that the 
subperitoneal tissue was oedematous and the peritoneal 
cavity was filled with a purulent fluid. A perforation 
was found in the anterior wall of the duodenum. The 


'absence of gas and the character of the fetid discharge 


from the duodenum negatived the idea of a perforated 
duodenal ulcer. Thé liver was very adherent to the 


duodenum and to the hepatic flexure of the colon, so that 


it was impossible to locate the'gall-bladder. Although 


the condition of-the.patient was not good, it was decided. 


that the duodenum must be explored. Аз a result à 


‘stone was found in the upper part of the duodenum and 


was-extracted. It was the size of.a small пиё and had 
the appearance of a biliary calculus. А cystico-duoden^' 
fistula was also discovered, but there were no other stones 
found, and the duodenal incision was closed, a drain being 


‘left. ` The general condition improved at first, but a sub-: 


phrenic abscess developed later and required a further 


. operation, after which the patient made a good recovery. 


` 453 Omentopexy in Portal Cirrhosis 


R.: GRINNELL (Ann. of Surg., March, 1935, p. 891) gives 


the results obtained in, twenty-three cases of portal 
cirrhosis of the liver, with ascites, in which: omentopexy 
was ,performed.' There were fifteen males and ‘eight 


‘females, and the average agè was 41 ; the youngest patient 
The’ 


was 12 years and the oldest 68 years of age. 
commonest symptoms .were swelling of the abdomen, 
oedema of the ankles, and mild digestive disorders. Ten 
cases gave a history of excessive use of alcohol. Clinical 
evidence of ascites was present in every instance before 
operation, and in each case this was confirmed ; the 
average duration of ascites was six months. Every case 
but three had-had abdominal paracentesis done at least 


_once before operation, and one patient had been tapped 


twenty-eight times. | The, operation used was- either the 
Schiassi modification of the Talma-Morison technique, 
i E ` 1156 А 
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with suture of thg omentum to the parietal peritoneum, 
- or other variations in which the omentum is placed in the 
2. properitoneal ‘tissues or in or, between the split rectus 
^ ` muscle: fibres. Reaccumulation. of ftuid after "operation. 
'. wasi common; and,..except. for six who died: soon after. 
are . Operation, the remaining seventeen were’ tapped on’ an' 
| average: three times. Enlarged and: dilated- superficial 
abdominal. veins were: seen before operation -in nine cases,- 
. and enlarged intra-abdéminal veins: were notéd at operation 
`. im seven instances. The liver appeared. grossly cirrhotic 
` inceyery'case, and in ten patients it was.definitely enlarged: 
apt OWED: results were obtained in twenty-two cases; 
‘fourteen patients died’ within six months of operation 
77 and nineteen within two and a half years. Two. cgses 
' 5, were classed: а -symptom-fiee, seveneas-improved, and the 
‘a'e remaining thirtee& as unimproved. Six deaths occurred 
within. elever days of operation. It is suggested . that 
. whilst omentopexy is of some value in the treatment of 
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‚ ‘greatly reduced with. earlier operation. before "liver injury 
: E. has.beconfé severe, , +- - А 


. ' M84 Prolan A in Malignant Tumours of the Testicle: i 
е " J Ducuine and P. Сопнкм (Bull. Soc. d'Obstét et de 


portal cirrhosis «with ascites, the mortality might be. 


i -Gynécol: de Paris, March, 1935, p. 255) describe two cases , 


B of seminoma of the testicles. in. one of which the tumour 
E was very active and death ‘supervened from emaciation 
'due:to secondary: growths.. Prolar Æ was present in the 
i urine.. - Im the other case the primary tumour was removed’ 
i^ Бу: operation: exposing the abdominal glands, which were 
; suspect. Some four years’ later, however, the patient 
‘remained perfectly well and there was:no prolan A in the 
‘urine. From: these and other cases in the literature ‘the 
authors conclude that the. presence or absence of. prolan A 
~ jn the urine is of prognostic significance, for it depends 
T. onthe activity of growth of the tumour and is"absént 
"when no growth is ‘occurring. us 
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‚455 Acetylene Gas in. Meningitis i M 


' ©.. ZELLER (Münch. med. Woch., January 10th; 1935, 

„р: 47). maintains that. success. in the: treatment of an in- 

- fection of any large closed cavity in the body depends 
: К upon two principles—repeated withdrawal of the toxic 


E .mrends repeated washing ‘out of the subarachnoid space 
‘a, (with acetylene gas, whose solubility in water is thirty- 
three. times. greater than that of.oxygen. There is, there- 
z forè, little risk of injurious gas embolism, even when the 
m > 7 acetylene has been’ introduced -under high pressure ; and 
^.the injection. of acetylene gas into the jugular veins ОЁ 
.dogs has shown that it .has no. prolonged toxic effect. 

` Acetylene-gas. replacement of a toxic effusion is facilitated 

s^ by. the intravenous. injection. of hypotonic (0.2 per cent.) 
‘^t saline solution, which stimulates the secretion of cerebro- 





-` ,spinal.fluid.. The author has repeatedly noticed that fever . 


++ 1 апа other-manifestations of infection rapidly became worse 
"when, for some reason. or бег, the, acetylene-gas in- 
",, sufflations were prematurely discontinued. ox. : 


456 A. JAuERNECK (ibid., “January: 10th; 1935, p. 81) 

. bas during. the past twenty-one months. systematically: 

s ‘employed Zeller's acetylene-gas- replacement in all’ severe 
cases: of “ nose-and-throat meningitis '' observed at his 
hospital in Berlin-Neukólln. Of the- thirty-six cases, 
twenty-five were given: acetylene. There were ten Te- 

..« còveries to fifteen deaths. Among the eléven casés not 
~. given acetylene treatment there were буе -récoveries and 
ves six deaths. ` ‘Comparing the results’ of Zeller’s treatment 
‚ with thosé of older meastires, the author insists that it 

"c ig not so much the character’ of ‘the treatment which 
' matters as the promptness with which it is given: little 
is to be hoped from any treatment ‘when it is deferred 

,' whtil cervical rigidity and other.signs leave no doubt as 
..” to the diagnosis. With this reservation, . however, the 
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- effusion and. keeping the cavity closed. . He- recom-` 


author is appreciative of' acetylene-gas replacement, which 
in at least three or four of his:cases'was the determining- 
factor in the patient's recovery. In no case did the gas 
prove injurious, and the slight callapse observed in a 
“couple of cases was transitory. . 


457 ` 
C. P. Warporr and А. С. ALvakEz (Semana Média, 
January. 3rd, 1935, p. 6), not having succeeded in the 
treatment of haemophilia, with numerous therapeütic 


agents such as calcium chloride, sodium citrate, 
electrargol, hepracton-campolon, *sodium hyposulphite, 


Congo Red in Haemophilia 


horse, serum, inhalations of CO, (5 per cent. in oxygen), 
` vitamin-rich dietary, 


ovarian extract, corpus luteum, 
foliculin, and transfusion of 300 c:cm. of blood, found 


that Congo red, given intramuscularly or intravenously, К 


(1 c.cm. per 9 kg. of the body weight), was of great value. 
Though not exerting much influence on. the time of 
coagulation, its.effect upon haemarthrosis was most bene- 
‘ficial. Believing that the variations of coagulation time 
im haemophiliacs cannot be assigned to known physical, 
chemical, biological, or, meteorological, factors, these 
‘authors are inclined: to attribute them to an idiosyncrasye 


458 Gold Tribromide in Whooping-cough. , 


J- ErsrEm (Med. Record, January 16th, 1935, . 99) 
reports satisfactory results from the exhibition of gold 
tribromide in pertussis. ih both children and adults, the 
.dose for, the: former being 0.05 to 0.1 grain, and for the 
latter- 0:1 to 0.2. This. salt reduces the reflex irritation 
of. the central nervous system and relaxes the-tense brón- 
chial tract. · The author maintains that no other prepara- 
tion. has the combined neuro-sedative and antispasmodic 
action of the bromine. ions. and the antibacterial action of 
the gold. Sjnce the: salt is. unstable, hygroscopic, and: 
easily, decomposed, quickly undergoing oxidation im 
watery solutions, he: has. һай am elixir prepared which is 
clear, accurately: assayed, palatable, and stable. In 100 
‘children: treated. with it the. cough became less- frequent 
and distressing in-three or four days ; the attacks were 


„milder, ‘the . vomiting ceased, and the sleep was more 


restful. Аё һе end of four weeks sixty-nine had com- 
.pletely recovered, at the’ end’ of' five another seventeen, 
at ‘the-end of six the last fourteen. A control group of 
fifty: children treated with the usual drugs for pertussis 
did not fare so well, no improvement béing noted until 
the end of the second week. Only twenty-four in this 
group-were quite well at the end of ten-weeks; eighteen more 
at the-end of thirteen, and the final eight at the end of 
fifteen. 
materially influence:thé results. In both groups the children 
which:came: under treatment during’ the first week of their’ 


illness did' better than those which started treatment in - 


the second week* Two out of four adult patients treated 
with gold tribromide-were well im five weeks ; two treated: 
with calcium bremide coughed for nine weeks. ^ The 
average, duration of illness in the ‘gold-treated group: of 


‘children’ was 4.4 weeks and in the: control group 11.8 


weeks. 
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459 Medical Treatment of Retinal Detachment 


Е. PaLoMam CALLADO (Rev. Med. de Barcelona, January, 
1935, р. .55). detailing the. various non-surgical methods 
employed in the treatment of retinal detachment from. 
1861' to the present date, rejects most of them as harmful, 


useless, or of doubtful, efficacy, but would: still retain ` 


certaih forms of med‘¢al treatment which he has found- 
effective from time to time. Of these he- describes the 
following. - In small detachments caused’ by blows: on 
the eye; uncomplicated save by slight subretinal haemot- 
rhage, айа seen soon after the injury; he sends the. 
-patients to: bed with alight compress over the eye, and 
undér the conjunctiva injects 2 to 5.рег cent. solution of 


“sodium: chloride, applying leeches- over the temple: and- 


Й i Na 


Vaccine in twenty cases and-ether in"five did’ поё - 
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giving pilocarpine or sodium.salicylate for their diaphoretic” . plegia, the ptosis- is. not the outstanding, feature, . being 
‘effects. Where the detachment is’ not very extensive - merely a. part ofa-general but not total paralysis. The 
and has occurred spontaneously in a patient with myopia external recti-and superior obliques may escape. Often 
above 6 dioptres, he puts him in^bed in dorsal decubitus ''there is poor vision and chafhges in the optic nerve and 
and immediately injects 1 c.cm. of'5 or 10 per cent. NaCl retina. Observed at birth, the condition does not alter. 
_under cocaine or acoin anaesthesia, after which he places  (3)- Hereditary .non-congenital ptosis 18° most unusual, 
а; light compress over thé eye and repeats the injections appearing at the age of 40 to. 50. .The forehead .is 


- . every two or three days if the-chemosis and inflammatory * wrinkled and the skin of the lids Hgcomes smooth. The 


. , defects. (2) In hereditary ptosis-with external ophthalmo- levels. 


reaction due to the first injection should have disappeared.. condition, mofe common in females, is rapidly progressive 
After each injection compressés of hot infusion*of camomile till vision becomes impossible. . (4) Hereditary ptosis-with 
are applied over the closed eyelids and retained for twenty ерісапіһиѕ is usually bilateral, and may be assoeifted 
minutes, being renewed three or four times daily. This with paralysis of superior and external recti. -Blepharo- 
treatment should be continued for a month even if there phimosis is not a true ptosis, and there is no deformity 
‚Бе much improvement. He has cured ambulant cases of sfructure or paralygis. ` m E 

even in а patient with high myopia in both eyes. If more Ай І | ° 

than duae of. > шт мов omar аен 463 Sympathectomy fer Retini 
surgical procedures sho e adopted. In all myopics « * Е : PS 

with detachment, serological tests Should be taken, iid A. Macponatp and K. McKewzre (Arch. of Ophthalmol., 
if the Wassermann reaction: be positive, general specific , March, 1935, p. 362) have treated fouf cases by this 
treatment is ind'cated together with .subconjunctival in-. Method. The-ill success of all previous formseof treat- 


tis Pigmentosa 


` 


-jection of NaCl alternating with cyanide of mercury, 1 or Ment justified the attempt. Most observers believe that. 


2 parts per 3,000, with 3 per cent. cocaine or 1 per cent. choroidal vascular changes are responsible ‘for retinitis 
асбш. In tuberculous subjects he has had good results ee ‘eon sympathectomy produces а vaso- 
from subconjuhctival injection of 2 per cent. guaiacol with di atation in the innervated area, it is reasonable to suppose 


3. per cent. cgcaine ог 1 per cent. acoin, this being almost: that the same would apply to the choroidal ‘vessels. In: 


E А А - the casés reviewed the sympathetic was divided below 
‘ painless and tollowed by-slight reaction.: : the second thoracic ganglion, and in three cases the 
stellate ganglion was removed in addition. An easier 
dm : 7 procedure would be to. remove- the upper and’ middle 
V. Morax and E. Rist (Bull. de l'Acad. dé Méd., February ganglions with section of the pericarotid nerves. So far 
19th, 1935, р..252) do not consider that primary conjunc- ' the results have not been very’ encouraging, but it is 
` tival tuberculosis is necessarily of grave prognosis; and difficult to generalize from so few cases. d 
cite seven personal cases in which cure ‘occurred after’ . СА 

several months ; these cases "have been followed for periods 464 -Ophthalmic Disorders in Diabetes Mellitus 
ranging from five months to twenty years, The good” 
results obtained in this condition dre due to the fact that 
the lymphatic ganglia which drain the conjunctiva are · и и 1935, р. 873, апа Магсћ 7th, 1935, 
those of the parotid group and cervical chain, and are p. ) have made a comparative study of 2,002 diabetic 


460 Primary Conjunctival Tuberculosis 


"S 


^ 


`. therefore accessible to palpation and of easy incision or patients with 457 normal controls in order to define what 


` 


excision. Conjunctival ` tuberculosis always occurs ій visual defects occur more commonly in diabetes mellitus. 
infants or adolescents, and is distinguished from other any report that diabetics as a group show a. higher 
forms of ocular tuberculosis, which are much more fre- Аз же: a in Descemet's membrane,- deep retinal 
‘quent and always secondary, by an enormous pretragic , надену за COP Brentanon of the iris epithelium, 
adenopathy ; the latter is constantly present and is accom- ОТУ 16 Tee den s a toxic amblyopia. There 
panied ‘by a marked facial oedema. The conjunctival ` Vind саца ED iE in both groups of cataracts of all 
lesion is ulcerous or vegetating and .develops after an s (except flocculi in juvenile diabetics) of iritis, ot 
incubation period of about five days.. Though all the atrophy of the optic nerve, and of arcus. Wrinkles in- 
“cited cases were females, the authors do not conclude that 2 ving Descemet's.membrane multiply with age, but 
sex is an aetiological factor. à low no obvious correlation with insulin administration, 
with blood sugar or non-protein nitrógen levels, or with 

E ocular pressure. Рагевіѕ of accommodation was demon- 
strated.in 21 per cent. of the diabetic group, and was 
R. E. Wricur (Brit. Journ. Ophthalmol, March, 1935, Shown to be. a transitory condition improving with 
р: 160) describes this condition, appéaripg after the age therapy, Glycogen infiltration of the ocular tissues was 

+ of 8, in three -brothers.- The father; mother, and sister found to be a uniform ‘accompaniment of diabetes. Tran- 
‘shbwed no fundus changes.. The Wassermann reaction  Sitory refractive changes were present in 6 per cent. of 
- was negative, but there was a progressive méntal degenera- the diabetics ; the authors think that they would be 
tion and dolichocephaly. ‘The fundus changes resembled detected їп more patients if search was made with a cyclo- 
the ill-defined appearance seen after the resolution of  Dlegic. Senile' and complicated cataracts occurred, with 

' bilateral subhyaloid haemorrhages. A metallic sheen at approximately equal frequency in ;diabetics and non- 
the macula with surrounding .mottling, associated with -diabetics. Slowly progressive bilateral cataracts in 
‚ a few dark patches at the ora serrata, formed the fundus Juvenile diabetics were found eleven times in 297 patients. 
picture in these cases. "The, disks were slightly yellow, Тһе -morphological characteristics—fine flocculi and irid- 
but the vessels were normal, and the condition could be escent crystals in the, cortical levels," with later changes 
‘diagnosed from tapeto-rétinal degeneration by the lack іп the posterior cortex.at the-pole—were indistinguishable 
of distinctive disk and vessel chánges. | ` . "from the cataracts of parathyroid tetany, scleroderma, ог 

А 2 - myotonic dystrophy. Vitredus, haemorrhage, associated 

; , me Sal А with prolifefation of connective t'ssue and blood vessels 
462 Hereditary Congenital Рона А | ‚ in the retina and vitreous, is represented in a group of 
Eropin апа -H. Barkan (Amer. Journ. Ophthalmol.,. thirty-one diabetc patients, in-whom the dominant find- 
March, 1935, p. 213) describe this condition in a mother ings were cardiovascular-renal disease and disease of the 
and two daughters, and review the literature, dividing retinal venous tree. The authors consider that the 
cases, into four categories. (1).: Hereditary ‘congenital prognosis as regards-sight'is poor in these cases, in spite 
ptosis, the commonest, is observed at birth and does .of the best diabetic treatment. ^ Deep’ retinal haemor- 
net alter. It is often bilateral. and associated with | rhages, they find, multiply with age and with the con, 
-deficient movements, .that .of elevation. being. 'most. tinued duration of the.disease out of proportion to ihe 
constant. : The fundi are normal, but there.may be -age factor, but they show no obvious correlation with 
nystagmus: ‘The forehead is wrinkled and the skin of. sclerosis of retinal vessels, vascular hypertension, renal 
the lids smooth and thin. Usually there are.no other disorders, insulin dosage, or with blood sugar.or calcium 
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461 _ Familial Macular Degeneration 
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J. H. Warre апа W. P. Beeruam (New England Journ. 


„ 


`V. Вемі (Ann. di Ostet. e Ginecol., 
p. 119), who fecords five illustrative cases in women. 
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465 “Pregnancy ‘following Nephrectomy : 


January :31s£, 1935, 


aged from 28 to 38, with a review of the literature, states 
that his results agrée with those of mbst «authorities. 


Women who have undergone nephrecjomy, but whose, 


remain'ng kidney functións well, сап go to full term and 
givé birth to perfectly normal children, 


Adsnocarcinoma of Bartholin's Glands 


According to С. BECKMANN (Derme Woch., January both, 
1935, p. 101) cdtcinoma of Bartholin’s glands | is, in the 
initial stages, often wrongly ‘diagnosed as cyst or abscess. 
The latter is suggested by pyrexia with a.fluctuant painful 


- tumour, and the diagnosis of a malignant neoplasm шау. 


first bé suggested by the -failure of the lesion to regress 
after ра Һаѕ been evacuated by incision of the necrotic 
tumour. Such a case is here described, in which early 
diagnosis was further obscured by the fact that the age 


` of the patient was only 19. It appears that 1:8 to ‘8 рег . 


cent. of cancers of the vulva occur in those aged ` less 


than 30. Primary cancer of Bartholin’s gland may. be 


an adenocarcinoma of Ше gland or a, squamous-cell. çar- 
cinoma of: its:duct; the former is more frequent, but 
fewer than forty cases appear to have been recorded. 


25 Neoplasms, as well as. cysts of Bartholin’s gland, appear 


more frequently to affect the left side. 


467 `Амбо-Һаешо!һегару in Puerperal Mastitis ' 


E. Sinn (Münch. med. Woch., January 24th, 1935, р. 132) ` 


reports from a maternity hospital in Breslau observations 
on'the.reaction of puerperal mastitis to intramuscular 
injections of the patient's blood. Sixty patients were 
thus treated, and at the same time sixty other patients, 


' treated by bandaging and ice-bags only, served as controls. 


The author püblishes two tables showing the time taken 
(1) for the fever. to fall, and (2) for the mastits to clear 
up in the two series of cases.- Both comparisons were 
overwhelmingly. in favour of the treatinerit by transfusion. 


` After giving | clinical details: of the first case in which this 


A. "Lesser and H, a. (Surg., 


treatment was adopted, the author states that his dosage 
varied. At first һе gave- three. injections in the course 
of twenty-four hours, the. intetval- between each injection 
being twelve : ‘hours.” Thé. amount , of: blood drawn. from 
a vein in the arm and promptly. injected into ihe Inuscles 
of the buttocks was. 20 ¢.cm. „аё the-first -injection, twice 
this quantity. at ‘the second: injéction,^and -three times 
this quantity ‘at the third: injection. + In: other cases only 
3 to 5 c.cm. were injected. « ‹ The :rationale: òf this, treat- 
ment, advocated іп. 1925; by. Schmiidt,;is~that the haemo- 
lysis and reabsorption of her own. blood bythe’ ‘patient 
promote -her powers of | resistance to : an infection. 
468 


-Blood Sedimentation - ‘Rate i in Diagnósis oE - 
1 Pelvic’ Infections чут p. ESP 

уно). апа 
died the blood 


DEN 


Obstet., February, 1938, "p. 7187) s 


sedimentation rate in rl; боо. cases. of acute and: chronic 


salpingitis: to ` determine: я (1) ~ the optimum - -time,: for 
operation, and (2) the -progress: and:.cure of condition. 
Acute cases. showed figures from 40 up to 140 millimetres. 


` Operative, intervention was. postponed until: the “reading. 
"was 25, with resulting absence of acute conditions; and, 


a post-operative morbidity, and -convalescence , in- sharp, 


contrast with that of cases іп which. leucocytósis and 


c'inical evidence only were relied upon, The authorsday 


-stress upon. its value if differentiating . salpingitis ' from 
In the latter, despite high, leucocyte counts, , 
ı This was | 
' shown ‘to be. diagnostic. of „catarrhal; , вирригайуе,`. апа. 
- gangrenous appendicit's (that i is, short of abscéss formation Я 
or peritonitis), and to differentiate, these from acute, 


appendicitis, . 
the sedimentation rates were’ ‘always, normal. 


‘adnexal disease, tuberculous peritonitis, pyelitis, ruptüred 


or adenitis; all of which have abnormal E.S.R. 
‘physical explanation of this phenomenon. is offered. 


ovarian cyst. or ectopic pregnancy, mesenteric thrombosis, 
‘No 
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‘third. type is a tick-borne virus, 


. ls 


:Mantoux's 8 (intracutaneous), 


.Mantoux's test provides Хог the- injection. .o 
‘dosés of tuberculin when the weaker dilutions fail to give 
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469 ' Blood and Cerebro-spinal Amylase 
N. Fucer {П Morgagni, January 27th, 1935, p. 91) 
investigated the blood and cerepro-spinal amylase content 
in twelye normal and thirty syphilitic individuals, with 
the following results: amylase is present in the normal 
cerebro-spingl fluid in very low amounts {2.3 diastasic 
units) compared with the blood (5.7'diastasic units): 
syphilitic subjects, whether the nervous system be in- 


volved or not, the amylolytic power of the cerebro-spinal . 


fluid is almost always scanty, and does not exceed 1.4 
diastasic units when it is not entirely absent, whereas 
the amylolytic power of the blood is considerably ' raised 
above the normal. Fucci concludes that there is a local 
cause {ог the amylase formation. In 'opposition to 


Marchionini and Ottenstein, he does not think that investi-, 


gation 'of-the Amylase content of the blood can be of any 
value in the diagnosis of syphilis. 


: 470 Pass ps New Types of Typhus Virus 
‘A. PIPER and HELEN Dau (Journ, of Hyg., February, 


‚1935, р. 116), who have been ‘studying endemic typhus 


fever in South Africa, find that there are apparently three 
distinct types of typhus virus. The first type, which ‘has 


recently, given rise to a very “mild typhus-like disease in 
„Pretoria, -is apparently derived from rats and is carried 
to man by..rat fleas. 


- Patients infected with this. virus 
are found ‘to contain agglutinins in their blood seram 
capable of agglutinating proteus OX 19 and OX2 to 
approximately equal titres, and generally O X K, though 
usually to.a slightly lower titre. The second type is a 
louse-borne virus, similar to, but apparently not identical 
with, the classical louse-borne: typhus virus. of Europe. 
Patients infected with this virus agglutinate O X 19 and 
О Х 2 to about the same titre, and ОХ K to a usually 
rather lower titre. 
to those in rat-flea-borne typhus, but the average titre 
to all three proteus types appéars to be rather higher. 
Cross-immunity experiments indicate that, though louse 
typhus always protects animals against flea typhus, flea 
typhus confers no immunity against- louse typhus. The 
which is responsible 
for a mild disease characterized by the presence of a'tick 
bite, swollen glands, апа a little fever. 
typhus of South Africa is different from Rocky Mountain 
spotted fever, in which infection is also borne by ticks, 


' and from the typhus of Kenya, which, as is shown by J. I. 


Roberts (ibid., p. 1), is apparently , cairiéd by the tick 
Rhipicephalus апвиійёйѕ, and is identical with the fièvre 
boutonneuse of the Mediterranean: littoral. 


 Comparfitive Value of the Tuberculin Tests 

Т. Mapsen (Ugeskrift for Laeger, ‘February 14th, 1935, 
conducted. „фу. G, Holm. The tests investigated - were 
Pirquet’s (cutaneous), and 
.Moro's"(percutaneous). The last two: were found to ‘be 
definitely inferior to the first in several important respects. 
of. increasing 


а; „positive ` reaction. The cutaneous “and ‘percutaneous 
‘tests do not allow of such a progressive increase of the 
dosage—a boint of the greatest importance in the discovery 
of a ‘certain percentage of tuberculous: persons. ‚Professor 
Madsen and his collaborators have found that between the 
ages of 7 and 17 only 50 to "68 per cent: of the persons 
giving. a positive reaction to 1 mg. of ‘tuberculin do so to 
0.01 mg. -The procedure they therefore récoinmend entails 


‘three injections in those cases in which no reaction is 


obtained ; to ; the ‘weaker dilutions of tuberculin. They 


‘first inject" 0. 01 mg. - If there is no reaction after three 


The agglutinins are, in fact, similar: 


In ; 


The tick-borne . 


191). gives an account of. tuberculin investigations - 


days they inject 0.1 mg., and if this also fails to give а. 


positive reaction after three days'théy give the third and 
last intracutaneous injection of 1- mg. А curious short- 


coming of.Moro's percutaneous. test is the rapidly growing. 
‘proportion of. 


its negative. . reactions among positive 
-Mantoux reactors from the age of 12 years and upwards. › 
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NERVOUS INSOMNIA 


_{йото- ) лапа exhibits a' desirable sedative and 


THE IDEAL SEDATIVE in | 


( = б, soporific effect, gently and safely” 
2S . inducing» natural, sound, refreshing 
sleep. without the attendant risks of 

tlie barbituric derivatives. 


Soporific -dose: 
n: 'Two. tablespoonfuls at bedtime. 


, 2 o | Supplied in bottles of 187 c.c. 


all NERVOUS AFFECTI ONS =. 0" | неш and Samples on request from 
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ui -> e 11-12, Guilford Street London, W.C.1. 
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Ostocalcium, the first tablets of calcium with 
vitamin D; presents calcium {п the most suitable 
form for oral administration: Each tablet con- 
tains 7i'grains of ‘calcium sodium/lactate and 
‘500 international units of vitamin D in the pure 
crystalline’ form (Calciferol.G.L.). The double 
salt is. more-highly 'assimilable and palatable 
than-other salts of. calcium, and .does not-tend 
(as does, for example, calcium chloride) to pro- 
duce acidosis, and thence excessive elimination 

. of calcium: ` The vitamin D makes certain the 
assimilation of the calcium. 


Ostcca'cium: Tab‘ets! are! indicated” in the prophylaxis ot 

' . and-treatment’ of. all disorders: associated: with calcium '. К : 
„ deficiency. -o07 l aE 

d Dosage : from 1-6.tablets-a day (or more; up to 12 daily, - CA LCÍ UM SODI UM LACTAT E. 

if required): Cleavage lines on: each tablet enable it to. “WITH OSTELIN VITAMIN. D 


be halved or quartered {бг convenience of. administration, ў 
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More Protein 
Wheat Germ—the kernel of the wheat—has a latge 
protein content, but is liable, to- deteriorate. rapidly. 
Ву. the Hovis process, however, this wheat -germ is 
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than any bread is-kept. КЕ ‹ 
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. Obtainable everywhere 


Per bottle |... ... ... 9,3 
Per. chalfebottle ... ... Б/- 
Per quarter-bottle ... 2/9 


N.B.—Write for a useful attach- 
ment for U.K. Telephone (pedestal 
atyle) holding Memo Block, sent 
post free on application. 


Telephone: Royal 2121 


The permanently à 


sterile brand of 


Ethocaine. 


PHARMACEUTICAL Mfg. Co. Ltd. 
39-40, Aldersgate St., London, E.D.1; 
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: Macclesfield 














FREE' SAMPLES WILL BE | “CYDETTE ” 
SENT WITH PLEASURE ON a y (Medium Sweet) (Sparkling) |-- 
“RECEIPT ОР, PROFESSIONAL _ М 0 “Good; Sound, Full-bodied” “ Non-Alcoholic ” i 
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CONTAINS: 


| genes PREGN; 
THE POSTPARTUM. PERIOD 


| supporting treatment is . AC Conigaund суйш: of Hypophosphites “Fellows” 
is the most logically ‘prepared tonic „аё. the disposal of the physician. : 


ОТНЕ 


Ў ESSENTIAL! 


‘COMPOUND SYRUP 


OF HYPOPHOSPHITES _ 


ms 


nio. 


il. 
[Т mmn. 


‚ (TRADE MARK) ` 





(dd contains all’ the, required minerals in correct proportion ‘and in an easily — ^ 
. assimilable form. . These are Manganese: agd' Iron to renew the bloodstream im- 3 
` poverished by ‘continued loss; ‘Calcium: to replenish the constant calcium deple- 
tion; Potassium, Sodium, and Phosphorus to overcome the neural depfession; 

i as a tonic to cell métabolism;. and Quinine as а gastric stimulant. 


` Thére is rió Better,tonic than’ Compound Syrup of Hypophosphites ' 'Fellows'' 
to the. parturient and: post-parturient patient. During these trying periods, the 
suggested dose is one ‘teaspoonful three times: :dail y well: mixed with water. oa 


SAMPLES ON. REQUEST ER е У 


FELLOWS MEDICAL MEG. со, LTD. 
286 St. „Paul Street, West,” Montreal, Canada, 
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ҮҮ ОУ ОУ О ОО ООО О NIMIUM: BULUM 


| Valentine’ S Meat -Juice : 


MOR Quieting the Irritable Stota 
and Aiding the Tired- Digestive 


Organs, for Refreshing the Fever. | 
Patient and, for Restoring. and 
Strengthening’.-when Other Food. 
‘Fails, Valéntine’s ~ "Meat-Juice ‘is ae 
` used im Hospitals and prescribed by. 


many. leading “Physicians and: - 
Surgeons. IDE 


Physicians ате invited to- send for Clinical Reports. from 
Hospitals dtd General Pre actitioners inall par ts of te, world. 


“ 


on etx. 0, л К . г ; 4 
me vx А p IL AAA E ron ‘ot LEA euim TuS onn - 
|. Бог sale by күш and шенин cene ‘and Drisgisfs.: у | 





A Valentine’ s Mardua Co, аа ENS U. S. Á. 
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NORVI€. 


* of every Surgeon. 
.thkes he may one day find himself in. the 


*,invàriably due to neglect, , 


'arieries of the part. 


BANDAGES” 


FOR 


MEDICAL . 


-ISCHAEMIC CONTRACTURE 


No ‘matter what care he 


Courts, charged with: professional negligence 


.. because this paralysis has developed | in (һе 
7 arm wt a patient wltom he has е8, 
* Almost 

` awarded, 


fantastic , damages’ have been 


although it is gener ally 


“now 


LI 
agreéd - that the condition” is by no means :- 
It is believed `` 


to be' a necrosis of muscle, resulting from 
some pressure. upon the synipathetic nerve 


fibres which.run- with and around the 


.-due to overtight- bandaging, admittedly, or ` 
‘to the setting-up of a fractured arm in a 


strained position, but equally “it тау be 


“caused by body fluids. extravasated under 
- unyielding ‘bands of fibrous tissue. 


But in 


` personal injury cases _juries are apt to allow 
stheir hearts to rule their heads, 


This pressure .can be 


ү olkmann’ s ааа contracture is the bane ` 





` bed capillaries and cyanosis. 


' eThe. wise surgeon died no ades he leaves. 
- the,fingers exposed when’ any ‘injury in the 
- neighbourhood of the elbow has been set 
* ир оп a splint, and he watches for swelling, 
` throbbing, sluggish circulation. in the nail - 


If his watch 


is vigilant he may be in time to loosen 


"the dressing or to evacuate · a haematoma 


and ‘all will be well. But there is something 


_else worthy of the consideration of the wise 


. surgeon; it seems to stand to reason that a* 


bandage with a little *give" in it vs reduce 
the risks of constriction. _The Norvic bandage 


is quite strong enough and-firm enough to ^ 


hold the splinted limb satisfactorily, but its 
elasticity will provide just that extra margin 


of stretch tbat cannot be. obtained from. a 


cottón-wove. At any rate, it might be a point . 
-in his favour if he had used the safest. 


pee bandage. 
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| HOUSE. PURCHASE LOANS. 


е . e at 4270 gross. 


Advances up to 90% of the Value 


The rate of interest on new and existing loans to 
MEDICAL AND. DENTAL PRACTITIONERS 
‘has now. been reduced to 43% gross by ` 


The Medical Sickness, Annuity & Life. Assurance Society, Ltd, 
300, HIGH HOLBORN,. ; LONDON,- W.C.1 . 


5s Write for leaflet “вәз,” or ring ‘up HOLborn 5722 © 
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No other Cigarette can so justly be said to meet the 
tastes of the great majority as Player's. Of course 
"T's the Tobacco that: Counts; also іп size, packing 
and all desirable features Player's predominale. 
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Lists on ат 





MICROSCOPES 


. ALSO. FOR- SALE 


State requirements, 








GOOD 
MAKERS 


‚ Estab. over] 


Opposite фгау'ѕ Inn Road . 


WANTED 


` CLARKSON'S 
338, HIGH HOLBORN, 









: [a Century 


LONDON, W.C.1 
‘Phone : HOLborn 2149. 








In acting as an executor or trustge, the Westminster 
Bapk aims at putting itself in-the position of a private 
‘trustee. It therefore prefers to employ the family 


sojicitor, if there is one, 


or any. other solicitor the 


client тау пате; by such means the Bank succeeds 
in . combining domestic tradition with. business 
efficiency. A' book showing the advantages of cor- . 
porate executorship and 


the terms of appointment , 


may be had on sending a card to the 
Trustee Department 


WESTMINSTER 


! 


BANK LIMITED 


) 5I THREADNEEDLE STREET, LONDON, E.C.2 


Or inquir ies may be made at the Branch situated in. ^ 
BRITISH MEDICAL ASSOCIATION HOUSE, TAVISTOCK SQUARE, 









ASEPTIC 


for reliability ‘and normal reaction. 
Prepared under Swiss Government control 
in accordance with the requirements of the 
Therapeutic Substances Regulations, 1927. 
As Supplied to the Bacteriological Depart- 
ment, Guy’s Hospital, London. 
Price: 9d. per small tube 


(6 for 3/9). 

Sole Agents: 
"WILLIAM HEINEMANN, 
(Medical Books), Ltd. 

99, Gt. Russell St., London, W.C.1 


Telephone; Telegrama : 
MUSEUM 0878. SUNLOCKS, LONDON. 



























WE X-RAY 
YOUR PATIENTS 

wherever they are— 
А unique service = 


Under the control of experienced 

radiographers our powerful’ portabie 

apparatus is available day and night 
. for service anywhere. 


Within forty minutes of arriving at: 


8 house the negatives are ready for 
‚ inspection. 
A unique service at surprisingly low 
prices--the basic charge іп the 
London area being only four guineas, 
and’ one guinea for each subsequent 
radiograph at the same visit. z 
We do not sell apparatus, 


PORTABLE X-RAYS LTD. 
X-RAY CAR’ SERVICE 


shower, Rond. Chiswick, London, W.4. 
E “Chiswick 4006. 





| PAIN 
‘RELIEVING PLASTERS 
i (Sterilized, Antiphlogistic) 


No Boiling Water required. The usefulness 
and simplicity of these Plasters in various con- 
ditions are appealing to the Private Practi- 
tioner, whose comments are encouraging. 

Composition. A chemical and physical com- 
bination of Bassiae Parkii, Salicylic Ester 
Dihydroxethane (90% Salicylic Acid Content) 
and Colloidal ‘‘ Osmo” Kaolin. 

Supplied six Plasters in a бох, sizes М x 4", 
6" x 6", 6# x 107", 9" x 9”, 

Clinical sample and literature on request, 

The Managing Director, KI-UMA LTD., 


| Circus Place, BATH. 


OXYGEN TENT 
RENTAL SERVICE 


Latest apparatus by 
Heidbrink available 
immediately by plane 
or fast service car, 
day or night. 
Qualified operators. 


DE LUXE AMBULANCE 


CHAPEL ROAD 
А SERVICE SOUTHAMPTON 


5993 


Telephone : 


SALMON о 








Doctors prescribe the 


BALL AND SOCKET 00) 





TRUSS most scientific’ ang reli- 
able yet devised. Perfect support, 
comfort, resiliency. _ Single 30/-; 


Double 80у. 





ARCH SUPPORT for Tired Feet, 
Weak Insteps, ete. Light, adjust- 
able, far better than rigid plates. 
15/6 per pair: Metatarsal, 18/6. 


BELTS. Wide range for general 
support, maternity -and post 
operation, etc. 


Most of our clients are sent to us by Doctors. 


WRITE FOR BOOKLET. 


SALMON ODY LTD. 


Trassmakers for 130 years, 


7, NEW OXFORD ST., LONDON, W.C.1 








FREQUENT MICTURITION. 


"YBWET"' ABSORBENT BAGS 
Male day pattern, 55 /-. 
New Model Female day pattern, 42/-. 
"DUPLEX" BAGS 
Male or Female, day and night, 70/-. 
“ SANITUBE ” 

For helpless bedridden patients, 70/-.. 
Our bags catch all leakage easing mind apd 
nvisible under clothing* and easily 

-Now worn world wide. Special 
patterns for motorists and aviators. 

Diagrams, ete. on request from . 
HILLIARD. 123, Douglas Street, Glasgow, 0.2. 
——————M———M——————————— 


POCKET MONEY ADDING MACHINES 77/6 post free. 


TAYLOR'S TYPEWRITERS 
SELL. НЕ HIRE PUR. Deska, Tables and Chaira 


CHAS GE, BUY 
& БЕРМЕ ALL MAKES of] ES 


Typewriters, Duplicators, and 
Calculating Machines. 
Write for Bargain List 32 Quer 
or Phone—Holborn 3793 | gj JOU d 
BUY A BIJOU FOR ‘Lhe best, portable Writer. 
Complete--in velling» 
20{- a Month. . Case from ЕЕ x 
74. CHANCERY LANE (Holbora End), W.C.2 


NAME PLATES "giez 
REDUCED PRICES 


Send for List 18 to the Actual Makers. 
F. OSBORNE & CO LTD. Tel.: Museum 2264 
27 Eastcastle Street, Oxford Circus, London, W.1 
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"iBrescribed for over: a century 25 е e^. manufacturers of; Table Rusks, 


Ginger Nuts and the highest, quality 


and still receiving the hearty recommendation . of Doctors and Nurses throughout the | Dietetic, Bigcuits. 


world. ‘Liberal free samples ‘and descriptive literature 
You can recommend them safe іп the knowledge, that they are high #попаһ їп “quality and ` вепф on receipt of your namq, and address. 
low enough in price to entirely sat®fy mothers ln every walk of life. 

ROBE'S NURSERY BISCUITS ROBB'S NURSERY BISCUIT POWDER. °. 
A fne pure, balanced food ... well dextrin- Specially recommended for use in feeding ` 
ised and easily digestible. Prepared with bottle, and *also.for convalescents' and the >  * 





rich full cream milk and containing all the aged.” When artificial dentures are being 


„ “elements for building firm. flesh, bone, and . fitted and the gums are too tender for hard 

^ muscle Also a perfect -food dor nursing substances... this food will keep the body NURSERY BISCUITS er 
"mothers and invalids. —7.", m well nourished and functioning healthily. : 
ROBB'S CHARCOAL BISCUITS „Recommended for many years as a specific for @yspepsia “AS aged in Twenty Royal Nurseries. 
and digestive disorders. The most palatable charcoal biscuits produced, they are not too . ALEX« ROBB & CO., LTD. (Dept. 6) 


brittle and do not blacken the mouth. ‘ INursery Biscuit Factory, thins Road, 


Clapham Park, London, 8. W.12. 





Vases ac Tri. X, САЙ Towel суын 























"  MENORRHAGIA | 

































= 
Its treatment and that of allied symptoms 
S AY entirely new approach to the treatment KLX Brand Tablets are the’ result of - 5 
* of à Menorrhagia, Dysmenorrheea. and allied researches made by Dr. P.N. Schürhoff, . m 
; symptoms is to be found in the prescription Professor of Pharmakogùosie at the University £ 
: incorporated in SLS Brand Tablets. of Berlin, 
; M И REGISTERED 
P The propels Michael Hart & ' > омо à 
j Co., Ltd., of 21, Cavendish Square, MICHAEL HART &' co, LTD, i 
ee London, W.1, will be pleased to £t, CAVENDISH SQUARE, Б 
ri forward literature ‘and samples. б 
~ LONDON, ч. L 
$ ` А British Blade British Owned 
f Е d x t кэ’ 
INDICATED IN. RHINITIS: CORYZA, Etc. 
‚ has been advertised to the ена] profession , 
. for over fifteen years and many practitioners mot d 
— 0 now prescribe it as a prophylactic against ` 
ў Influenza, for the relief of chronic nasal 
x _Gatarrh, and for the cure of the common cold. `. A 
MS Vapex is pleasantly stimulating, effective, KP Б 
| e Very convenient and economical in use. 5 BRAND Š 
Memb Éthemedical i j 
Meteo ped THOMAS KERFOOT & CO. LTD, INHALANT 
to send for a aa ы , : А , ^ 
ag Бош of Vanex. : LEE 
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in al ае саѕеѕ уои will find it helpful to be able to 



















"OU — QUEEN Toilet Preparations contain no Orris Root or other Irritant 
Е ^ , or injurious constituents (see ''B.M.J.," January 19th, 1935, 
ба E - p. 119). They Include After-the-Bath Powder, Nursery Powder, 
Toilet Creams, Lotions—and for men patients, Talcum, Powder, 

Obtainable through any Chemist or direct from: t— : 

J нон: hoe FACE Р ho ETC. BOUTALLS LTD., .150, Southampton Row, W.C.1 
MÀ 
"EPHEDROL 7:57» 
^ Contains 1% Ephedrine in a perfectly balanced formula. RE of -treatment for i> Ser Za 


Better than a spray and more’ hygienic ‘than a nasal rou 


or pipette as it js impossible for the mucus to contaminate the .CATARRH, COMMON" 
cse zeit Abus сін 


solution. Jt сап. Бе сатгіей:іп the pocket without fear of leakage 


Any chemist 3l- ‘trial size 1/6. Sample free o on request. ` "COLD & HAY FEVER 
‚ КГ лана ынын шенин TE) E 


CLAY & ABRAHAM Ltd., Mfg.’ ‘Chemists, LIVERPOOL. Est, 1815. 
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SPEGIAL OFFERS! 


BOTTLE * . 

WRAPPER, 2/6 per Ream. 
8-02, size. Usually 3/6 per Ream. 
PROF. ENVELOPES, 5/6 per 1,000 

Carriage Paid. : 


HAMILTONS? Medical Printers, Burnley. 
Send for Samples of Medical Stationery. 


e Е; 
NAME PLATES . 
in BRONZE and ENAMEL 9 BRASS: 
реа HERS 0" Лр резе 2441. 
30. CLERKENWELL ROAD, E.C.1. 


EPILEPSY.. 


Owing to extensions there are “at 
present a few Vacancies at the 


DAVID .LEWIS COLONY 


for Ladies and Gentlemen who have 
Epildpsy, but are of good intelligence 
and sound mind. 

Colony life gives to most people who 
have epilepsy the best chance of 
happiness and contentment. 

Apply to the Director, |. > 


The David Lewis Colony, 
Warford, Alderley Edge. 


A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes. 


THE CLIFTON HOTEL 


WELBECK STREET, LONDON, W.1 
rives comfort. service, and cuisine equal to 
arger hotels аб less cost, Bedrooms with hot 
and cold water and telephone. Centrally 
situated close to Пагіеу Street and Nursing 
Потез е 
'Grams : Chflinton | Londan, Tel.: Welbeck ARRI 
—————— m nana AS 


THE BOURNEMOUTH HYDRO. 
Vita-glass Sun-leunge and Marine Balcony 
Fully Certificated Staff. 

. Treatments available melude :— 

Baths :—Pyretic, Foam and Nauheim, 
Electrical :—Ultra-Short-Wave Diathermy. 
Light and Heat :—Ultra-Violet and Infra-Red. 
Inhalation Therapy. Plombiere, Massage. 
jstany Mud Treatments. 
Resident Medical Director. Tel. No. 341. 


namasa a RN, 


ROCKSIDE 


PHYSIOTHERAPEUTIC ESTABLISHMENT 


Alt, &, Famous Resort for 
| Health and Holidays 
























Telephone : 
Je Matlock 512, 
Telegrams: 







Rocksida, 
: £ Matlock. 
Resident Physicians: 
0. В. L'Estrange Orme, M.R.C.P.(Lond.); 


У. 0. Sclater, MRCS. L.R.C.P., D.P.B 

Terms—£4 4s. 00. to £6 Bs. Od. — Fully equipped 
for physical treatment, including all modern 
hydrological and electrical methods, massage 
and, remedial exercises, dietetic and occupa- 
tional therapy. All treatments inside Hydro. 
Illustrated Prospectus on application to Secretary 


MATLOCK 


GRAMPIAN SANATORIUM, 
KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the open-air treatment 

‘of Tuberculosis, and opened in 1901. Bracing 

mountain nir. Elevation 860 feet above the 

sea-level. Sheltered situation in pine "wood. 

Graduated walks. — Electric light throughout 

the building апа in shelters. Central heating. 

Fully equipped X-ray Plant, АП modern 

methods of treatment available, including 

Pneumothorax, Phrenie evulsion, ete., ‘when 

necessary. Surgical cases also admitted. 

Trained’ nurse on duty all night. Terms 5, 

guufens to 6 guineas per week, inclusive. No 

extras: Med. дир: FELIX Savy, М.Ю, 

For particulars apply to the Matron. 
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Orchestra. Special provision for invali 
ance. 
Masseurs, Attqndants, ete. ‘ 


Resident Physicians :G. C.R. HARBINSON, M.B., 
B.Ch., B.A.0.(R.U.1.);R. MacLELLAND, M.D., G.M. 


‘Phone; No, 1g. ‘Grams: Smedleys, Matlock 


€ € RNR —| 





Uniivalled suites of Baths—Turklsh aud Russian Baths 
Ais and Vichy, Douches, Massage: Plombleres Treatment 
Studa Choir, Electric Installation for Baths and other 
.Medien] Purposes, Dowsing Radinnt Heat, Infra-red 
Light. Artificial] Sunlight, D'Arsonval High Frequency 
Dinthermy, Nauheim Baths, Soupless Foam Baths, ete. 


* Certified " Milk from own farm. large Winter Garden 
ida. Night Attend- 
Over trained a 


Male and Fi Nurses 


Terms 13/- to 18/6 per day inclusive board. 
Illustrated Prospectus M.J. on request. 








SHAFTESBURY HOUSE, 


S gr 
end Gentlemen 
atients received. 
erms moderate, 


Ladies also admitted 
Apply, RESIDENT 


INCOME TAX 


Accounts prepated. All Taxation Relief 
and Concessions obtained. Consult 
Mr. С. G. С. KILNER 
(late H.M. Inspector of Taxes) 
Byron House. 7, St. James's Street, 3.W.1 
'Phone: Whitehall 9278 : 


' OLD HILL HOUSE 
CHISLEHURST, KENT 


For the treatment of Alcoholism, other 
Drug Habits, . Insomnia, Neurasthenia, 
Functional Nervous Disorders. Fees 6 to 
10 guineas. Special terms for paying 
guests or long term patients. Billiards 
and various amusements. Gharmingly 
situated. Under new management with 
added accommodation. Ladies and 
gentlemen admitted for treatment: For 
Prospectus apply Secretary, or write to 
Ernest H. Griffin, D.S.O., М.С., МК,С,5. 
(Res. Med. Supt.). . Е 
‘Phone: Chislehurst 451. 


GARTH HILL HOUSE 


NORTH QUEENSFERRY,. 
near EDINBURGH. 


A SMALL PRIVATE HOME FOR TREATMENT 
OF NEURASTUENIC CASES. 
Magnificent situation overlooking Firth of 
Forth, Stress laid on re-education of will and 
intelligent re-adaptation to environment. 
For particulars apply ARTHUR J. Brock, M.D., 
Resident Medical Superintendent. 
Telephone: Inverketthing 179. 


HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL [IOME situated ip 14 
acres of well-wooded grounds, l'or Ladiesgand 
Gentlemen suffering from Nervous or Mental 
Тїїпезв, Voluntary Patients, Temporary 
Patients, and Patients under Certificates are 
admitted for Treatment. Fees: from 4 guineas 
a week upwards, according to requirements A 
few vacancies exist for Ladies ond Gentlemen 
at reduced fees on the recommendation of the 
Patient’s own Physician. Apply to Medical 
Superintendent. Telephone: 80 Norwich. 


HOME IN THE’ MOUNTAINS FOR 
DELICATE CHILDREN. 
Sunntest and dryest part of Switzerland, 
4,200 ft. Only a few children received by 
Norland Nurse. Individual care, Homelike at- 
mosphere, — MACKWORTU, Blusch, в, Sierre, 

Valais, Switzerland, 








Tel. and Telegrams; '" Haynes, Brentwood 48." 


Littleton Hall, Brentwood, Essex 


Large grounds. 400 ft, above sea. HOME for 
ladies Mentally afflicted. Voluntary Boarders 
received. Station: Brentwood and Shenfield 1 


mile. Liverp’l St. 26 min. Apply, Dr. Haynes. 
——M—MM MM—M 


FEATHERSTONE LODGE, Sydenham Hill, S.E.23 


Private Home for mentally atilicted ladies, 
with or without certificate Beautifully aitu- 
ated. Terms moderate.-Apply Resident Licensee 
. . Phone: Sydenham 0586. 


цз Temporary 
PHYSICIAN 








| 


FORMBY-8Y-THE-SEA, 
Nr. LIVERPOOL. 


Voluntary and certified 
Patients without certification. 
No. 8 Formby. s 


"el. 2 
TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 


FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT CASES. 





a 


2 


built and licensed for the саге and treatment of a limited number of Ladies. - 
suffering from Nervous and Mental breakdown. 


The Iome is a Mansion of [historical @nteress,_ 5 


standing in 15 acres of garden and giounds, 
and is situated 14 miles from Northampton, 
and 12 mues from Bedford on the maim Lon Jon 
to Northampton load, fft miles from London. 
oth .sexes are accommodated. ~ Psyoho- 
therapeutic Treatment is used extensively in 
suitable cdses. Radiant Heat, X-ray, and Ultra- 
violet Light Diathermy and Foam Baths, 
Billiards, tennis, ete. 
Apply. Dr. D. E. M. DOUGLAS-MORRIS ^ 
Telephone: Newport Pagnell 121. 





HOME FOR EPILEPTICS; 
MAGHULL. (near LIVERPOOL). 
Chairman: vip. б. Kyffin-Taylor, 
C.B.E., V.D., D.L. 

FARMING and OPEN AIR OCCUPATION for PATIENTS. 
A few vacancies in 1st and 2nd Class Houses. 
FEES: 1st Class (men only) from £3 p.w. up- 
wards. 2nd Class (men and women) 32/- p.w., 


Por further particulars apply : 
C. EDGAR GRISEWOOD, Secretary. 
20, Exchange Street East, Liverpool. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
Tilness, including the allied disorders оѓ 
Alcoholism and the Drug ‘Habit. АП types of 
early Mental and Nervous cases ‘are received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act, 
1930. Bracing IHN country. See Medical 
Directory, p. 2516.—Apply to Medical Super-~ 
Intendent. ‘Phone: 10 Р.О, Church Stretton. 


THE GRANGE, 


near ROTHERHAM. 


A HOUSE Licensed for the reception of a 
Hmited number of Ladies sulleriag from Nervous 
and Mental disorders. Both certified and volun- 
tary patients received. Approved for temporary 
Patients. This is a large country bouse, wit 
beautiful grounds and park, five miles from 
Sheffield. Tel. No.. 40050, Ecclesfield. ^ Res. 
Phys.: GILBERT E. MOULD, L.R.C.P,, MRCS, 
Station: Grange- Lene, L. & N.E. Riy. ~ * 





\ 








CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

Ladies and Gentlemen received for treatment 
under certificates, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS and upwards. 





THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE. 
A private Home for the care of and treatment 
of & limited number of Ladies mentally afflicted. 
Voluntary and Temporary Patients received 
‘under the New Mental Treatment Act, 1930. 
Medical Superintendent, Dr. MCCLINTOOR. 
^ 
ROITWICH SPA.—A BRAND NEW HOTEL 
D in a 300-year-old country house. Perfect 
euisine, delightful grounds, sun lounge, with 
Vita-glass windows, Send for the NORBURY 


UOUSE HOTEL book. Every facility is provided 
for taking t~ cure. Tel: Droitwich 173, 
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2 BETHLEM ROYAL: HOSPITAL; e Nervous and - Mental- Disorders, 


Monks Orchard, Monks Orchard. Road, “Eden Park, Beckenham, Kent. 


Ree Tel. Addréss: Bethlem, Beckenham. t5 Eettbhones be aha 1180-1181. , 
Station: Eden, Park (Southern Railway), 


КУ А ч President : Viscount: WAKEFIELD or Hyri, C. B: E. LL.D. 








u А 


Na . Treasurer: Sin Lionec Еаоові-Рниллрѕ, Bart. Ы е Te 
+ d Physician-Supt.:, J. С. Porter-Paruiips, *M.D., F.R.C. Р. · $ 
AIL 


This Registered Hospital is now situated at Monks Orchard, in some 250 acres of park, pleasure, and farm grands, 
Applications can be considered-on behalt of patients of the educated classes in a presumably curable condition. 
. -With a view to early treatment voluntary or uncertified patients are admitted, 
be "Patients who can contribute 5 guineas weekly towards the cost of^treatment and maintenance may. be feceived as vacancies 
. arise. The Committee will alo consider applications "for admission at lower rates, and in certain cases will be prepared to admit 
patients free of charge. 
very facility for specialized investigation and `treatment is ‘provided in the Lord Wakefield ‘Science and Treatment Unit. In 
this unit is found-the X- Кау and Dental Departments and the Bio-Chemical, Pthological, and Psychological Laboratgries, 
-. Furthermore, provision is made for Electro-Therapy and Hydro-Therapy to be carried out in ell their toros, and cgi eo 
Therapy under competent instruction is encouraged. 
In addition to the Resident Medical Staff, Consultants. in'$ ecia! branches of medicine and surgery are available whenever required. 
Ll we comiort of sensitive patients is greatly enhanced- by К e fact that. the majority are given single* bédrooms. 
For forms and further particulars apply to the. Physician-Superintendent at the Hospital. 











."' PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. >] 


< Telegrams: ''Alleviated, London." Telephone: Rodney 4741-4742. 

e The above House, which was established in 1826, is an Institution’ for the care and treatment of persons suffering 
rom mental diseases and nervous disorders. ^ Certified voluntary and temporary patients are received. ^ Separate 
houses for treatment and accommodation: of special cases adjoin the Institution. There is a seaside branch, Kearsney = 
Court, near Dower, to which patients may be sent- for treatment or on holiday. Motor апа carriage exercise ts 

. ` provided as required. Patients can : vail themselves of a course of physical drill. Tennis Courts, Entertainments, 

` dances, and indoor amusements held throughout the year. ‘Terms from £3 3s, per week. 

Illustrated prospectus and further: particulars can be obtained from the MEDICAL SUPERINTENDENT. die y 











CHEADLE . ROYAL HOSPITAL, - 


CHEADLE, CHESHIRE. 
This REGISTERED HOSPITAL, with | a SEASIDE BRANCH at Golwyn, Bay, N Wales, is for the treatment and care of those 61 the. Upper 


-. ‘and Middle Classes suffering from MENTAL and NERVOUS DISEASES, 


The Hospital is governed by a Committee, appointed -by the TRUSTEES of the Manchester Royal па B 
~ In addition to the Maio Building there are separate villas. Extensive grounds. Hard and grass tennis cour cricket апа croquet grounds, | 
and a court for badminton.- There are also wireless" instalfationa, Golf may be had within easy distance. Occupational therapy. 
- VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS. received.'* 
- The Hospital'is nine miles from Manchester, 50 minutes by rail from Liverpool, add: 5% hours from London 
.For terme and further particulars apply to ihe Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 
Telephone: GaATLEY' 2231 (5 lines). 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


pese e uid | ' FOR THE TREATMENT OF MENTAL DISORDERS. . | gag eL a 
Also completely detached Villas for mild cases, with private suites if desired. Voluntary patients received. . Twenty acres 
of grounds. Hard dnd Grass. Tennis Courts, Putting Greeris,'Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts. Occupational Therapy.Callisthenics, and Dancing Classes, X-ray and Actino- therapy, - 
Prolonged Immersion Baths, Operating Theatre. Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. - 
Senior Physician: Dr. Husert James-Norman, assisted. by three Medical. Officers, also resident and visiting Consultants. 








=" - An illustrated Prospectus giving fees which are strictly moderate, ma: be obtained upon application to the Secretary. . 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level - 











X THE OLD MAN OR | oe ‘A Private Hospital for the Care and 








| S. AL I SBURY. Treatment of those of both sexes suffering 
` №4 : э ©. from МЕМ TAL DISORDERS. a 
Extensive grounds. Detached Villas. Chapel. ' Garden and dairy produce from own farm, Terms very moderate, _ 
ps я CONVALESCENT НОМЕ . ry Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
at. BOUR N E M OUTH: Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 
* Hlustrated Brochure on application to to the Medical Superintendent, 'The Old Manor, Salisbury. 'Telephone 51. 


CALDECOTE HALL - FUNCTIONAL NERVOUS. ‘DISORDERS 


; NUN EAT ON шеша Асе ang other Addictions 
j ` = ti not receive: 
ШЕ" WwW A R Ww I. с К 5 HI R E. ПА This beautiful TES situated in the heart ‘of the country (less than two hours . 
i _ i > from London by L.M.S.R.) and surrounded by charming pleasure grounds ап which 
‘ - (Phone : “Nuneaton, 241) ; games and outdoor occupational therapy are available is devoted to the treatment 


* 2 of Functional Nervous Disorders by psychotherapeutic and; ancillary methods. | 
illustrated brochare and particalars obtainable from A. E. CARVER. M.D.. D.P.M., Resident Medical Superintendent. 


EVERSFIELD CHEST HOSPITAL 57. :o9we»*o«&^ | BROOKE HOUSE, 








‘Established’ in 1884 for the treatment of Pulmonary Tuberculosis. 100 Beds. Beautifully dz 
situated on the cliff at the western end of the Marina, about 115 ft. above the level of the CLAPTON, LONDON, E.5. 
„Sea. Наз a direct southern aspect; and whilst deriving all the advantages of the well known `- Telephone : Clissold 1648: 
` mildness of this part of the South' Coast, its elevated position ensures freedom from close 
heat. The two-natural- factors—sunshine and sea àlr—are thus abundantly. secured. , In addi- PRIVATE HOSPITÁL for Ladies and Gentle. 
tion*to the nqrmal method of ''open air treatment," the special modern forms—such as Arti- men da from Mental and Nervous Dis. 
ficia] Pneumothorax (X-ray controlled), Phrenic Evulsion, and Gold Therapy—are employed in . orders. The hospital is situated in nine acres 
suitable cases. Res. Med. Supt.: V, ST. GEORGE VAUGHAN, M.D., B.Ch., BAO (Dubin Univ.). of pleasure grounds. Both voluntary and 
Hon. Consulting нет. G. T. penen ALD. (Oxon. X E.R.CP. Hon. Gonen gng, Surgeons: patients under certificates received. For fur- 
67 GARRARD, M R.C:S., .L.R.C/P. 3° D. J, MARTIN, “M.B., BS, Е.К.С.8., L.R.C Consulting ther particulars apply Dr. GERALD JOHNSTON 


Lui yugotoyist ; `9. Н. HOWELLS, EROS, M.B., B.S. For Particulare apply- u the Secretary. ` | and Dr. -ERNEST P ROLLIN; Resident Physicians, 
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‘St. ANDREW’S HOSPITAL  |CHISWICK HOUSE, 
| ЕОВ MENTAL DISORDERS, 5 A Private Mental Hospital for the 


аш = Саге Bb Mene and' 
А j ^. Nervous Disórders in bo exes. 
NORTHAMPTON. ' Now removed to 


. a : CHISWICK HOUSE, PINNER, ` 
FOR THE UPPER AND MIDDLE CLASSES ONLY: * MIDDLESEX 4 


Telephone: PINNER 234 . 
A modern country house, 12 miles 
иса ° 


: „ 4 from Marble Arch, in beautiful 
Я t t: DAMEL F. RAMBAUT, M.A., M.D. ! , > 
Metodi SMOD URINE Damai T КА j 2 secluded „grounds. Fees from 10 


This registered Hospital is situated in 120 acres of park and pleasure grounds Voluntary guineas per week, inclusive. Cases ^ 
patienti, aie ara тыел from incipient mental шок or or who wish, to prevent recurrent under certificate and Voluntary 
attacks of menta: trouble, temporary patients, and certified patients of both sexes, are receive А ? ; " 
for treatment. .Carasul clinteal, ‘nibchemical, bacteriologifal, and pathologieal examinations. Patients received for treatment, 
Private rooms, with special nurses, male or.female, in the Hospital or in one of the numerous | Special provision for '' Temporary 
villas in the gigunds of the various branches can be provided. ' patients under the new Mental Treat- 


WANTAGE. HOUSE e ab ater ath Dy DPA 
è К j . Douglas Масашау, M.D., D.P.M. ; 
i t 
This is a Reception Hospital in detached grounds, with a separate entrance, to which patients f 
can be admitted. “It 1s equipped with all the apparatus for the most modern treatment os Mental BARNWOOD HOUSE 
and Nervous Disorders. It contains special departments’ for, hydrotherapy by various methods, ? 
includyig Turkish and Russ.aa kaths, the prolonged immersion bath, Vichy Douche, Scotch Douche, S . GLOUCESTER. . 
Electrical bath, Plou.biaves treatment, etc. There 1s an Operating Theatre, а Dental Surgery. an A REGISTERED HOSPITAL for the CARE and 
X-ray room, an Ultra-violet Apparatus, anda Department for Diathermy and High Frequency TREATMENT of LADIES and GENTLEMEN 
treatment. It also contains Laboratories for biochenical, bacteriological, and pathological research. suffering from NERVOUS and MENTgL DIS- ^ 
5 ` ' 5 $ ORDERS Within two miles of the G.W. Rail- 
© MOULTON PARK. t way and LM. & S. Railway Stations at 
Б x .: , | Gloucester, the Hospital is easily accessible by 
Two miles from the Main Hospital there are several branch establishments, and villas rail from London and aly parts of the United 
‘situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied Kingdom. It is benutifully situated at the foot 
to the Hospital, from the farm gardens, and orchards of Moulton Park. Occupation Therapy of the Cotswold Hills, and stands in its own | 
is a feature of this branch, and patients are given every facility for occupying themselves | grounds of over 300 acres. Voluntary Patients . 
in farming, gardening, and fruit-growing. А of both sexes are also received for treatment. 
` i Special accommodation for Lady Voluntary , 
BRYN Y-NEU ADD ] H ALL е . Patients is also provided at the MANOR NOUSE, 
j Е. * Р А which has its own private grounds апа ‘is en- 
The seaside house of St. Andrew's Hospital is beautifully situated in m Park of 330 acres, | rely separate from the Main Hospital. 




















Ф " 
President :€ Тип Most Ном, THE MARQUESS OF EXETER, C.M.G., A.D.O. ’ 








i i i - { ie ч ly to- 

Llanfairfechan, amidst the finest scenery in North Wales. On the North-West side of the For particulars ns to terms, etc., appli 

Estate, a mile of sea coast‘ forms the boundary. Patients ma) visit this branch for a short ARTHUR TOWNSEND, M.D., Medical Supt. 

seaside change or for longer periods. The Hospital has its own private bathing house оп the Telephone: No. 6207, Barnwood, 

seashore, , There is опса in the park. M IG ERREUR UO LAND S I EEN, " 
At all the branches of the Hospital there are cricket grounds, football and hockey grounds, HILL END HOSPITAL а 

lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens, à 


Ladies and gentlemen huve their own gardeus, and facilities are provided for Qandicrafts, FOR MENTAL AND NERVOUS DISORDERS 
Buch as carpentry. etg. n (20 miles from.London) 

For terms and further particulars apply to the Мейса} Superintendent (Telephone No, 2356 Ladies suffering from all forms of MENTAL 
and 2357 Northampton), who сап be seen in London by appointment. + ILLNESS are received for treatment, on modern 
lines, as Voluntary, Temporary, or Certified 
Private Patients at ће - Hill End Hospital. 


. NORTHUMBERLAND HOUSE, о country. mansion, with extensive 





. grounds known as 
GREEN LANES, FINSBURY PARK, N.4. HIGHFIELD HALL, : 
Telegrams :.* SUBSIDIARY, LONDON," , Telephone: NORTH 0888. | situate about a mile away from the Hospital. 
A PRIVATE HOME for the treatment of patients ‘of both sexes suffering from | FEES: TWO TO THREE GUINEAS PER WEEK. 
Mental Illnesses. ‘Conveniently situated four: miles from Charing Cross. Easy For further particulars apply to the Medical 


i : А : А . J. T. KIMBER, L.R.C.P.  D.P.M. 
access from all parts. Six acres of ground highly situated, facing Finsbury Super Чү ; nie ^ 
Park. Private Suites. Voluntary Patients 'and Temporary Patients received ST. ALBANS, HERTS. 
without Certification. 


_ Convalescent Home. KEARSNEY COURT. DOVER. For further particulars, apply to the Medical Superintendent. F E N S T А М T О N , ` Me 
CHRISTCHURCH ROAD, s 


И А Н А ү р О СК L О р С Е, | | К ie a ee Р ‚ 
NEWTON-LE-WILLOWS, LANCASHIRE. S Med nomber of Ladies wiih Mental and 7 


. Nervous Disorders. Certified, Voluntary, and 
Teleg. : Street, Ashton-in-Makerfield. ; ‘Phone: Ashton-in-Makerfield 7511. Temporary Patients received. Large Mansion 
For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER gAND with 12 acres of grounds. (See Medical . 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily, | Directory, p. 2500.) Apply, Resident Physi- 
‘or ander Certificate. Patients are classified in separate -buildings according to their mental cian. Telephone: Tulse Hill 7181. P 
condition, ў 


. pince ii BE is aic uis CB Horn RS DENS eaa ENTM UN 
Situated эп park and-grounds of 400 acres.  Self-supported by its own farm and gardens, x 

in which patients ore encournged to occupy themselves Every facility for indoor and ОЙЛЕ BAILBROOK HOUSE, 2 

recreation, For terms, prospectus ete., apply MEDICAL SUPERINTENDENT. ; BATH 


. A PRIVATE TOSPITAL for the care and 


. COURT H AI L, KENTON, near EXETER, Epl of persons with mental апа nervous 


; ; р ^ ipt К Certified, Voluntary; and Temporary Patients 
for the treatment of.eight Ladies, voluntary, temporary, or certified patients, | received. Large Mansion on cubitus of Dathe = 


Large gardens and own dairy. with 20 neres of grounds (see Medical Directory, 
CLIFFDEN, TEIGNMOUTH, . for early and convalescent cases. А well- | Page, 2520). , ORE, 








: М ; ; а : For terms apply S, J. GILFILLAN 
appointed house,, with spacious balconies and extensive views of the South | M.B., С.М.Ейіл., Resident Physician. 


Devon Coast.  Sub-tropical gardens ; own dairy in 25 acres. Private road to Telephone No.: Batheaston 8189. 

‘beach. . ae . : Telephones : ' Р 

Resident Physicians [UA M. MULES, MD, BS. z Starcross 59 SPRINGFIELD HOUSE, d 
ANNE 5. MULES, MRCS, LRCP. Teignmouth 289 Near BEDFORD. (Phone 3417) ^ ' 





. For Mental Disorders with or without Certificates. 
aes < : p.47 Resident Physician: CEDRIC W. BOWER. 
` THE COPPICE, NOTTINGHAM. Corde Term Fi бшен por end y, 
` (Including Separate Bedrooms where suitable.) - 
" А HOSPITAL FOR. MENTAL DISEASES. Interviews in London by appointment. 
This: institution is exclusively for the reception of a limited number of Private : 
Patients of beth sexes ot the Upper and Middle Classes at moderate rates of WYE HOUSE, BUXTON 
paymient. ' It is beautifully situated-in its own grounds cn an eminence a short | For the treatment of Ladies and Gentlemen 
distance from Nottingham, and from its singularly healthy position and | mentally ас: оова eng EU 
comfortable arrangements affords every facility. for the relief and cure of EXER M RTT ТА оз terms, 
those’ mentally afflicted., Occupational Therapy. Voluntary and Temporary | apply {о the “Resident Medical Superintendent, 
Patients received. Tel. 64117. For Lorms, etc., apply to the Medical Superintendent, | W. W. HORTON, M.n. Nat..Tel. 130. 
t - 
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At Harrogate—a wide range of- Sulphur waters, streng and 


HARROGATE 
Fl А NIN € А ТЕ mild, and of lron waters, both’ saline iron and pure chaly- 


i" + Н nui j уе . beate, 1$ available fof dealing’ with the large group of dis- 
The Spa а Holiday environment: ` orders amenable to Spa treatment. The Hairogate Royal 


Baths are well equipped with modern fnethods of Balneo- 
SPECIALISES in the treatment of- therapy апа Physiotherapy, efficiently’ administered by 












А э s Ah : trained attendants. The building ranks as one ef the E 
Disorders of the Liver—congestion, cirrhosis; | finest Spa establishments in Europe. Prescribed diets for 
jaundice, cholecystitis, cholelithiasis, and * Spa patients now obtainaple at hotels and boarding houses 
tropical liver. Also in Diseases of the Skin without extra charge. ; 

--—eczema, psoriasis, the coccal infections of- s 
the skin, etc. Members of the Medical Profession are invited "to avail themselves of 
h И i b f complimentary and reduced price facilities for the Cure, Accommodation, 
ч Other types of cases suiéable for Harrogate and Amusements. · Pullman and Fast Restaurant Car Trains daily from 
treatment are:—The Chronic Rheumatic King's Cross Station, London Penny-a-miule Summer Tickets any day, 
Diseases—Arthritis; - Fibrositis, : ‘Neuritis; any train, from anywhere; First-class two-thirds more. - 
Gout, -Hyperpiesis, Mucous Colitis, Func- ; * . Full details [fom- 


ti 1 disord f the heart, C 1 
Tae Gtr лык м су J. C. BROOME, Spa Manager (15), HARROGATE 








TOR-NA-DEE SANATORIUM: 
:'MURTLE DEESIDE . . ABERDEENSHIRE 
FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


4 


Southern aspect, Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings. All 
modern equipment for diagnosis and treatment, , including operating theatre. No extra charge for X Rays, 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. 


Day’ and Night Nursing Staff. All bedrooms have central heating,. electric light, hot and cold running 
water, and wireless (headphones). Comfortable апа airy publie rooms. 


Medical] Superintendent: J. M. JOHNSTON, M.B., M.R.C.S., D.P.H. For terms and керешн apply to 
. the Secretary. Telephone: “CULTS 1087. 7 . 





n 


. -. PENDYFFRYN HALL SANATORIUM 


s PENMAENMAWR, NORTH WALES ' 


Specially established in 1900 for carrying out the open-air treatment ‘of TUBERCULOSIS ón Nordrach lines. Now supplemented by Artificial 
Pneumothorax, Gold Salta, and other special treatment in suitable cases. 
. The Sanatorium, situated іл its own Park, with fine sea and mountain views, has the advantage of miles of specially laid out and graduated 
walks rising through the pine- lad hills, There is a full Day and Night Nursing Staff. X-ray "Plant. Electric Light, Central Heating, and 
Wireless in all rooms, Milk is specially -obtained from а herd of tuberculin- tested cattle, Communication direct with LONDON, IRELAND, 
LIVERPOOL, and Midland Towns. (L.M.S. Main Line.) 


Medical Superintendent: DENNISON- PICKERING, M.D., Assistant Physician: J. W. COSTELLO, M.D., F.R.C.S. 
For partienlars-apply to the Secretary, Репдуйтуп Hall, Penmaenmawr, North Wales. (Phone 20.) E 


. THE CORNISH. RIVIERA SANATORIUM 


ROSEHILL, PENZANCE | 
NC For-the treatment of patients suffering from tuberculosis  - 

- "The Sanatorium stands in its own grounds of 13 acres of garden, lawn, and woodland, and is well sheltered from cold 
winds. The climate is particularly suitable for patients seeking mild winter conditions. АП forms of treatment 
ayailabte. Electric light, central heating, wireless. 

MED. SUPT.: Francis Chown, M.B.Lond., D.P.H. 
Prospectus on application to THE MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE 


. . THE COTSWOLD SANATORIUM ` 


First opened in'1898 and rebuilt in 1995. On the Cotswold Hills, seven miles from Cheltenham, for the treatment' 
of Pulmonary and all other forms of Tuberculosis. Aspect 8.8.W., sheltered from North and East, elevation 800 feet. 
Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet 
Rays is available, when necessary, without extra charge. X-ray plant. Fully equipped Dental Department. 
Electric light. Radiators, hot and cold basins, and Wireless in all rooms. Up-to-date main drainage. 
Full day and night Nursing Staft. Terms 4% gns. to 7 gns. a week. 
Med. Supt.. GEOFFREY A. HOFFMAN, B.A., M.B., T.O.Dub. Assist. Phys.: MARGARET A. HARRISON; M.B., B.S.Lond. Pathologist: EDGAR N. 
DAVEY. M.B., B.Ch. Consult. Laryngolog:st: CASSIDY DE W. GIBB, FR.C.S.Edin Consulting Dental 'Sury.; GEORGE V. SAUNDERS, L.D.S., 
R C.S. Lond Apply, Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Tel.: 81 and 82 YITCOMBE. "Стата: “ HOFFMAN, BIRDLIP " 
АО een rr 


BUXTON CLINIC 
. MONTANA HALL, Montana, Switzerland For RHEUMATIC. DISEASES 


- THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP ‚Тыз Clinie is now open for patients, 
^ AND CONTROL, AND WITH A DAY AND NIGHT STAFF OF BRITISH. .| 100 Beds. Terms £4 4s. to £6 6s. 

TRAINED NURSING SISTERS. BA per week include Board-residence, 
INCLUSIVE TERMS—from 8 guineas (sterling) per week. | Baths-treatment, and Medical Services. 

















. 4 


"Med. Supt. :'HILARY ROCHE, M.D.(Melb.), M.R.C.P.(Lond.), Tuberc. Dis. Dip. (Wales) Apply Secretary, BUXTON CLINIC LTD, 
- : > - BUXTON, DERBYSHIRE. ' 
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BAD KISSINGEN c | 


ой - INDICATIONS FOR: TREATMENT.—Diseases of the stomach, of the intestines, liver and bile-ducts, of the . 

Br heart and blood vessels; gout; diabetes and obesity. Chronic: diseases of the respiratory organs, women's 
PY S diseases, rheumatism, diseases of the blood and sequelae of tropical diseases. 

VO THERAPEUTICS. — Fountains: of potable natural mineral water containing chlorifle of PETEN natural sul- , 
Өр ы; phates and iron with free carbonig acid. Natural carbonic® acid brine baths, mud baths, "tango treatment, ` 


vapour baths®and hydrotherapy, concentrated salt solutions, inhalatoria; pneumatic ‘chambers, light baths, 
. medico-mechanical Zander institute, Swedish gymnastics, open-air treatment, sanatoriums, 
; & ` Prospectus from ће Kurverein. 


KEN TREATMENT BY MINERAL WATERS :— ' 
NI І RAKOCZY.SPRING for the stomach, intestine, liyer and bile-ducts, gout, disorders of circulation, obesity. 
6i В MAXBRU@NEN for chronic diseases of the resbiratory organs. 

e LJITPOLD “ BUBBLING™ SPRING for anaemia, diseases of the glands, women’s diseases. 


Kissingen bitter Mineral Water as complement to the Rakoczy fountain. i : 
Kissingen Bathing Salts. Kissingen Mineral Waters on sale everywhere. 


List of selling agents and literature from the Director of the Bathing Establishment. 


" ' 
е 








: . .. EDINBURGH POST-GRADUATE COURSES IN MEDICINE . - 
| IN CONNECTION WITH THE UNIVERSITY AND ROYAL COLLEGES, 1935 
The POST-GRADUATE COURSES to be held” ів year comprise: 
: (1) A COURSE IN OBSTETRICS AND GYNAECOLOGY from July 15th to August 3rd. Fee: 88 Bh. 
doo. 0. @) A GENERAL PRACTITIONERS’ COURSE from August 19th, to September 14th. ; 


e 
Fes: £10 10s. for whole course; £6 6s. for two weeks, * Б 


а Q7 (3) A GENERAL SURGICAL COURSE from August 19th to September 14th. ` . 1 
Е. Fee: &10 108". for whole Course; £6 6s. for two weeks. р Я Lad 
A CREER In addition to the above, Courses in the’ following Subjects will be held af various periods of the year: 2 


à INTERPRETATION AND Fic cae le OF MODERN DIAGNOSTIC | DISEASES OF NOSE, EAR, AND LARYNX (Royal Infirmary). Fee: ` 
DRE A: 5 I ee: - 


б, ` DISEASES OF TIE BLOOD. ger £35 3s. Yu * А DISEASES OF EAR, NOSE, AND THROAT (Ear and Throat Dispensary): 
л ENDOCRINOLOGY. Yee: £3 i Tee: 4в, r P 
D NT. OF lig NRROUS. "SYSTEM. Fee : &3 3s. 5 OPERATIVE SURGERY OF THE EARL Fee! £2 2s. 
Fo т 
|." X-RAY PHYSICS, AND ELECTRO-TECHNICS, Fee: £3 58, SURCICAT T. РР por - 
1 ULTRA-VIOLET RADIATIONS AND THEIR. USES, Fee: £3 Зв, d - =" 
uu OPHTHALMOSCOPY. Fee: ORTHOPAEDIC SURGERY. Fee: £4 4s. 
Sg UROLOGICAL SURGERY AND TIRBATMENT or FRACTURES, | Fee: CLINICAD MEDICINE, INCLUDING CHILD LIFE AND HEALTH. Fee: 
ў NEUROLOGICAL SURGERY. Fee: £2 28. . ` CLINICAL SURGERY. Fee: £4 4s, Я 2 
The Courses will be held only if a sufficient number of entries. are recelved. ^ 
м Further particulars may be had on application to the Hon. Secretary, Post-Graduate Coursca in Medicine, University New Buildings, Edinburgh. - 
Ё ————————————=—=——————=————=—=——=—=ш=—=—=———==———=——= 








^  -  f(LASGOW POST-GRADUATE MEDICAL ASSOCIATION 


^ , The following arrangements have been made for POST-GRADUATE TEACHING in Glasgow during the Summer of 1935. 5 
uu A. A General Medical. and. Surgical Course from August 19th to September l3th. - те 
Yt i : $ Fee £10 10s. or £6 6s, for first ог second fortnight. 

B. Clinical Assistantships in General and Special Hospitals. 
Syllabuses and any other information may be had on Application to the ell Post-Graduate Medical Association, The University, Glasgow. ~~ 





КЕ STAMMERING SPEECH DEFECTS. 
Pu ga CITY OF LONDON MATERNITY . HOSPITAL | ВЕПМКЕ METHOD. Estab. 1880, Cases, noa- 


resident, treated a 39, Barl g Court Square, , E: 
PE i OAD, S.W.5, and in residence, in the Summer ho 
d 2 CEE ROA P daya, оъ Miss BEBNKE’S house on the Chilterns. 


` 





+ “Pre-eminent success 1л the education and treatment 
QUA The Hospital offers valuable facilities to Qualified Practitioners.and" of stammering and other резе detects — “tim ев 
Р “ Thorou ological principles,"—"*Lnncet," ^ 
puce Medical Students; by means of its Four weeks’ and Two weeks’ maine method’ 19 scientifically correct abd perfectly? 

; Residential Courses, for observing Obstetrical- Complications ands effective," —" Guy's Hospital Gazette." 
' or : conducting Labours: Nearly 2;000 patients annually. STAMMERING; CLEFT PALATE SPEECH, LISPING, 3/9: , 


: е RALPH В. CANNINGS; Secretary: of Miss BEHNKE. 39. Earl's Court Sa.. S-W.5. / 
- = І BRITISH POST-GRADUATE MEDICAL SCHOOL 
SPECIALIST MOBILE X-RAY UNIT An INTENSIVE REFRESHER COURSE In- . 


tended for General Practitioners will commence 











a For X-ray examination in patient’s own bedroom under the control of qualified on June 17th and end on June 29th 
prn Radiographer. Senior Members of the Instituté of Radiology act as Consultants Early application "is recommended as only 
rae te to the Committee, or medical man in charge of case' may appoint his own Radiologist. 1 B aed number cn be admitted to this 
cc HOME SERVICE AMBULANCE COMMITTEE A schedule of the Lectures and Demonstra-' 
tions can be had on application ‘to the Dean, 
` ORDER OF ST. JOHN & BRITISH RED CROSS SOCIETY British Post-Graduate “Meateal School, Ducane 
a 7 Tel: Sloane 7136 12, Grosvenor Crescent, London, S.W.1; | | Road, Wi es 
U^ dio NORTH-EAST LONDON `’ 
DRS JEEN. CHARLOTTE’ . POST-GRADUATE COLLEGE. 
3 P PRINCE OF WALEN S, Па HOSPITAL, ' . 
^ А The Practice of. the Hospital is limited to 
` MARYLEBONE ROAD, N W. 1 c : Medical Practitioners. Particulars from J. 
; ` Е BROWNING ALEXANDER, M.T}, Dean. 
+ Medical Students and Qualified Practitioners admitted to the Practice of ‘this Hospital. 
Ж Unusual opportunities are afforded of sceing Obstetrical Complications and Operative Mid- Medical. апа Dental ‘Students. 
А Ё wifery (about one half of the total admission being primiparous cases) Over 2,700 patients Pre-Medical & Dental Exams., Matric., Prehins, 
i ате admitted to the Wards annually, and in the Ante-natal Department there ате over 20,000 2 Chemistry, 3 Physics, and 1 Biology Lab. 
attendances per annum. Open also July to Sept, for Revision Courses. 
Certificates awarded as required by the various Examining Bodies, MANCHESTER TUTORIAL COLLEGE, 


For rules, fees, etc, apply Н. B. STOKES, Secretary- Superintendent. Жең um GnIME'S, $27, Oxford Road, Manchester 


` 
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INSTITUTE :0Е PATHOLOGY AND. RESEARCH 


$ ST. MARY'S HOSPITAL, LONDON, W.2:. а 


А Course of. (estas on PATHOLOGICAL RESEARCH IN ITS RELATION TO MEDICINE - 





has been arranged for the SUMMER SESSION. 


Theatre of the Bacteriological Department. of the Institute, on THURSDAY AFTERNOONS at 


5, p.m., as under m= 


. JUNE 6th. 

Sit HENRY HALLETT Dap, M.D., See, R. 8. 
(Director National Institute for Medical 
Research) 

JUNE 13th. t7 
J. HENDERSON SMiTB, M.B., Ch n. 
(Head of Dept. of Plant Pathology, Rothameted 
Experimental Station) 


| JUNE 20th. 

| JosEPH NEEDHAM, M.A., Ph.D. Sc.D.(Camb.) 
| ı (Sir William Dunn Reader in Biochemistry, ' 
| University of Cambridge) 


` UNIVERSITY 

. EXAMINATION 
POSTAL . © 
"INSTITUTION: - 


т £ 17, RED LION SQ., LONDON, W.C.1. 
*SUBJ ECT. 7 pe (FOUNDED ть $1882.) 
< “The Active Substances in Ergot: a thirty ` AL 
ov years review.” Principal: Mr. E. 8. WEYMOUTH, M.A.(Lond.). ` 
. POSTAL OR ORAL PREPARATION FOR ALL‘ 
- MEDICAL EXAMINATIONS. ao 


“e Viros Disease in Plants: & comparison — 
. with Virus Disease in Animals. SOME SUCCESSES : 


a mE M.D.(Eond.), 1941-34 @ aoa 390 


.* problems of Chemical] Embryology." Medallists during 1913-34)@ 23 


These Lectures will be given in the Lecture 


i 4 Gold Medallists) 


- 4. 


_ These Lectures are operi to all, Members of^ the Medical Profession and to all-Students i in 
“Medical Schools without fee. 


EPSOM COLLEGE. 





-MEDICAL CORRESPONDENCE 
` COLLEGE  —.— 


19, Welbeck Street, London, W.1. 


$ Royal Medical Foundation. 





GENERAL MEETING of Governors will 
held at the office, 49, Bedford Square, W.C.1, 


wiH be announced. 


the following be re- 
of three years: Sir John F. H Broadbent, Bart., 
M.D., F.R.C.P., Sir Ernest Goodhart, 
W. Cyril Tomlinson, Esq, С.А., - 
Bartley, Esq., Dr. Harold dt. M.V.O., M.D., 


Candidates taking the ee, 
Second, or Final Conjoint 
Examinations should make sure 


T. Hollis Walker, Esq., 

Armstead, M.D., Dr. W. Essex Wynter, 

F.R.C.P., R M. Barrington-Ward, Esq., 0.8.0. 
It- will be proposed ay that Dr. John Faweett, 


E.C, Dr. Hugh W. 


offica; (b) that Mr. J. Sell Cotman,-F.C.A., and 





Н. Rew, and Mr. P. D. Leake, F.C.A.; be re 
appointed Auditors for the ensuing year. 


` POSTAL, ORAL, PRACTICAL, ` 
CLINICAL COURSES, ` 
MICROSCOPE AND MUSEUM WORK. 


Highly qualified Tutors with 
accurate knowledge of the special 
‘features of these examinations. 


Find and awards from the Challice ‘Annuity 
und and the Sherman Bigg Fund.- 
By Order of the Council, 
W., L. GIFFARD 
49, Bedford Sa., W.C.1 
May 22nd, 1955. 


Major), 





ROYAL .COLLEGE OF PHYSICIANS 
А . OF LONDON ` 


„ Write at once for booklet, “How 
to Pass the Conjoint Board Examina- LEVERHULME RESEARCH SCHOLARSHIP. 
A Leverhulme Research Банана 
ер 


tions.” pent free on application: 
shortly be awarded by the Royal Col 


д Phvsicians of London. 


Address: Thé Secretary, 


MEDICAL CORRESPONDENCE COLLEGE, 


. 19, Welbeck Street, London, W.1. the discretion of the College. 


preference will be given to 
medioal qualification. 
Scholars must devote themselves to the in- 





- F.R.C.S. ENGLAND 
F.R.C.S. EDINBURGH 
F.R.C.S. IRELAND 
i M.S. LONDON. M.C. CANTAB. 


for the research are available, 

Applications must be sent- before "Monday 
June lOth, -to.the Assistant Registrar, Roya 
College of .Physicians, Pall Mall East, 8.W.1, 
from whom all details may be. obtained, 


SURGEONS’ HALL, . 


, and all Higher Surgical Examinations. 


For particulars of short Intensive 
Postal. and Oral Revision Courses apply . 
SECRETARY, Medical Correspondence: Col- 
lege, 19, Welbeck Street, W.1. 





DVICE ON THE CHOICE OF SUITABLE ANATOMY. 
SCHOOLS AND TUTORS . - > 
xor. BOYS and GIRLS with prospectuses of de s А 
recómmended establishments wili-be given free 
of.chafge to. M ru stating age of pupil, dis- 
trict preferted, range ot fees and type “of. school 





Established in 1855 as a Public School with a 


Notice is hereby given that the prre 
e 


on Friday, June 21st, 1935, at 4 p.m., when 
the names of-the Pensioners and Foundation 
Scholars appointed by the Conjoint Committee 
ln асоогдапсе with the provisions of the Acte 
of Parliament, ten- members of the Council will 
retire at this meeting. lt will be proposed that 
ected for a further period 


Bart., 
Douglas О. 


Sir Cosmo Parkinson, K.C.M. О.В. E., M.A., 


M.D., 


M.D., F.R C.P., F.R.C.S., be appointed Treasurer 
of passing ‘at the first attempt by of the College in place of Sir William Hale 
enrolling for the short intensive White, K.B M.D., who is retiring from that 
Revision Courses of the College. 


De W. Essex Wynter, M.D., F.R.C.P., be ap- 
pointed Vice Presidents of the College ; and 
(c) that Colonel Norman O. King,-Mr. Horace 


Tho‘ Council! will also propose two new By laws 





will 
e of 


Thee Scholarship will be of the ánnual value 
of £500, and will be for one year in the first 
instance, but renewable from year to year at 


Scholars must be Britich subjects of not less. 
than 25 years of age and may be of either sex; 
persons holding a 


The Vacation Classes commence on Aug. 7th 
and terminate on Sept. 27th. Lectures and 
Demonstrations covering ‘the entire subject, 

ОБ. 


3 M.B., B.S.(Lond.), Fna? 1918-34 


ecretary. 


vestigation of some problem of disease in'any- 
branch of medicine. The work must have as 
its base some established institution, preferably 
in the United Kingdom, ın which full facilities 


j 





EDINBURGH.. 


required., and ' including: Embryo y, sre given thrice, 
J. & J. PATON daily. 
145, Cannon Street, London, E.C.4.. Apply .to CHÀS. В. WHYTTAKER, 


„тео: 


Mansión House 5053. ' F.R.S.E., Lecture ‚ °°", - 


<< u a 


x D ` =, 


FALOS.,. 


23 ^ M.S.(Lond,), 1901-34 (including 
236 


(Completed Exam.) 


F.R.C.S. (Eng.), Primary 164 

1919-54 -. . . Final * e |66 
M.R.C.P.(Lond.), 191934 ~ 238 
D.P.H. (Various) 1906-34 331 


(Completed Exam.)- 


F.R.C.S.(Edin. ) 1918-54 


M.R.C.S., L.R.O.P. Final 1919-54 
(Compteted Exam.) 
M.D. Various. By Thesis. 
successes. 


Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
to М.В.С.8., L.R.C.P., ог M.B. of various Uni- 
versities ; alsa for М.К.С.Р.(Едіп.), DEM, 
D.0.M.S., D.T.M: & H., D L.O., D.G.O., D.M. R.E., 
М.М S.A., +Т„М.8.8.А., etc. "Many gucceases, 


ORAL CLASSES. 
M.R.C.P., M.D., Primary and Final F.R.C.S.,- 
E R.O.S. (каш. M also Find): M.B., B.S:; and 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also risate Tuition. 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS: The method and the cost of enter- 
ing the Medical ‘Profession. “Particulare of all 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions for the Higher Medical 
Examinations Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Courses. Open- 
ings for Women. Hints for’ writing theses. 
Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E. S. WEYuOUTH, M.A., 17, Red Lion Sq., 
London, W.C,1. (Telephone: HOLBORN 631 3 


‚59 
532 


Numerous 





“LIVERPOOL SCHOOL OF . 
TROPICAL MEDICINE 


| (UNIVERSITY OF LIVERPOOL.) 


-COURSES OF INSTRUCTION (lasting, about 
three months) for the Diploma topical 
Medicine commence on October ist, 1935, and 
January 7th, 1936, and for the Diploma їп 
Tropical Hygiene, оп January 9th and April 
_ 23rd, 1936 (Candidates for the D.T.H. must 
possess the D.T.M. of this University.) 

For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place. Liverpool 3. 





-CRUISE CLINICAL RESEARCH SCHOLARSHIP 
(value $100 per Sinum) 
is offered 
ROYAL отита ЕА “OPHTHALMIC 
: HOSPITAL. . 


‘The holder to commence work at the Royal 


- Westminster Ophthalmie Hospital on July ist. 


For further partieulars apply before Juue 


-18th, to the Hon. Secretary, Medical Committee, 


Royal Westminster Ophthalmic 


A 
Broad Street, Holborn, W.0.2. 





F-R.C.S.(Edin.). ! 
POSTAL and ORAL COURSES. 


Oral Prep. Course for next Exam. will com- 
mence shortly. Course includes Demonstrations 
of Museum (Surg., Patay ‘Specrmens and Ang- 
tomical Dissections. Postal Tuition or “ Reading 
AW. " at any time. Further particulars, 

Н. С. ORRIN, F.R.C.S., Surgeons’ Hall, Edinb'gh. 


/ 


\ 
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BRITISH POST-GRADUATE MEDICAL SCHOOL 


„Тһе School is now’open (o receive students. 
It is open daily, from 10 aan. to 4 p.m, and 
is situated in Ducane Rond, W.12. Tho most 
convenient station 18 Wood Lane (C.L. Rly.). 
Studehts.can join at any tenie for Hospital 
Practice and Clinical Instruction in Medicine, 
Surgery, ot Gynaecology and Obstetrits. 
Medical men,nro invited to visit, the School 
and may attend the clinics in progress on the 
day of their visit. ш 
Àn intensive, Refregher Course intended for 
general practitioners®will commence on June 
A7th and; end.on June 29th. Further courses 
of the same description will be held in July, 
September, aud- November. Early application 
Әг these courses. i8 recommended ns only а 
limited number can be admitted to one course. 
Opportunities for research workers will be 
provided and special arrangements райе, if 
necessary, for indiviftuals who require, these 
facilities and whose applications are approved. 
The Departm@t of Pathology will provide 
Anstruction iu Morbid llistologv, Bacteriology, 
Biochemistry, or Clinical Pathology. fà 
Further inquirtes.should be addressed to- the 
Dean, who can be interviewed daily from 2 p.m. 
to 4 p.m. at {йе School. 





WNIVERSITY OF LONDON” ` 





The Senate invite applications for the UNI- 
VERSITY READERSHIP IN SURGERY, tenable 
at the, British Post-graduate Medical School: 
Salary £800 a усаг, Applications (12 copies) 
must be received not later than first posi on 
June 24th, by the Academic Registrar, Uni- 
versity: of London, 8.W.7, from whom -turther 
particulars should be obtained. 


rue “UNIVERSITY OF 
DEPARTMENT OF BACTERIOLOGY. ` 








SHEYFLELD. 





The Council are about to appoint a LEC- 
TURER IN BACTERIOLOGY, Salary £600, 
rising to £750. К 

Applications must be received by the under- 


signed (from whom further’ particulars may be 


obtained) not later than June Bth. 
W M, GIBBONS, Registrar. 





рч QUEEN'S UNIVERSITY OF BELFAST.” 


TUTOR 1N OBSTETRICS. 
Applications for above post are invited fro 
Graduates of at least (wo years’ standing-Avho 
have held previous resident appointments. The 
erson appointed will also hold the post of 
Senior Resident Medical Officer in the Royal 

Maternity Hospital. 

Preference will be given to candidates holding 
or wishing to:.obtain higher degrees in Surgery, 
Obstetrics and Gynaecology. 





Candidates must be Members of a recognised | 


Medical Defence Union. ^" 

This. office is tenable for two years. Salary 
£200 per annum. Special facilities are offered 
to a, holder who desires to qualify himself for 
M.C.0.G. ,'The successful candidate will be re- 


. quired to lake up-office on October 1st. 


Further particulars may be obtained from 
the undersigned, to whom, applications should 
be sent on or before Monday, June 17th. 

ANDREW PICKEN, Secretary. 


tO ed aspect OF BRISTOL 








The University invites. applications for в 


LECTURESHIP IN PHYSIOLOGY (Grade Il). 
Salary £400 per annum, Applications should’ 


тевоіг the undersigned, from 
articulars may be obtained, 


June 19th. 
WINIFRED SHAPLAND, 
Secretary and Registrar. 


.SUSSEX- COUNTY COUNCIL. 
SOUTIILANDS HOSPITAL, 
SIOREHAM-DY-SEA. 


Us ASSISTANT MEDICAL OFFICER. 


Applications are invited from fully qualified 
registered, male Medical Practitioners | (un- 
married) for the post of Second Assistant Medi- 
cal officer at the Southlands Hospital, Shoreham- 


whom further 
on or before 


AST 





‘ by-Sea, near Brighton. The appointment is for 


one year, Salary &3500-per annum, with 
quarters, rations, laundry, and attendance, 
Candidates must have had previous hospital 
experience; The hospital (265 heds) is a 
general hospital, under the administration of 
the East Sussex County Council, receiving acute 
and chronio cases from the Public Шеайћ and 
Public Assistance Authorities;of the area. The 
duties of the post will be to deal mainly with 
medical and ‘obstetrical cases. f 
Applications should be made on a form ob- 
tainable from the County Medical Officer of 
Health, County’ Пай, Lewes, and must he re- 
turned to him by Friday, June 14th, together 
with copies: of. three recent testimonials, 
County Mall, .H. J. T. McILVEEN, 
Lewes.- Glerk of the County Council 


| үлтү ' ор a 






LEEDS. 
‚ PUBLIC HEALTH DEPARTMENT. 


MEDICAL SUPERINTENDENT, 


LEEDS CITY” HOSPITAL. 





Applications are inviled from qualified and 
registered ‘Medical Practitioners for the post of 
Medical Superintendent at the Leeds City Hos- 
pital for ihe treatment of infectious disease. 
The hospital includes 489 beds for infectious 
diseases and a small етегде у small-pox hos- 
pital of 22 beds, together with a quarantine 
station for contact cases; 

Candidates must be graduates of a British 

, University, or Members of the Royal College 
of Physicians of London, They must have had 
not less than three years’ post-graduate experi- 

, ence in medical and surgical’ practice, and 
must пае, һе a responsible position 1n- an 
institution “of a similar nature in this country. 

Salary £840 per annum, rising by bienmal 
increments of £50 to £990, with house, coal, 
and hght in addition. k 
The person appointed will be’ required (о. 

pass à medical examination and to contribute 


the Local Government and Other Officegs Super- 
апппайоп Act, 1922. He will also be required 
to enter into an agreement of service with the 
Corporation, terminable by three months! notice 
on either side. 

Form of application and particulars as to 
the duties of the appointment may be obtained 
from the Medical Officer of Health, 12, Market ' 
Buildings, Vicar Lane, Leeds, 1. 

Applications, endorsed  '* Medical Superin- 
tendent," together with copies of ‘three recent 
testimonials, must be delivered at my office, 
Room 57, Civic Iall, Leeds, 1, not later than 
10 a.m. om Friday, June 14th. ` 

' PHOS, THORNTON, Town Clerk, 


qr AND COUNTY Or KINGSTON-UPON- 
Н ib. 


HULL MUNICIPAL MATERNITY ПОМЕ AND 





INFANTS’ HOSPITAL. (104 Beds.) 
y JUNIOR RESIDENT MEDICAL OFFICER 


(WOMAN). 





Applications are invited from utfmarried or 
widowed Women Medical Practitioners for tHe 
appointment of Junior Resident Medical Officer 
at the above Institution. $ 

Salary £100 per annum, together with board, 
washing, and residence at the Maternity Home. 

The appointment will be for six months, with 
a possible extension for a further period of 
six months. d 

Forms of application and conditions of ap- 
‚ pointment may be obtained from the under- 

signed. ^ i 

Completed applications (in an envelope en- 
dorsed “Junior Resident Medical Officer, 
Maternity Nome"), together with copies of 
three recent testimonials, must be recelved by 
me not later than noon on Saturday, June 15th. 

T NICOLAS GEBBIE, M.D., 





Héalth Dept. (B), Medical Officer ot 

< Guildhall, Пий, Шеш, 
Мау, 1955. ! 
QEAMEN'S HOSPITAL SOCIETY. 





The Committee of Management invite apph- 
cations for the appointment of HONORARY 
GYNAECOLOGIST to the DREADNOUGHR HOS- 
PITAL; Greenwich, with charge of an Ош- 
patient Department апа 12 beds. 

Candidates must be Masters in Surgery of a 
University im the United Kingdom, or Fellows 
of the Royal COHEN of Surgeons of England. 

The порана віст із an annual опе subject 
to re-election. : ` 

Applications, with copies of nob more than 
three testimonials, to be sent in on or before 








June 6th, to the undersigned, from whom 
further particulars can be obtained. 
8 By Order, 

- Greenwich. ` F. A. LYON, 
May, 1955. Secretary. 
OSPITAL OF ST. CROSS, 

RUGBY. (120 Beds.) 
Applications are invited for the post of 


THIRD MALE RESIDENT MEDICAL OFFICER. 
Qualified. 

Salary dt the rate of £100 per annum, with 
full board, etc. 

* Six months' appointment, and ,eligible on 
completion of service for ‘extension or other 
resident’s posts. 

Candidates must be prepared to commence 
duties before June 12th; applications to be 
suhmitted immediately 

The practice of the Hospital offers excellent 
opportunities for wide experience, 

Certificates and other feds shared by R.M O's. 

Applications, stating age, nationality, and full 
details, with copies of three recent testinionials, 
to be sent tothe undersigned, 

(Signed) W. COCKBURN, 
" Superintendent and Secretary 


to the Superannuation Fund established under ' 







Вс: country COUNCIL. 


TIE BOROUGH COUNGIL OF BUCKINGHAM. 
BLETCHLEY URBAN DISTRICT COUNCIL. . 


ASSISTANT COUNTY MEDICAL OFFICER - 
AND MEDICAL OFFICER OF IIEALTH. 
(Local Government Act, 1938, Section Ш.) 











Applications are invited from duly qualified 
Medical Bractitioners: with experience in public 
health duties holding a registrable qualification 
in Public Ifealth, Sanitary. Science, or State 
Medicine, for the following joint appointment : 

(a) Medica] Officer of Health for the Borough 

of Buckingham, (Population 3,085.) 

(b) Medical Officer of Health for the Urban 

Distriet of Bletchley. (Population 6,358.) 
(с) Assistant County Medical Officer о acb 
as School Medical Inspector and Medicals 
Officer to Maternity and Child Welfare 


Borough of Buckingham; the Urban Dis- 

tricts of Bletchley, Linslade, Newport 
Pagnell and Wolverton; and the Rural 
Districts of Buckingham (part of), New- 

port Pagnell, Winslow and Wing (part of). 

The salary will be £800 per annum, which 
will be subject to superannuation deduction of 


(£720). Travelling expenses for Coünty Council 
work will be paid on the scale applying to 
County officials. Office accommodation шпа any 
necessary clerical assistance will be provided. 
Applicants must be over 50 and should not 
‘be over 45 years of age, and will be required 
to pass a medical examipation as to physical 
fitness and the final appointment will be sub- 
< ject thereto. Н 
Applications on the presertbed form, obtain- 
able from the undersigned, accompanied by 
copies,of not more than three recent testimonials, 
which will not be returned, should be addressed 


delivered to the County- Hall, Aylesbury, not 
later than 11 am. on Friday, June 14th, 
marked “ Medical Officer? . 
County Hali, .. GUY R. CROUCH, 
Aylesbury. Clerk of. the Bucks County. 
May 25th, 1935. t Council. 
a 





, HALLAM HOSPITAL. 
RESIDENT HOUSE PHYSICIAN. 


Cours BOROUGH OF WEST BROMWICH. 








_ Applications are invited from fully qualified 
male registered practitioners for the above ap- 
pointment. : 

The appointment is for six months, with 
eligibility for re-appointment for a further six 
months, but either party may give six weeks’ 
notice terminating the engagement. The los- 


to-date special’ departments. There is a visit- 
ing staff of eight consultant pliysicians and 
surgeons. 4 
previous hospital- experience. 

Salary £200 per annum. 

Canvassing, either directly or indirectly,’ is 
strictly prohibited and will be deemed ‘a dis- 
qualification. р 3 ^ 

Applications, stating age, experience, and 
qualifications, together with copies of threo 
recent testimonials, must be forwarded to the 
Medical Officer of Health, 2, Hodge Road, West 
Bromwich, so as to arrive not later than by 
first post on Wednesday, June 5th. -> 

Town Hall, ALFRED WICKIIAM, 

West Bromwich, 'fown Clerk. 

May 22nd, 1955. 





Wwe RIDING OF YORKSHIRE MENTAL 
HOSPITALS BOARD. 


ASSISTANT MEDICAL OFFICER 
(registered and qualified) Tequired in the” 
Mental Hospitals Board's Medical Service at 
the WAKEFIELD MENTAL HOSPITAL, at a 
commencing salary of £350 per annum, rising 
by annual inerements of £25 to a maximum 
E £450, together with emoluments (board, 
apartments, and laundry) valued at £120 per 
annum. The Board will allow an extra £50 
per annum to the successful candidate who 
(whilst on this scale) holds or obtains the 
Diploma in Psychological Medicine. x, 

Consideration will be given only to candi- 
dates who are unmarried and have had at least 
six months’ general Hospital experience and 
have been qualified for at least two years. 

The appointment is subject to the provisions 
of the Asylums Officers Superannuation Act, 
1909. Class 1. . 

Applications, with copies of not more than 
three recent testimonials, stating age айа full 
particulars, to reach the Medical Superinten- 
dent, West Riding Mental Hospital, Wakefield, 
not later than Monday, June 17th. 

There 1$ no printed form of application. 

Board. Offices; G. L. BANNER, 

Wakefield. Clerk of the Board. 





FIFTH 


pital has 472 beds and is equipped with up- .. 


Centres for the following’ districts: Tho . 


5 per cent. on that portion paid by the County . 
Council and the Urban District of Bletchley . 


to the Clerk of the "Bucks County Council, and , 


we 


Preference will be given to applicants with + 


s 
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INDIAN MEDICAL SERVICE - 


Recruitment of European Officers. | 





e 


„ 





б Applications are invited from: medical then for _ permanent commissions in Н.М? Indian 


Medical Service. The terms offered include a. gratuity of £1,000: on retirement after six years’ 


service, or £2,500. after 12 years’ service, together with free return. passages for those who no, 
“longer desire to гешаїп їп the Service. In other respects the terms will be as detailed 


below. 


s 


ере 


British subjects of pure European.descent who-are under 
32 years of age at the time of application and who are regis- 
tered under the Medical Acts in force in Great Britain and 
Northern Ireland are eligible to apply. . 


' is " 


CAREERS. © Ц 

The Indian Medical ‘Service offers wide oppertunities ‘of 
medical experience, including clinical, preventive, specialist, 
mand resgarch work. At the beginning of his career an officer 
is employed on the military side, which has medical charge 
ot the Indian Army. Promotion. is on a time-scale up to 
the rank of Lieutegant-Colonel, and by selection to the ranks 
of Colonel and Major-General. An, officer may apply after 
one year’s Indian Service to have his name registered’ for 
transfer to the civil*side, from which appointments are made 
to Civil Surgeoncies, which are established at the principal 
' Civil centres to provide for the medical needs of civil officials 
and for general medical administrative purposes ; to specialist 
(for example, public health and bacteriological) services «to 
zesearch posts ; and to professorships at the Medical Schools 


























* MONTHLY RATES: OF PAY. Е 
Н c Basic | Overseas Year* of Total 
Rank. Service in Rank, "Pay. Pay. Service. . 
Jis. per} Rs. per 
mensem| mensem ' 
Lieut. — $00 150. 15& 
Capt. | G) During first 3 years’ ser- А 150 2nd 
vice as Captain s] 650 { 150 Id c 
e В : 350 ath | 
(ii With more than 3 and £15 “Sth 
less {Шап б years’ service as | 750 £15 6th 
Captain. .., 285 8359. ses £25 ' ith " 
3 x ; £25 Sth 
(iii) With more than .6 years’ £35 . 9th 
service as Captain’... “А: | 850 £25 10th 
ш Y $25 п “ 
p j у 230 12th 
Major | (D During first 3 years’ ser- $ 
vice as Major Ш.Ш] 950 x 
Gi) With more’ than 3 and 7 
less than 6 years’ service 
as “Major m es Toa | 1100 $ 
(iii) With more than 6 years’ Я 
Service as Major pe  .. | 1250 ` 5 . 
Lieut. (i) Until completion of. 23 $30 Jàth, 
Col. ^|. years’ total service ..  ... | 1500. and’, 
^ FL) Durmg 24th: and 25th |. * over 
years’ service, T. .. | 1600 
(ili) After ‘completion of 25 
z years’ total service ... — ... | 1700 ~ № e|. 
(iv) When .selected for in- x 
creased pay ‚ E a. | 1850 = 








'EXTRAS.—In addition to the above rates various allowances аге ad- 
' missible for a large number of special- appointments on both the | 
military and the eivil side which may be held by members of the 
Indian Medical Service, -Special high rates of pay are also attachdd ^ 

7 `+ to the numerous administrative appomtmerts горед .to .officers їп both 
branche’ of the ‘Sérvice. ; 


soc (ANTEDATES.-IN. COMMISSION ^ 
Candidates possessing -certain diigher, medical .qualifications- 
may be granted an antedate-of.one. year in their. commissions. 


` 





Past service in ‘certain hospital appointments -may -also render 
candidates eligible ог an.antedate of one -year. Persons 
holding órabout:to hold resident posts at recognized: hospitals 
may be seconded 'in those .posis for a period, not exceeding 
one year. .The maximum period- of antedate, secondment, 
or antedate and*secondment-combined,. admissible under -this 
paragraph, is limited tô one-year. . , ^ 
a 


200^. SOUTEIT ALLOWANCE. 


towards the cost of.outfil. ^7. с. о, Z 


"Officers on. appointment: will réceive--an allowance of £50 | 


` E E 


` and forms -of application may 


^ 


B M M е 
^ «. PRIVATE” PRACTICE. 


With the exception of Administrative Officers, military - 


ог civil, and officers holding cfrtain special appointments, 
officers are not debarred from taking private practice, so long 
as it does not interfere with their proper duties. e | 


П s 
. 


ao pee : LEAVE. 

Leave can be taken at reasonable intervals, and adequate 
tates of leave pay ‘are provided. Extra leave '(known' as 
study leave), which may not exceed 12° months in all during 
an officer’s service, may be. granted to officers desirous’ of 
pursuing special courses of study of a post-graduate nature. 


During such leave, study allowance, at present fixed at the . 


tate of 12s. a day in the United Kingdom, £1 a day on the 
Continent of Europe, and. £1 10s. a day- in the United States 
of America, is granted to an officer in addition to ordinary 
tates of leave pay. у 


` PENSIONS. . 


D 


The rates of pensions are as follows: per-annum. . 

^ After 17 years’ service for pension ... 400 
H da WB, ” ” ө 430, 
d » 19 o 5 s » . 460 
» 20 T » n 500 
» 21 oy » ^» 540 
», 22 „ » n 580 
», 23: n » Е oes .. 620 

ae) oe >» B 27 0. 660€ 
a OB. 0-5 ү! ^ .. 700 
» 26 Wo a n ө 750 
„ A T ” z 800 


. These rates 4have been since" 1919 subject to alteration -on 


account of a rise or fall in the cost of living to an extent 
not exceeding 20 per cent..in all. The present reduction of 
7% per cent. is in force up to June 30th, 1935, b cx 
There are additional pensions ranging ‘from £65 to £350 
per annum for officers who have held administrative appoint- 


ments. ` 


PASSAGES. 

An’ officer’ on ‘appointment is provided with free passage 
^to India. The families of officers who are married prior to 
the date of the officers’ embarkation on first appointment will 
also *be..provided- with free passage to India, subject to the 
payment of messing charges. К 
- Officers and their families are also eligible for passage con- 
cessions under which they are granted a certain’ number of 
return passages. home at Government expense during their 
service. . , . 


INSTRUCTION PRIOR TO EMBARKATION. : 

Officers are required to undergo courses of instruction at 
the Royal Army -Medicdl College and at Aldershot, lasting 
approximately three months, prior to their embarkation for 
-India on first ‘appointment. dnformaiion as to the rates of 
pay ‘admissible ‘during this period and subsequently up. to 
-arrival in India is. contained -in the memorandum referred 
to below. 4 


5\7 


р 


-A memorandum “giving full details: regarding these appointments 
è obtained from ths Under-Secretary" 
of State for India, Military: Department, India Office, London, S.W.A. 
The Selection Committee will meet at the India Office. in June .next, 
and the selected candidates will be required to join a course of instruction 
commencing towards the end of June, prior to sailing for India about 
October next. "Applications should be submitted as soon as possible. 


К 
^ 


^ 


‚ 7 (valued at £150 per annum), and will be sub 
eject to deductions according to.the Asylums 


- intehdent at the Gateshead Mental Hospital at 


. of the Asylums Officers Superannuation Act, 
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OUNTY “BOROUGH OF GATESHEAD. 
GaTesnaD MENTAL HOSPITAL. 


` APPOINTMENT OF -ASSISTANT MEDICAL . 
OFFICER. 





Applications are invited. from registered 
Medical Practitioners (malej for the post of 
Assistant Medical Officer at the, Gateshead 
Mental Hospital, Stannington, Northumberland. 

Applicants must not be over 35 years of age 
and should have held a resident appointment 
In a General Hospital. . Y 

'The salary will at the rate of £400 pef 
annum, rising by incrementa of £25 to £500 
per annum, with board, lodgings, laundry 


“Officers Superannuation Act of 1909. The ap 
pointment to be terninablé on three months’ 
notice from either party. s 
, The successful candjdate must havea Diploma 
in Psychological Medicine, and wil] be required 
to satisfactorily pass а’ medical examination 

Preference -will be given to candidates having 
experience in Ear, Nose, and. Throat Disenscb. 

Personal canvassing will be a disqualification,” 

Forms of application (which can be .obtained_ 
from me), accgmpanied by copies of three récent 
testimonials, to be sent to the undersigned ‘not 
later than June 12th. . - 

J. W. PORTER, 


ToWn Hall, 
Town Clerk, 


Gateshead. 
May 21st, 1935. Clerk to the Visiting .__ 
Committee. 


OUNTY - BOROUGH OF GATESHEAD. 
GATESHEAD MENTAL HOSPITAL 


>" APPOINTMENT OF E 
(MEDICAL SUPERINTENDENT.” ` 





‘The ‘Mental Hospita: visiting Committee in- 
vite applications tor the post of Medical Super 


Stannington, Northumberland. 

Candidates must be duly registered Medica! 
Practitioners possessing a Diploma in Psycho. 
logical Medicine, experience in Lunacy and of 
the work of a Mental Hospital, and have served 
as louse Surgeon or House Physician in а 
General Hospital; The person appointed will 
be required to devote his whole time’ to the 
duties of the office, А 

Salary £800 per annum, with free unfurn 
ished house, fuel, light, laundry, and garden 
produce. ~ : 

"The appointment is subject to the provisions 


1909, and is términable on three months’ notice 
from either party. Canvassing a disqualifica 
tion. .fhe successful candidate Will be required" 
to satisfactorily pass a medical examination. ' 
Forms of application and paiticulars of duties 
сап be obtained from the undersigned. Applica- 
tions to. bé delivered. to me not later than 


June 12th. a Д 
„Town Hall, Р „4. W. PORTER, 
Gateshead. * Town Clerk, 


. May 21st, 1935. Clerk to the Visiting 


Committee. 
OF BIRMINGHAM 
“SELLY OAK HOSPITAL, 
RESIDENT PHYSICIAN (Male). 


Applications are invited for-the above whole 
time appointment. The present Hospital accom:’ 
modation із 520 beds, and there are completely 
equipped Pathological, Biochemical Laboratories, 
and Radiographic, Electro-therapeutic, Massage, 
and Sunlight, Departments. 

Candidates for the appointment must have 
had good Medical- experience and should hold 
the Degree of Doctor, of Medicine of one of the 
Universities bí the. United Kingdom or be 
Members of the Royal College of Physicians of 
London. 

Scale of salar: 


ITY 





will be £650, rising p annual 
* Increments of £50 to a maximum of. £900 per 
annum, and the commencing salary of the suc- 
cessful applicant will be fixed, within the scate 
з саше to qualifications ànd experience. 

If single, furnished quarters, rations, laundry, 
and attendance will be provided, reckoned for 
superannuation purposes at £200. If married, 
the ‘officer: will be non-resident, and a ‘cash 
allowance of £950 will be made., - ; 

The cffücer appointed will be required to re- 
fund to the Council all fees, allowances, and 
emoluments; other than the foregoing, to Join . 
the Birmingham, Corporation Superannuation. 
Scheme and the Birmingham Municipal Officers’ 
Wicows’ and Orphans’ Pensions Scheme if under 
30 years ОЇ аде, and to. pass a medica] exam- 
ination 
month's notice-on either side. 

Further 
be obtaine n 
at Selly Oak Hospital,’ to “whom applications,” 
stating age, experience, and qualifications, ac- 
companted by copies of recent testimonials. 
should be delivered not later than Saturday, 
June 8th. ` - e E 

Counen House, E, Н. C. WILTSHIRE, 

Birmingham. . , Town Clerk. 





The appointment is subject/to.one . 


particulars of the‘ appointment „тау: ' 
from the Medical: Superintendent ., 


RBAN DISTRICT ОЁ NEWBURN 
IN THE COUNTY OF NORTHUMBERLAND. 


APPOINTMENT OF ‘TEMPORARY PART-TIME 
` MEDICAL; OFFICER OF HEALTH, 


Applications are invited for the appointment 
of a temporary part-time Medical Officer of 
Health for the Urban ‘District of Newburn, who 
will ‘not be restricted фу the terms of his ap- 
pointment from engaging in private practice 
as-a Medical- Practitioner, the person appointed 
to agree to resign the appointment at any 
time after one отв по Ве on being called 
upon to do so either by the Urban District 
Council -of Newburn or by the. Minister of 
Health in order that an officer reStricted from 
engaging in private practice as a Medical 
Practitioner may be appointed, 5 

The appointment ‘to be subject to the pro- 
visions of the Sanitary, Officers Order, 1926 
the Local Government Act, 1933, and approval 
of the Mirfister of Health. The person appointed 
will be. required to perform all the duties im- 
. posed on a Medical Officer of Health under the 
relevant Acts and Orders, undertake the super- 
vision of ‘the Council's ‘Maternity and Child 
Welfare Centres and Ante-Natal Clinic, and 
devote the equivalent of four half days per 
week to~the duties of the office. е 

The salary will be ab the rate of 
£254 10s. 10d. per annum, £200. of which to 
be attributable to the office of Medical Officer 
of Wealth, and £54 10s. 10d. for the general 
“supervision of the Council's Maternity and 
Child Welfare Centres and Ante-Natal’ Clinic. 

Applications, stating age, qualifications, and 
„experience, accompanied by copies of not less 
than three recent testimonials, should reach 
the undersigned not later than June 15th, 
endorsed ‘ Medical Officer, of Health.” . 

$ By Order, 

Council Offices, Н. F. J. MODLIN, 

. Newburny ' Clerk to the Council, 

Northumberland. May 22nd, 1935. 





COUNCIL. 


pie -URBAN — DISTRIOT- 
' SURGICAL HOSPITAL. 


^ HOUSE SURGFON (Male) 
- WANTED: IMMEDIATELY, 


ment. = 

Candidates must be duly qualified and, regis- 
tered. Salary £200 per annum, with board 
and lodging А ' 

Preference will be given to a candidate with 
previous experience, especially in the adminis- 
tration of. anaesthetics. кз ve 

The- successful candidate must devote the 
whole of his time to the duties of his office, 
and to assist. the Medical. Staff, and act under 
the supervision of the Medical Superintendent, 
who is also Medical Officer of Health and School 
Medical Officer, ^ ` | 

The appointment will be for a period of six 
-months, to be renewed, if thought fit, for 
another period of six months, but not for ап, 
subsequent period. : |. тА - 

The successful candidate will be required to 
commence duties as soon as possible, 

Applications, stating age, qualifications, posi- 
tions held, with copies of three recent testi- 
monials, to be sent to Dr, Р, №. Kent, Medical 
Superintendent, Health Offices, Barry, by the 
first post on May 26th. 

(Signed) T. D. HOWELLS 
May 13th, 1985., C 


T 


` 


lerk. 


OUNTY- BOROUGH оғ CROYDON: 


CROYDON MENTAL IIOSPITAL, « 
WARLINGHAM, SURREY. ^ 


MEDICAL SUPERINTENDENT.. 


The Visiting Committee of the Croydon 
Mental Hospital invite applications from regis- 
tered -Medical Practitioners not, exceeding 40 
years of age, for the appointment of Medical 
Superintendent at the Croydon Mental Hospital 
at Warlingham, Surrey. Approximately 900 

atients. ] $ Е 
P Candidates must have had previous Mental 
Hospital experience. - е an 

The salary will be fixed by the Visiting Com- 
mittee according to the experience and quali- 
fications of the, candidate selected, but will not 
be less than £1,100 per annum, with unfurn- 
ished house: and: other emoluments valued” for 
; Superannuation purposes at £500 per annum. 
. The, appointment is subject to the provisions 
.of the утат Officers. Superannuation Act, 
1909, -and to the’ selected candidate passing a 





medical examination... | * 

obtainéd from the undersignéd to whom they 
- "müst be, returned, accompanied by copies of not 
more fhan- three recent: testimonials, not later 
than June 14th, 

И J. М. NEWNHAM, Town Clerk, 


Town Hal, ` Clerk to the Visiting 
Croydon. .. " Committee. 
May 22nd, 1955. ў 






Applications аге invited Гог the above appoint- 4. 


Applications must be "made проп forms to be. 


SSEX COUNTY COUNCIL. 
PUBLIO ASSISTANCE COMMITTEE. +, 
OLDCHURCIL HOSPITAL, ROMFORD. 
APPOINTMENT ‘OF ASSISTANT MEDICAL 
as OFFICER. 





Applications аге invited for the post of 
Whole-time Non-Resident Assistant Medical 
Officer gt Oldchurch Hospital, Romford, and 
Suttons Branch Institution, Hornchurch. Can- 
didates must be registered medical practitioners 
competent to undertake ‘post-mortem examina- 
tions, superintend pathological and bacterio- 
logical work, and petform other -medical duties 
inside or outside the hospital as required, Old- 
church Hospital has accommodation for over 
800 patients. - T7 

The person appointed will be required to 
devote his whole time to {һе duties of his office, 
and will not be allowed to engage in private 
practice or any other occupation for profit, 
and all fees receivable by him must be paid 
.into the County Fund. He will also be subject 
(а the case may require) either to the Poor 
ауу Officers Superannuation Act, 1896, or to 
the Local Government and Other Officers Super- 
annuation Act, 1922, and will be required to 
pass a medical examination to the satisfaction 
of the Council.  . 

The salary attached to the post їз £600 per 
annum, rising, subject to satisfactory service, 
by annual increments of £25 io £700 per 
annum. The appointment will be @bject to^ 
ihree months' notice in writing on either side, 
and also to the Coungil’s Sick Pay Rules and 
Regulations and Standing Orders. 

Application forms, whfh are obtainable from 
the Publio Assistance Officer, Prudential Build- 
ings, Duke .Street, Chelmsford, must be- re- 
turned to him, duly completed, not later than 
June 12th. n К 


Canvassing, directly or indirectly, is for- 
bidden, and will be a disqualification. 

County Hall, E. S. HOLCROFT, . Е 
Chelmsford. - Clerk of the County . 
May 21st, 1935. ` $ Council, 
SURREY “COUNCIL. 


COUNTY 
ASSISTANT MEDICAL OFFICER. 


- Applications are invited for the appointment 
of two Assistant-Medical Officers, one of whom 
will probably be a woman. Applicants must 
possess а qualification ın Public -Health, and 
have had experience in the Medical Inspection 
of School Children, Maternity and Child Welfare, 
and the conduct of a Vénereal Diseases Clinic. 
The officers appointed will be required to under- 
take. such other Public Health duties as may 
be allocated to them. They will be on the staff 
of the County Medical Officer of Health, must 
reside in the County of Surrey, and devote 
their whole time to the work.’ Salary £600 per 
annum, rising by annual increments of £20 
to 2700 per annum. Travelling expenses ‘in. 
accordance with the Council's scale will be 
allowed. ` _ 

The appointments will be subject to the ap- 
proval of the Ministry of Health and of the~ 
Board of Education, to the provisions of the 
Loon] Government ала “Other Officers Super- 
annuation Act, 1922, and to the Staffing Regu- 
lations-of the Council, which provide, inter 
alia, that appointments may be determined at 
any time by-three months’ notice. * 

Applications, stating age, qualifications, and 
experience, together with copies of three recent 
testimonials, should be made on the prescribed 
form and sent to the County Medical Officer of 
Health, County Tall, Kingston-upon-Thames, 
from whom copies of the application form may 
be obtained, and to whom any enquiries relat- 
ing to the appointment should be addressed, 

Last’ day of receipt of applications June 8th, 

Canvassing, directly or” indirectly will dis 
qualify. Е Page SET 

County Hall, DUDLEY AUKLAND, 

* Kingston-upon-Thames. Clerk of- the 

May 18th, 1935. County Council. 


TAIE WARWICKSHIRE AND COVENTRY 
Т JOINT COMMITTEE FOR TUBER- 


-— 


KING EDWARD УП MEMORIAL SANATORIUM, ^ 
HERTFORD HILL, NEAR WARWICK. > - 


"Applications. are invited for the post of 
JUNIOR ASSISTANT - MEDICAL OFFICER 
(male). at the Memorial Sanatorium, near War- 
wick, of 195° beds. The successful candidate 
will, be appointed for.six months, and will have 
special opportunity- of gaining experience in 
-treatment : by | Artificial . Pneumothorax, | by 
~Ultra-violet Light, and in-X-ray work, TE 
. The salary. will. be at tlie. rate of £200 per 
annum, with- board, lodging; and- laundry. 
Applications, with recent testimonials should. 
be forwarded. direct to. the Medical Superin- 
_ tendent at the Sanatorium by not later than - 
Wednesday, June 5th. А, "m Є 
Shire Най, ^ L. EDGAR STEPHENS 
Warwick. . Clerk of the Joint 
May 18th, 1955. à Committee. 


»P 


[a] EE X { 
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(QUEEN MARY'S HOSPITAL FOR THE EAST EVONSHIRE ROYAL -- HOSPITAL, EICESTERSHIRE AND RUTLAND MENTAL 


END, E.15. 
4 Telephone: Maryland 2616. 6e 


hd 

|. Applications are invited, from fully qualified 
and registered medical men (only). for the 

following posts: r 2 2 
ONE RESIDENT MEDICAL OFFICER. Salary 
р.а. 7v ^ ^N 
TWO HOUSE SURGEONS. Salary £120 p.a. 
‘ONE NIOUSE PHYSICIAN. Salary £120 р.а. 
ONE OBSTETRIC HOUSE SURGEONS ‘Salary 


^s £120 р.а. X 
ANAESTHETIST ‘AND 


D 


р 
"RESIDENT 
HOUSE PHYSICIAN. Salary &120 p.a. 
TWO CASUALTY OFFICERS- AND OUT- 

PATIENT OFFICERS. Salary ‘£150 p.a. D 
The salary of the Resident Medical Officer will 
be £150 p.a., plus panel money aid by „the 
West Ham Insurance Committee. X. 
The „Hospital contains 219 “beds, -including 
50 for’ Maternity patients and there are several 
special departments. . > 
Candidates, who must be single, and who 
should previously have ‘held hospital appoint- 
ments, should send applications, accompanied 
by testimonials to the undersigned, not later 
than Wednesday, June 5th. „2.7. " 
з Тре appointments will dale fron July tst; 
and will be for six months. ES 
Р -RAPHAEL JACKSON (Major), | 
d Secretary. 


JOWN MENTAL HOSPITAL, 
A7 DOWNPATRICK. (NORTHERN IRELAND.) 


/ } 
+ RESIDENT MEDICAL SUPERINTENDENT. ` 


The Committee of Managemeut of above Hos 
pital, at its meeting af June 15th, will consider 
applications for the post of Resident Medical 
Superintendent from registered Medical Prac 
titioners of not ‘less than seven years’ standing, 
and who have not less than five years’ service 
as a Medical Officer or Assistant, Medical Officer 
ın а Mental Hospital, Applicants must be in 
possession бї a Diploma in Psychological Medi 
cine or other similar qualification in the trent- 
ment of illness of a mental or kindred nature, ` 

Salary £800 pr annum, rising by. annual’ 
increments of £25, to. £1,000 рег annum, and 
with allowances of unfurnished house, bread) 

milk, laundry, fuel, ‘light, and vegetables ‘or 

garden, valued for pensionable purposes at £200 
per annum А deduction. of $ per cent. will 
be made from the salury, and' value of allow 
ances under the Asylums Officers Superannua 

tion Act, 1909. : A d: 

Candidates must not be more than .50 years 
old, except that a deduction may be made for 
time served in the Army or Navy during -the 

Great War. ] фе i OE ME. 

' Forms of application, giving: further partieu- 

lars, may be obtained from the Resident Medical 

Superintendent until June 7th. - 


OWN MENTAL HOSPITAL, 
DOWNPATRICK. (NORTHERN IRELAND.) 


^ “ASSISTANT MEDICAL ‘OFFICER, 


-The ‘Committee of’ Management of above Hos- 
pital at its meeting on June 15th will consider 
applications for the. post of “Senior Assistant 
Medical Officer Salary £350 per annum, rising 
by annual increment: of £25 to £400 per 
annum, and with allowances of furnished apart- 

- ments, rations, lautdry, fuel, light, and attend- 
“\ ance, valued. for pensionable purposes at £130 
per annum. A deduction of 5 pér cent.. will 
be.made from the salary and value of allowances 
under the Asylums Officers ‘Superanhuation Act, 

9 Г 


1909. 3 AUN А е 

. Candidates. must be unmarried and not more 

than 32 years old, except that, à déduction mav 

be made for time served in the Army or Navy. 
X, during. the Great War. xy n 

Form of application, giving further. particu- 
ldrs, may be obtained from, the Resident Medi 
eal Superintendent until June 7th. t 


- (XHESTERFIELD AND NORTH DERBYSHIRE 
7 ROYAL HOSPITAL. ,. " 
(220 Surgical and Medical Beds.) · 


CASUALTY OFFICER AND FRACTURE HOUSE 
SURGEON., (Deputy Resident Surgical Officer.) 
HOUSE SURGEON to Ear, Nose, and‘ Throat, 

and Eye Departments. . 


Applicatiqns are invited from fully qualified | 
men, for the above two posts. + : 
Both appointments аге for’ six’ months. 
<. The salary for the Casualty Officet: is-at the 
rate of £200 per annum, with ‘board, apart- 

à énts, and laundry; Шоцѕе ‘Surgeon at the 

$ rate of £150 per annum. ^? +” 

The -dutiés, of the Casualty Officer. include 
the розі of “House Surgeon `0 ` ће Director ' of, 
‘the Fracturé Clinic, -under ‘whose ‘care’ the 
whole gf the fractures, both Tn and Out-patients; 
ate treated.” ‘Candidates for ‘this "post should 
. have had special fracture experience. E 

~ ' Applications, stating ‘age, together. with coptes’ 
of three recent testimonials, should be sent to 
the undersigned. Md к CORN 

aks Stace б. “SUNNUCK, . 720 7 
Мау 27th, 1955. ` Supt: & Secretary. - 









BUXTON, DERBYSHIRE. (300 Beds.) HOSPITAL, NARBOROU(QSI, nenr 
(A National Hospital for Rheumatism’ and ` LEICESTER. 6. 


Эу Allied "Diseages) ' - - * s 
А к=) TEDS ‚ ASSISTANT" MEDICAL OFFICER (Male) re- 

quired on or about July ӨЙҮ next. '. ' 

Candidates must be registered апа not more 
than 55 years of аре, unmajiried. Saldry £350 
- per annum, rising tes per annum to £450. 








invited fòr tHe . following 


posts. . : Б et A 
HOUSE PHYSICIAN (male). ,Salary.$200; per . 
annum. . ЭЕ а ы oa 

ASSISTANT. HOUSE PHYSICIAN : (male). 
Salary £150, rising to' £175 after. three 
months’~ service, with board; residence, and 
‘laundry in each ease. — ^ : Ё 
Н Candidates mus®be fully qualified and regis- 
егей. ' * 

* The 'аррбіпётепё is for a minimum period 
of six months, and ‘may be extended for a 
further period of six months. 

Applications, endorsed accordingly, -stating 
age, experience, and qualifications, together 
‘with copies of-three recent testimonials, must 
be forwarded without delay to the undersigned, 

‚ from whom any’ further particular® may фе 
obtained. " * у = 

Considerable Orthopaedic experience ‘is avail; 
able, and the appointments offer special facil- 


i 
Applications are. 


the candidate holds or obtains fhe Diploma in 
Psychological Medicine, for ‘obtuining which 
the "Hospital is fully ‘equipped, Apartments, 
. dull board, and attendance, in addition to the 
above, valued for superan&uation purposes at 
£150 per annum. The appointment is subject 
to the provisions of the Asylums Officers Super- 
annuation Act, 1909, and the successful can- 
examination, App ications, with copies of not 
more than three’recent testimonials, to be sent 
to the Medical Superintendent forthwith, 
tlle á 


ERBY . „CITY HOSPITAL. 
А ITAL 
THIRD RESIDENT MEDICAL OFFICER. 


Applications are invited for the post of 
Third Resident Medical Officer (male) at the 
above llospital of 300 beds. This Hospital pro: 
vides treatment for acute medical and surgical 
cases, tuberculosis, obstetrics, and children’s 
,üisenses, etc, 

Candidates must be registered in. Medicine 
and Surgery? * 

The appointment is for period of six months; 
two months’ notice of termination -of duties 
may be given on either side. 

Salary at the.rate of £200 per annum, with 
board and residence. f ' 

Applications, stating age,- experience, and 
accompanied -by three” iecent testimonials, 
should be sent to the undersigned. 

Public Health Dept., GORDON LILICO, 

^ Nerwent Street, Medical Officer of 

Derby. Health. 


ROTAL MATERNITY HOSPITAL, ‘BELFAST. 


The Committee of Management invites appli- 
cations for the post of RESIDENT HOUSE 
SURGEON in charge- of Rea Block (Isolation) 
of above Hospital, for a period of six -months 





ities for any gentleman ‘preparing -a thesis or. 
wishing to, undertake Resoarch "Work, ав tbe 
Hospital contains a Pathological Laboratory and 
Biochenical and X-Ray Departments. 
Canvassing will “disqualify. 
By Order of the Committee of Management, 
А А. PRESTON TURNER, 
General Superintendent & Secretary. 
X ID-WALES COUNTIES MENTAL HOSPITAL, 
t TALGARTH, BRECONSHIRE, ' 
> The Visiting Committee invite applicationg-for. |. 
„the post of ASSISTANT MEDICAL OFFICER 
(male):nt this Institution. Salary -commencing 
‘at £400, and rising by -annual-increments af 
£25 {о £500 per annum, with (in addition? the 
following ‘emoluments, valued for the purposes . 
of süperannuation at £100 per annum, apart 
ments, board,, washing, and attendance. £50 
per annum, is paid in addition if the successful 
candidate has a Diploma in Psychological 
Medicine or when he obtains вата, The appoint- 
ment is subject to the provisions of the Asylums 
Officers Superannuation Act,, 1909. А 
Applications, together with testimonials, 
should .be sent to the tindersigned ag early as 


le, but tl B Tth,- 
possible, but not Tater ш JU ey, о from July 1st. Salary at the rdte of £50 per 
Cfrk to the Visiting Committee. annum, mM К 
ы £ ы 51 Ei тте . This post offers special facilities to those seek- 
ро" "COUNTY `. HOSPITAL; | ing to qualify for the M.C,O.G. Previous Hos 
: Е R DORCHESTER. E К ital experience is essential Candidates must 


е members of a recognised Medical Defence 
Union. , > 
Applications, with, copies of not more than 
three testimonials, must reach the .Superin. 
tendent, from whom further particulars may 


APPOINTMENT OF HOUSE SURGEON, 


The Committee of Management are open’ to 
receive applications for‘ the position of-'Tlouso 
Surgeon (Male or Female) to take up duties 
,'on or about July dst. , P E 

Every candidate must Те unmarried and 
possess. n registered qualification: to practise 
medicine апі sutgery from some recognized 
body in Great Britain or Ireland. alary 
£160 per annuni, with board and lodging. 
The appointment is for'a period of six months. 
All applications, accompanied by three recent 
testimonials, should be sent to the Secretary, 
Dorset County Hospital, on or before Saturday, 
June 22nd. -> AUC 

Candidates must be of Drilish birth and 

cu А ram 





Canvassing forbidden. А 3 
By Order, n 
J, Y; FORREST, Tòn. Secretary. 


"ERSEY GENERAL.HOSPITAL & POOR, LAW 
INFIRMARY. (200: Beds.) 





Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (male). Duties 
to commence July 156, 

* The appointment 18 for one year, the first six 
months as Assistant Medical Officer, with charge 
of Surgical and.Maternity beds, at & salary of 





i lity. 
ано - - 2100 per annum. тре сопа six months, aa 
= i TASONIC | Ї esident Medica. сег, with charge of Medica 
Rn Жаа AD Tek \ү.б. MOSPITAT; Wards, Casualty „Department, and V.D. Depart- 
TREE , ment, at a palary of 2200 per annum, in ene 
iti к үт. g case .inclusive.of board, residence, and laundry, ' 
А Bosition ая. RDSIDENT :- SURGICAL ; Candidates, who must possess registered quali- 


OFFICER (Male), опе of three Residente, will fications, should forward their- application, 


Б саа June одор Salary во the. tafe stating age and nationality, together with copies 
and laundry, The ‘appointment is for. six of three recent testimonials, to the Secretary, 


months. Candidates must be registered, and from whom further расса may be obtained, 


< i А than June 15th. 
mist have held. resident appointments at a | ot later ы T 
general hospital. The Institution (145 beds at ne ean BEV ZEVAL, Secretary _ 
present, buf ‘tobe increased) is primarily for RINCESS LOUISE KENSINGTON HOSPITAL 
paying..patients of both- sexes, of moderata’ p, FOR CHILDREN, St. Quintin Avenue, 
means usually unable to afford ordinary Nurs- North Kensington. W.10; . (81 Beds.) 


ing Home Treatment, ete... & | ЧАШ 
pelioations stating full particulars, to, be HOUSE SURGEON (маје or Female) required 
sen for, six months from July 1st, Salary, at tho 


on or before Thursday, June 13th, to the 
Honorary’ Secretaries». from whom further in- | ratà of 8100 per annum, ‘with board, residence, 
formation may ре obtained. ' The Medical Ad- | and laundry., It, is desirable that, candidates 
should ‘have held. a responsible Hospital ap- 


visory Committee will meet on June 17th, . 
— = pointment.. Applications, with copies of three 
HE ROYAL HOSPITAL, WOLVERHAMPUON, | recent testimonials, must be submitted on a 
form to be obtained from the undersigned, anl 


.(Ineorporated under Charter.) 
1 SN S Pm ` must Yeach: him not Tater than Thursday, 


HOUSE SURGEON required. - jou ot s] Дайе у Л 5 
The Mospital contains 300 ‘beds, includes the | " H. J, ELEY, Secretary. 
M ANCHESTER -EAR ^ HOSPITAL, 


usual special departments, and is récogni&ed 
Grosvenor Square, All Saints’. 
-The Board invite- applications for the apost «of 


by the varicus Examining: Bodies for n part of 
the requisite attendance on Medical and Sut- 
RESIDENT HOUSE SURGEON. -Salary 2120: 
per. annum. (24 beds.) Candidates must ‘be 


‘gical Practice. 
duly qualified. and ‘registered.  Applicatioris,- 
with Copies “of four recent testimonials, to be 








= Cahdidates must -be registered under the 
Medical: Acts, and unmarried . . V 
The appointment is for:six months. Salary 
atthe’ rate’ of £100 per-annum. Board, furn- 
ished .rooms, and laundry ‘provided. -5 
Applications, with ‘copies of testimonials, {о | forwarded tà Mr. REGINALD S MILFORD (Hons 
be:forwarded -to the undersigned. - - > Sec.. Mahehester Ear Hospit), суо Mr. W. J. 
Wolverhampton. - W. ‘HL’ HARPER, - Euras, 55, Brazennose Street, Manchester, 2, 
May 24th, 1955. House Governor. not later than June 8th. і S 


Looe 


А 


- E 
Ке ДЫ ғ 
- - Е: 


In addition £50 per annum will be given if- 


be-obtained,, not later than Saturday, June 15th, - 


didate will be required to ‘undergo a medicale* 


46 . . 








єт PETER'S HOSPITAL FOR STONE, ETC., 
Henrietta Street, Covent Garden, W.C.2. 





The appointment of Clinical Assistants to the 
undermentioned members of the Honorary Staff, 
who attend the Out-patients' Depaitinent аб 
the times indicated, will be considered at on 
early' date. A fee of Five Guineas” becomes 
payable to the funds of this Hospital on ap- 
pointment, and applications should reach the 
undersigned on, or before, Tuesday, June 11th, 
Мт. John Sandrey. Mondays 3 to 6.50 p.m. 
Mr. Alban Andrews, 'Tuesdays 2 to 8 p.m. 
Mr. Ogier Ward. ^ Wednesdays 5 to 7 p.m» 
Mr. F. J. F. Bürringtfn, Thursdays 5 to 7 p.m. 
Mr. Ogier Ward. Fridays 9.50 to 11.30 

a.m. (women and children). 
wr. Alban Andrews. 


Fridays 3 to 6 p.m. 
‚ _.. {male out-patients). 
Mr. John Sandrey. Satnrdays 2 to 6 p.m. 
BEECIEY ROGERS, Secretary. 
CY ENERAL INFIRMARY, SALISBURY. 
(Voluntary Hoapital—171_ Beds, “now in 
vourse & extension to 225 Berle.) 
RESIDENT MEDICAL OFTICER (Male) re 
quired to commence duty on July lOth. . 
The appointment is for ono year, including 
в three months’ probationary period, with the 
option of extension. - 
Caftdidates must have held ob least one пр: 
pointment at a recognised Hospital as House 
Physician and/or House Surgeon, and Anges- 
thetist, either separately or in conjunction 
with the former. " 
He mus} reside in the Infirmary and devote 
his whole time to the service of the Infirmary. | 
Salary £250 per annum, with bonrd-resi- 
dence. : В 
Applications, with copies of testimonials, to 
be sent to the House Governor & Secretary. 


URY INFIRMARY, LANCS. 
(127 Beds.) == 








Applications are invited ‘for the post of 
SENIOR HOUSE SURGEON (Male)- who must 
have both Medical and Surgical qualifications. 
The appointment is for six months at п salary 
at the rate of £200 per annum, with board, 
residence, and laundry. The successful appli- 
eant will be required to commence duties at 
an early date. А М 

Applications, stating age, qualifications, and 
nationality, with copies of three recent testi- 
monials, to be sent to the undersigned not later 
than June 5th, : | 

Particulars of duties may be had on appli 
cation. 

ALEX. W. MAITLAND, Hon. Secretary. ; 





Berry хл. LANOS. 
(127 Beds.) 





Applications are invited for the post. of’ 
JIOUSE SURGEON to Special Departments, 
which include Midwifery, and Gynaecology, 
Eye, Ear, Nose, and Throat, Lhe appointment 

. is for six months at a salary at the rate of 
£175 per annum, with board, residence, and 
laundry. "The successful applicant will be re- 
quired to commence duties at un early date. . 

Applications, stating аде, qualifications, and 
"nationality, with copies of three recent testi- 
monials, to be sent to the undersigned not 
later than June 5th. Е 

Particulars of duties may be bad on appli. 


cation. 
ALEX. W. MAITLAND, Ion. Sec, 
Bor INFIRMARY, LANCS. 


(127 Beds.) 

Applications are invited for the post of 
THIRD HOUSE SURGEON (male), who must 
have both Medical and Surgical qualifications, 
The appointment is for six months at a salar: 
at the rate of £150 per annum, with board, 
residence, and laundry, The successful appli- + 
cant will be required to commence dutics 
immediately. й 

Applications, stating age, qualifications, and 
nationality, with copies of three recent testi- 
monials, to be sent to the undersigned not later 
than June 65th. 7 . 

Particulars of duties may be had on appli- 


cation. 
ALEX. W. MAITLAND, Ion. Sec. 


UEEN CHARLOTTE'S MATERNITY 
HOSPITAL, Marylebone Road, N.W.1. 


APPOINTMENT OF REGISTRAR. r 


The Committee of Management invite ap- 
plications for the appointment of Registrar. 
The duties- will inchide the compilation ~of 
the Annual Medical Report, the superinten- 
„ dence of the notes and Monthly Reports, and 
elementary teaching of students. 
An honorarium of twenty guineas per annum | 
will be paid. " . 
Applications, wtth six copies of three testi- 
monials, should be sent to the undersigned not 
later than June 17th. 
П. B. STOKES, Secretary-Supt 
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us ROYAL INFIRMARY, SHEFFIELD. 
(500 Beds.) 





The Weekly Board of Management invite 
applications for the undermentioned posts: 

TWO HOUSE SURGEONS; 

ONE AURAL HOUSE SURGEON ; y 

ONE OPHTITALMIC HOUSE SURGEON; 

ASSISTANT CASUALTY OFFICER. 

These appointments will be tenable from 
July lst to October 31st next after which the 
successful applicants will be eligible for rce- 
election for a further perigd of six months 
commencing on November Ist. Salary £80 
per annum, with board and residence, after 
six months’ service £100 per anum, 

Applications, with copies ot testimonials, to 
be sent to the undersigned forthwith. 

Board Room. JNO, АУ. BARNES, PCLS., 

May 22nd, 1955. Gen. Supt. & Sec. 


OYALe VICTORIA INFIRMARY, 
NEWCASTLE-UPON-TYNE, (745 Beds.) 


MEDICAL REGISTRans—Open Appointment. 


Applications are invited for the posts of 
Medical Registrars (Two Vacancies) to take up 
duty on August 18. 

Candidates must be registered in* Medicine 
and in Surgery. Ы 

The salary is at the rate of £250 per annum 
(non-resident). 

Further particulars regarding duties, times 
of attendance, ete., may be obtained from the 
House Governor and Secretary, to whom apph- 
cations, with copies оѓ. three testimonials, 
"should be sent not later than June 21st, 

Я 8. DUNSTAN, 
Мау 25th, 1955. Jouse Gov. & Secretary. 








Rees INFIRMARY, BLACKBURN. 
(240 Beds—Five Residents.) — * 


Applications are invited for tbe following 
vacaneles on the resident staff: 





1. HOUSE SURGEON (Male). Salary £178.. 


2. CASUALTY OFFICER (Male) Salary £150. 

The Casualty Officer is also attached to the 
Fracture Clinic and Children’s Ward. 

Applications, with copies of testimonials, 
stating age, nationality, experience, ete, to 
be sent to the undersigned as early as possible, 

Royal Infirmary, Т. DEWMURST, 

x Blackburn. Gen. Supt. & Secretary. 

This Institution is recognised for the Surgical 
Practice required for the F.R.C.S, examination. 





AMARITAN FREE IIOSPITAL FOR WOMEN, 
Marylebone Road, London, N.W.1. 


TIONORARY SURGEON TO OUT-PATIENTS. 


The Committee of Management invite ap- 
lications for the,post of Honorary Surgeon 
o Out-Patients, 

Candidates must be Fellows of the Royal 
College of Surgeons of England, 

Applications, stating age, with сорісв (not 
originals) of three recent testimonials, should 
be sent to the Secretary at the Hospital on or 
before Friday, June 21st. ? 

The retiring Registrar is an applicant for 


the post. 
О. If. HAWKINS, Secretary. 


AMARITAN FREE HOSPITAL FOR WOMEN, 
Marylebone Rond, London, N.W.1. r 

















Applications are invited for the post of 
REGISTRAR for a period of twelve “months 
commencing July 1st neat. Salary at the rate, 
of £150 per annum. 

Applications, stating age, accompanigd by 
copies only of three recent testimonials, must 
reach the Secretary at the llospital or ог 
befora Friday, June 21st. 

G. 1. HAWKINS, Secretary. 


СҮ OF LONDON IIOSPITAL FOR DISEASES 
OF THE HEART AND LUNGS, 
Victoria Park, E.2, 
(Bus, Tram, and Rail, Cambridge Heath, 
L. & N.E. Railway.) 


A vacancy for a HOUSE PITYSICIAN (Male) 
will occur on July 1st, Six months’ appoint- 
ment. Salary at the rate of £100 per annum, 
Board, residence, and laundry provided. 

Applications, with copies of three testimonials, 
should be sent to the undersigned on or before 
Friday, June 14th. 

GEORGE WATTS, Secretary. 


MEMORIAL HOSPITAL 
(200 Beds.) i 


Wanted, HOUSE SURGEON (for Casualty and 
Out-patient Department) Male, British, Fully 
qualified -and registered. 5 ` 

Salary 2150 per annum, ‘with board, reai- 
dence, and laundry. 

„Applications, stating age, with all particulars, 
together with copies of recent testimonials, to 
be addressed to the undersigned, 5 

ARTHUR RIDDLE, A.C LS, 
` Secretary Superintendent. 











0 ооа 





RINCESS ELIZABETH OF YORK HOSPITAL 
FOR CHILDREN, Shadwell, London, E.1. 
(Formerly East London Hospital for Children.) 

(135 Beds.) * 


A HOUSE PHYSICIAN and a HOUSE SUR- 
GEON are required on July 1st. Candidates 
аге invited to send in their applications ad- 
dressed: to the Secretary before 12 o'clock on 
Monday, June 16th, with copies of nol more 
than three testimonials, and evidence of having 
held a Tesponsible Hospital appointment. Tie 
appointment js for six months. Salary at the; 
rate of £125 per annum, with board, residence, 
and laundry. Candidates must possess n legal 
qualification to practise. Forms of application 
and copies of the rules may be obtained from— 

EDWARD PENTON, Secretary-Supt. 
ЧЕ 


STOCKPORT INFIRMARY. 
(140 Beds.) А 

The Board invite applications for the post of 
RESIDENT SURGICAL OFFICER (Male) Pre- 
vious resident, hospital experience essential. 

Salary £250 per annum, together with board, 
residence, and laundry. 

Tho Resident Staff consists of a Resident Sur- 
gical Officer, Two House Surgeons,/and a Ilouse 
Physician; EH id 

Applications, with copies of three recent testi- 
monials, stating age, nationality, qualifications, 
and experience, to be sent to the undersigned 
on or before June 3rd. The appointment will 
commence as from August 1st. e a 

Н. G. PRICE, Sceretary-Supt. 


NACION HOSPITAL, WORKSOP. 
(92 Beds—Medical, Surgical, and Special 
Departments.) 


SENIOR HOUSE SURGEON (Female). 








~ 








Applications are invited for the above post, 
to commence duty on July 1st. Candidates 
must be unmarried, qualified, and registered, 
Duties are mainly surgical. Salary at the rate 
of £150 per annum, with board, residence, 
and laundry. 

The appointment will be for six months, re- 
néwable at the discretion of the Board. 

Applications, stating age, nationality, and" 
experience, with copies of three recent testi- 
monials, to be sent to the undersigned. 

JAMES BOOTHROYD. Secretarv. 


SOVIBDON AND NORTH WILTS VICTORIA 
HOSPITAL, SWINDON, 


APPOINTMENT OF VISITING. RADIOLOGIST. 








Applications for the above appointment are 
invited from qualified Medical Practitioners 
with special experience in Radiology and pre- 
ferably possessing a Dip'oma in that subject. 

The Radiologist appointed would be required 
to visit the Hospital for two sessions weekly. 

Applications, giving particulars of qualifica- 
lions, experience, ete., should be sent to the 
undersigned not later than June 8th. 

(Signed) КЕХМЕТИ N. KNAPP, 
Secretary, ~e 


Ke EDWARD VII HOSPITAL, WINDSOR. 
(200 Beds.) x 


Required immediately, RESIDENT MEDICAL 
OFFICER (Senior of five Residents), , 

Applicants must be fully qualified. registered, 
and have held a Resident appointment and 
be prepared to act as House Physician. 

Salary at the rate of £150 per annum, 
together with board, residence, and laundry 
allowance. 

Applications, with copies of гесспі testi- 
monials, should be sent to the undersigned not 
later than June "th. 

ARTHUR E. CHURCHER, Secretary. 


Faecal DOCK HOSPITAL, 
Connaught Road, E.16, 
(Seamen's Hospital Society). 


RESIDENT MEDICAL OFFICER required for 
six months from July 1st. Salary £110 per 
annum and a proportion of fees, with board. 
residence, an laundry. Candidates must be 
male. Applications, with copies of three testi 
monials, to be sent in by June 6th to the 
undersigned. 

Seamen's Hospital F. A. LYON, 

Greenwich, S.E.10. Secretary 

May 21st; 1955, 


Врх 














COUNTY HOSPITAL. 
(124 Beds.) т 


Wanted ot once, both FIRST and SECOND “+ 
HOUSE SURGEON, to take over their duties 
for a term of not less than six months. > 

Salaries: First I[ouse Surgeon £185; Second 
House’ Sturgeon £1650. ' . 

. They must. ре fully qualified, male, unmarrted. 
Board, lodging, and laundry. . 

Applications, stating аде, nationality, quali- 
fientfons, together with three recent testi 
monials, to he sent to Ше Hon. Secretary, Hon 
Medical Staff Committee йз soon as possible. 
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jussex ' EYE HOSPITAL, BRIGHTON: 
SNORARY CLINICAL ASSISTANT REQUIRED: 


XThe Committee of Management hereby give 
otice. that a Meeting of the’ Committee will 
e held on June 18th, at 5 p.m., for the pur- 
osè of appointing an Honorary ' Clinical 
assistant to belp-in the Out-Patients' Depart- 
зеп only бп Mondays and’ Thursdays. at 12.50" 





The "appointment to be for-two. ears’ "The |. 


uééessful candidate to be eligible ' for re~ 
sppointment аб’ Ше end of that period. E 
Applications; in writing, with copies of testi- 


nonidls, must"be sent to the'Hospital, addressed | 


о the Assistant Secretary, on or before МопЧау, 
‘une’ 10th, Candidates. must’ be yegistered 
Dider. thé Medical Actg;.^ ^ 9. EN 
No candidate can: hold“ the appointment un- 
ess he,resides іп ‘Brighton ‘or Hove. '-^ . | 
Board Room, ЕГСҮ ‘Е. SPOONER, 
Queen's ‘Road, Assistant Secretary. 
Brighton. Мау 20th, 1938. °. ` 


HE" PRINCE ОР “WALES'S HOSPITAL, 
‚ Greenbank Road, PLYMOUTH. (240 Вейв:). 





Applications .are invited for the wo vacant 
oosts of HOUSE PHYSICIAN, and' RESIDENT 
ANAESTHETIST AND HOUSE. SURGEON to 
Special’ Departments, — ME LM тын. 

Salary ,£120 per annum; with board, resi- 
Тепсе, and laundry. Appointments are tenable 
"Or six ‘maths. and are‘ subject to rénewals 
Duties to commence June-29th: ‘Candidates 
must be registered under -tbe Medical Acts. 

Applications, stating age and qualifications, 
together with copies of Фесеп& testimonials, to 
be sent to the undersigned Бу June 15th... 

В ARTHUR R. CASH, 2 
May 271, 1935. Gen. Supt. -&- Secretary. 


"WHE 
D nno Harlesden Road, N.W.10. 


need ‘ 


Applications -are' invited» from: fully ‘qualified. 


and registered candidates (unmarried): for thé 
appointment of a Resident Officer, to hold’ the 
appointment of CASUALTY OFFICER ‘for a 
Period of three months from July 1st; follawed 
v a six months’ appointment as HOUSE SUR- 
GEON. ‘(Total nine months.) ыз зуд 

Salary at thé rate of £1007 per annum. 

Applications to be received by the Secretary 
not lifer’ than first- post on June 21st, - 

z 7 


Mav ‘27th, 1988. - e ? 
Н . COUNTY HOSPITAL. 
Dt + t+ * (161 Beds.) E 


Applications are invited for the post- of 
SENIOR- HOUSE-SURGEON (Male) (Three Resi- 
dents) Salary £200 per annum, ‘with board, 
residence, and laundry. The appointment is 
for-six months in the -first’ instance commence- 
ing on or about June ist: x : 

Applications, with three recent testimonials, 
should be sent to the undersigned. . 

i . PERCY G. BROOKS, ‘Secretary. 
2799 


COUNTY - . HOSPITAL. 
(161 Beds.) ` s 
Applications are invited for the post of 
TIOUSE' SURGEON (Male) (Three Residents), 
Salary £180 per annum, with board, residence, 
‘and laundry. ‘ The appointment із {ог 'six 
months ‘in the ‘first instance commencing on or 
about June 215; А g 
Applications, with three recent testimonials; 
should pe sent to the undersigned not later 
than’ June 17th. +’ ^ A ea 
PERCY G. BROOKS, Secretary. 


ap ШЕ ' SALVATION ARMY, 
. THE MOTHERS’ HOSPITAL, ~ - М 
"Lower" Clapton Toad, Glapton, -E.5. 
Applications are invited from Medical Women 
for the posts of JUNIOR RESIDENT MEDICAL 
OFFICERS -(TWO), .vacant July ist. Salary 
£80 per annum, with board, residence, agd 
laundry. ,The appointments: are for віх months. 
. Applications, with testimonials, must be.sent to 
the Secretary опо before Saturday, June 16th; 
A T ^ EDGAR .DIBDEN, Secretary.. 


GTRETFORD 





MEMORIAL HOSPITAL. 


(48 Beds.) 





- The Board of Management ‘invite applications 
for the position of SURGICAL ASSISTANT. to 
assist the Hon. Surgeon at operations, on an 
a average of two mornings per week. Honorarium - 
O guineas per annum. ‘ 


7^ Applications, giving 
senb, not later than. Wednesday, June 19th, to 
the Hon. Secretary, W., WARDLE, ESQ, J.P., 
Stretford Memorial ‘Hospital,--Seymour Grove, 
Md Traflerd, Manchester, 16. , ' i А 

OUSE SURGEON (OUTDOOR) REQUIRED 
3 . for the (GLASGOW EAR, NOSE, AND 
THROAT HOSPITAL, Honcrarium..£50 for six 
months,-Apply,, with testimonials, to D. 
Maokay, Secretary, 58, Bath Street, Glasgow: 

z & 


x 4, ‘ 








WILLESDEN "GENERAL  HOSPITAD, : 


full details, -should ` be ING'S 


Ni J-must be Members: or, lF'eHows - of. the Royal 
















К AND. DISTRICT VICTORIA. 
YORKSHIRE WEST RIDING). . 
APPOINTMENT. OF RESIDENT MEDICAL, . 

uu OFFICER, 5 ^. 


ve = 


Applications ‘aré invited ' from -- registered 
Medical Practitioners, male or female, for the 
above appointment. Proof of registration to ‘be’ 
"furnished -before ‘appointment. | - Tid e trei 
Salary £180- per annum, together with full 
, residential emolumes*s; Teri six months, те- 
, newable * ES 
." Experience in"giving Anaesthetics essential. 
* Applications, *with particulars’ of age, expe- 
| Tienée, matiomality, ‘together’ witlt copies ‘of: two 
{ récent testimonials,.to be sent to the under- 
| signed not later than: June ‘12th. Pee ee E 
H - FRANK A. THROWER, Secretary. . 
ETF 2 м мм Ө m A ad m е. PS D 
TOCKTON AND  THORNABY HOSPITAL, 
STOCKTON-ON-TEES. . ' 
xi (040 Beds—Three Residents.) ; 


` TWO JUNIOR RESIDENT MEDICAL 
OFFICERS (Male) required for a-period of at 
least six months, ‘duties. {0 commence about 
| June 18th. Salary £175 per annum сасһ,, 
j with board, residence, -and. laundry. Candidates 
{ 





must Фе duly qualified and unmarried;' Appli- 
cations, stating age, nationality, and- experi- 
ence, together with copie’. of three, recent testi- 
! monials, to be sent to the undersigned. `` 
XR ~ UJNWILRINSON, Secretary. , 


| (NITY OF LONDON MATERNITY HOSPITAL 
“City Road, Е:0.1: S 


„Applications. are’. invited .for. {ъв -post of, 
| JUNIOR RESIDENT. MEDICAL OFFICER. dr. 
a. period of three months commencing July 1s. 
‘Salary ‘at-the rate of £80 p.a. Аб the end of 
this ‘period .the.suecessful; candidate will, if. 
satisfactory, be appointed Senior Resident 
Medical Offloer for a period of ‘threa months.. 
Salary at-the rate of £100 р.а. Twelve’ copies 








the undersigned on or before June 12th. 
3 ` RALPH B. CANNINGS, Secretary. 
Res 


NORTHERN . HOSPITAL, 
. Holloway, .N.7. К 
Applications “are, invited for the, post of 
HOUSE SURGEON, vacant July 15th. The 
appointmént is for nine months. (six months 
as House Surgeon and three months аз 
Casualty Officer) Salary at the rate of $70 
per annum, with board, residence, and laundry. 
Applications, with copies ‘-of' testimonials, 
should be sent by June 8th to- ће undersigned, 
from whom'forms of application and rules can 
be obtained. Hd 
i GILBERT G. PANTER, Secretdry. 


T)oncasten ' ROYAL. INFIRMARY. 
(185 Beds) . ] 


HOUSE SURGEON (Male) to Eye,..and Ear 
Nose, and Throat Departments: required im- 
mediately, ^ , MA x 

Salary аё ће rate of £175 per'annum, with 
board, residence, and laundry. 

Candidates willing to stay one year preferred. 

Applications, accompanied by not more than 
three testimonials, to be sent to the under- 
signed immediately. ' i 

WALTER R. SMITH, Secretary-Supt. 


pe 'SSHEFFIELD ROYAL HOSPITAL. 


Applications are invited for ‘the following two 
Resident posta: ' Е f н * 
HOUSE PHYSICIAN ; . ` . р 
RESIDENT ANAESTHETIST AND ASSIST 
ANT HOUSE PIIYSICIAN. à 
These are open appointments in а teaching 
Hospital of $40: beds. Salary at the rate of 
£80 рег, annum, rising to £100 рег ‘annum in 
six months, with board, residence; and laundry. 
- W. Н. BOOTH, Supt. & Secretary. 


FOR: WOMEN, SOHO SQUARE, | 
London, W.1. * ы 





TTOSPITAD 





'. "Applications. from fully qualified men and 
women are invited for the post of RESIDENTI 
MEDICAL OFFICER for à period of six months 
commencing July 1st. The salary is at ‘the 
rate-of £100 per annum,’with board, residence, 
and laundry. Applications and .testimonia!s" 
«must reach the undersigned by Friday; June- 


4th. 
ae ee J P. HEMING. Secretary 
"  ,COLLEGB  — HOSPITAL. 


The Committee of Management invite ‘appli- 
cations. for the-.posó of , ASSISTANT PHYSI- 
СТАМ. Applications, "with copies of three 
testimonials, should be sent before June‘ 14th 
to the House Governor, 'King's ‘College Jtospitul.’ 
Denmark Hill, \S.E.5,, from whom particulars ^ 
of the duties may be obtained. Candidates „ 


а 





College of Physicians of..uondon. |, 
у. 1 


^ HOSPITAL. (120 Beds:) ul 


of the application and. testimonials should reach | 





^ 4 ae i 4 
Я ; , 
s 47 Бош 
PHR STAFFORDSHIRE . ` GENERAL. 


INFIRMARY, STAFFOR®. 


HOUSE SURGEON, required .at once, salary 
,£200 per annum, with board-residence. ' The 
appointment “must be held for at least six 
months. The Hospital has TOO beds and there, 
"are .two Residents. zoe ^ ў 

Applications, stating age, accompanied by 
cdpies of three recent. testimonials e to quali-- 
fications, and experience, should be “sent to the 





undersigned. . 
Siaftotd. .. A. В. COLLINS, 
May SIst, 1955, | е Secretary. 


ESTON - ‘SUPER’ - MARE 
HOSPITAL. (BO Beds) 


5. HOUSE PHYSICIAN. 


' GENERAL, ' 





1 
LS 
! Applications are. invited. for the post of. 
Resident Heuse Physician eat this Hospital. 
Salary at the rate of £150 per annum, with 
. board, rooms, and' laundry. Duties фо commence 
July lst next., Applications, вида age, quali- 
fications, and: eaclosing copies of testimonials, 
- should be addressed. to the undersigned. . 
y . LESLIE J. FURSLAND,, Secretary. 
` Kee 


. p Ф 
AND CANTERBURY .. HOSPITAL, 
CANTERBURY. (157 Beds.) ө 
TWO HOUSE SURGEONS (Male, unmarried). 
required to commence duties at the епа of 
June. Six months’ appointment. These posts 
carry & salary ab the rate of £126 per, annum, 
plus ‘board, residence, and laundry. - 
‘Applicaticns, stating.age and particulars of | 
quat Baatlong togethor with ‘copies. of ‘testis 
е 





ттерге 





monials, should ‘forwarded to the under- 
| signed поё later than June 8th." DIA 
~J. F KENT, Supt. & Secretary. ^ 
(ano ] CROSS - HOSPITAL... 
ASSISTANT PHYSICIAN: 
' The Council invite applications for the post; 


. of Assistant. Physician (male). P 
Candidates, who must be "members of thes’ 
Royal College of Physicians of.London, must, 
| send. in their applications, together with .copies 
of three recent testimonials, to the undersigned, 
| not later than first post Tuesday, June llth, > 
fe i PHILIP: INMAN, Managing Governor. 
Charing Cross Hospital, W.C.2. . is 
————————-——— 


Wr ORTHING HOSPITAL. 


Applications are invited for the post’ of 
JUNIOR RESIDENT MEDICAL OFFICER 
(Male), now vacant. The appointment is for 
six months, renewable (déterminable by three 
months’ nobice on either side) Salary at the 
rate of £100 per annum, with board, lodging, 
and laundry. , у | d 

Applications, giving age, nationality, and 
qualifications, together with three recent.testi- , 
monials, to'be sent to the Secretary at once. 
phil онна EE sad E RR 


OSSHAM MEMORIAL HOSPITAL, ' 
KINGSWOOD, BRISTOL. ` 





Applications- are invited for the post of 
SECOND RESIDENT.MEDICAL OFFICER (male). 
Salary £100 per annum, with board, residence, 
and laundry. To' remain for six months in the 
first -instance. Applicants should be British 
nationality, fully qualified, and registered. 

Applications, with copies of recent testi- 
monials. to be sent to the Secretary. 


TIBIAE FOR TROPICAL DISEASES, 
y Gordon Street, W.C.1, 
\(Seamen's Hospital Society), 


Two HOUSE. PHYSICIANS required for six 
months from July.ist.Sulary £120 per annum, 
with board, residence, and laundry... Candidates 
must be male, Applications; with «copies oh 
three testimonials, to be sent in by June 6th 
to the undersigned E 

Seamen's Hospital, F. А. LYON, , 

Greenwich, S.E.10. Secretary. . 

May ?1st, 1955, i . : 


HE ROYAL EYE AND XAR HOSPITAL, 
>- BRADFORD.. Я 


Wanted, IIOUSE SURGEON (Male). 

Salary £160, with board, residence, 
laundry. =a { (dea 

Applications, stating qualifications, age, .eto., 
with copies of. recent testimonials, to be for- 
warded to the- undersigned on ог, before 
June 12th. А d 





and 


F. BRIGGS, Secretary-Supt: 


‘AND' MIDLAND ‘HOSPITAL : 


IRMINGHAM 
Е FOR WOMEN, 





HOUSE SURGEON (man or woman) wanted 
for‘ six months from July ist. Salary to be at 
the rate of £100 per annum. ui. 2 

Applications, with full particulars and copies 
of testimonials, to be sent not later than June 
7th to liuGH C. ASTON, 45, Newhall Street, 
‘Birmingham, _ 


i Roa NORTHERN ILOSPITAL, 
Holloway, N.7. 

Applications are invited for the post of 

HOUSE PHYSICIAN, vacant July ist. The ap- 


„addressed to the undersigned immediately. 


` AM ACCLESFIELD GENERAL 
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48 
NATIONALS TEMPERANCE HOSPITAL, 
- Mabipstend Road, N.W.1. 





App'icatioñs are invited for the following 
posts : dw 
CASUALTY OFFICER (male). Salary £120 


дег annum; 
HOUSE PHYSICIAN (male). Salary £100 
per annum. i 
Board, residence, and laundry allowance being 
provided, 
The appointments ате for п period of six 
months, the Casualty Officer as.from June 19th, 
ihe House Physicifn ав from July 1st, Prefer- 
ence wil ba given to those who have held resi- 
dent posts, à Ж 
Candidates must submit applications, statin 
ualifications, age, etc., with popes of not more. 
than three testimonials, by Friday, June ‘14th, 
addressed to the Secrétary.” 


tet 
AVID LEWISe NORTHERN «HOSPITAL. 
(Clinical School—University of Liverpool.) 

е 





› 

Applications are invited from fully qualified 
and registered Medical Men fdr the following 
posts; vacant on July 1st: 
. CASUALTY OFFICER. 

аплот; * 

HOUSE SURGEON. Salary £80 per annum. 
Booed, residence, and laundry are provided. 

Applications, accompanied by copies of three 
recent testimonials, should be addresed to the 
undersigned as soon аз possible. ` 

THORNBURROW GIBSON, 

May ‘28th, 1935, Secretary-Supt. 


ECKETT HOSPITAL & DISPENSARY, 
BARNSLEY, (153 Beds.) 


HOUSE -PHYSICIAN (male) required imme- 


Salary £120 per 


diately. Applicants must be registered, and 
| rea will be given to those who have 
eld a previous Hospital post, 

Salary £200 Ee annum, with board, resi- 
dence, and laundry. 

Applications, together with 
should -be sent to the undersigned, 
1 ARTHUR 1. BOURNE, 
May 28th, 1935. Secretary-Supt. 


ENTRAL LONDON THROAT, NOSE & EAR 
HOSPITAL, Gray’s Inn Road, W.C.1. 


ASSISTANTS IN THE OUT-PATIENT 
DEPARTMENT. 


There is а vacancy for a Second Assistant to 
attend on Wednesdays at 2 p.m., and for a 
Third Assistant to attend on Fridays at 2 p.m. 

The duties gre to assist the Surgeon in seeing 
the patients, and the posts are honorary. 

Applications, which may be for periods of 
three, six, or twelve months, should be sent to 
the undersigned immediately,  - 

JOHN Н. YOUNG, Secretary-Supt. 


testimonials, 








pointment is for nine months (three months 
as Out-patient Medical Officer and.six months 
вв House Physician). Salary at the rate of 
£70 per annum, with board, residence, and 
laundry. 
Applications, with copies of testimonials, 
should be sent by June 8th to the undersigned, 
from whom forms of application and rules can 
be obtained. К 
GILBERT б. PANTER, Secretary, 


Т. MARY'S HOSPITALS, MANCHESTER. 


TWO TIOUSE SURGEONS for the WHIT- 
WORTIT ST. WEST HOSPITAL (Maternity); 
and TWO for the Whitworth Park Hospital 
(Gynaecological), cach for a period of six 
months from August 1st next. Salaries at the 
ыр of £50 per annum, with board and resi- 
ence. 
Applications, with copies of threo testi. 
monials, to be sent to the undersigned on. or 

before June 15th. 
R. RATCLIFFE, Sécretary, 


eor UNITED | IIOSPITAL, BATH. 


Wanted, HOUSE PHYSICIAN at once, Salary 
£150 per annum. Resident Staff of four. Can- 
didates must be male, unmarried, and of 
British nationality. 

Applications, with three testimonials, to be 





J. LAWRENCE MBARS, 
May 27th, 1935, Secretary-Supt. 


INFIRMARY, 
"(General Hospital—100 Beds.) 


Wanted at once, SECOND HOUSE SURGEON, 
The appointment is for six months, Salary 
£180 per annum, with board and residence. 
Candidates must have had experience in the 
administration of Anaesthetics. 

Applications, with copies of three testimonials, 
should be sent to the undersigned, 

А, E. HANRAHAN, Secretary. 





і 
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FINITE GUEST HOSPITAL, DUDLEY. 


APPOINTMENT OF HONORARY PHYSICIAN. 


Applications are invited for the post of 
Honorary Physician to the above Tospital, 
Candidates must be Doctors or Bachelors of 
Medicine of a University in the United King- 
dom and Fellows or Members of the Royal 
Collége of Physicians, and not engaged in 
General Practice. 

Applications, stating agg details of experi- 
ence,’ and posts held, together with certificate 
of registration and copies of testimonials, to be 
sent to the House Governor and Secretary, 
Guest Hospital, Dudley, not later than June 
1 


he " + 
The Guest Hospital, H. RAYMOND HURST, 
House Governor 


udley, - 
.May 27th, 1935, 


and Sec. 
wm ° -GUEST HQSPITAL, DUDLEY, 
APPOINTMENT OF HONORARY SURGEON. 


Applications are invited for the post of 
Honorary Surgeon to the above Hospital. Can- 
didates must be Fellows of the Royal College 
of Surgeons, ала, поь engaged in General Prac- 
tice. 

“Applications, stating age, details of eKperi 
ence, and posts held, together with certificate 
of registration and copies of testimonials, to 
be sent to the House Governor and Secretary, 
Оле Hospital, Dudley, not later than June 
llth . 

The Guest Hospital, H. RAYMOND HURST, 

Dudley. Tlouse Governor 

May 27th, \1935. 


and Sec 

\ 
VHE GUEST HOSPITAL, DUDLEY. 
Notice 18 hereby given that a meeting of the 
Committee of Election will be held in the 
Board Room, Guest Hospital, Dudley, on Wed- 
nesday, June 19th, at 12 o'clock noon, for 
the purpose of electing an. HONORARY PHYSI- 
CIAN and an HONORARY SURGEON to the 


Hospital. 
The Guest Hospital, If. RAYMOND HURST, 
Dudley. House Governor 
May 27th, 1935. and Sec. 
HARTLEPOOLS e HOSPITAL, 


Т HE 


Applications are invited for the appointment 
of à HOUSE SURGEON, for six months (sub- 
ject to renewal) commencing July 1st, 

The appointment offers good general experi- 
ence, with special departments for aural, oph- 
ihalmie, and orthopaedic work. 

Salary £150 per annum, with board, resi- 
dence, and laundry. | M et : 

Applications, stating age, qualifications, ex- 
perience (if any), should reach the undersigned 
not later than Wednesday, June 19th. 

R. H. HARRISON, Secretary. 


ONNAUGHT HOSPITAL, 
Walthamstow, £.17. 
(118 Beds, with Four Resident Medical 

M Meers.) . 


HARTLEPOOL. (96 Beds.) 





HOUSE SURGEON (Male) required. Salary 
2100 per annum. Appointment for six months 
from July 1st to December 31st, 1935, with 
board, residence, and laundry. Applications, 
stating age, nationality, qualifications, and ex- 
perience, accompanied by copies of not more 
than three recent testimonials, should be re- 
ceived on or before Saturday, June 15th, 

T. G. 8. BAKER, Acting Secretary. 


READNGOUGHT HOSPITAL, 
Greenwich, S.E.10. 
(Seamen’s Hospital Society). 


HOUSE PHYSICIAN AND HOUSE SURGEON 
required for six months from July 1st. Salary 
8110 per annum, and a proportion of fees, with 
board, residence, and laundry. Candidates 
must be male and aingle. Applications, with 
copies of three testimonials, to be sent in by 
June 6th to the undersigned. 

F. А. LYON, 


Mav 21st, 1955. Secretarv. 


ORTH ORMESBY HOSPITAL, 
MIDDLESBROUGHL (200. Beds.) 


HOUSE PHYSICIAN (male and unmarried) 
required. Salary £120 per annum, with hoard, 
residence, and laundry. Applications, stating 
age qualifications, experience (if any), with 
copies of three recent testimonials, should be 
sent to the undersigned, E 
GEORGE WATTS, Secretary-Supt. 


ORTH ORMESBY HOSPITAL, 
+ MIDDLESBROUGH. (200 Beds.) 


HOUSE SURGEON (male and unmarried) re- 
quired. Salary £135 per annum, with board, 
residence, and laundry. Applications, stating 
age, qualifications, experience (if any), with 
copies of three recent testimonials, should be 
sent to the undersigned. 

GEORGE WATTS, Seerctary-Supt. 





T3995 COUNTY COUNCIL 

Applications invited from Medical Practi 
tioners for appointment to the undermentioner 
positions. Candidates for positions 1 and i 
must be medical practitioners of at least om 
year's standing and have held a resident ap 
pointment in a general hospital for at least 
ae months, Married quarters are not avail 
able. Ё 
1. AMSISTANT MEDICAL OFFICER (Gradi 
ID.—CITY OF LONDON INSTITUTION, 20, Bow 
Road, E.—Snlary £250 a year, together with 
board, lodging, and washing. Appointment 
one year only in the first instance, renewable 
for a second year under certain conditions 
Duties mainly medical. No accommodation fo» 
a womane d i Е Ga 

2. TEMPORARY ASSISTANT MEDICAL 
OFFICER (Grade ID.—ST. NICHOLAS’ HOS 
PITAL, Plumstead, S.E.18.—Saslary at the rate 
of £250 a year, together with board, lodging 
and washing. Appointment for six months in 
the first-instance. Duties mainly medical. Ex 
perience in anaesthetics essential. No accom 
modation for a woman. 

3. TEMPORARY VISITING, MEDICAL 
OFFICER.—ST. DAVID'S HOSPITAL (for sane 
male epileptics), Silver Street, Edmonton, N.— 
Salary £200 a year, for an average of one 
hour’s visit daily and emergency visits. 

'4. HOUSE PHYSICIAN. — DULWICH HOS- 
PITAL, East Dulwich Grove, S, E.22.—Salnry 
£120 а year, together with board; Igdging, and 
washing. Appointment for six’ months in. the 
first instance. No acccommodation for a woman. 

5. TEMPORARY DISTRICT MEDICAL 
OFFICERS (Part-time), required in each of the 
undermentioned medical relief district, Can- 
didates must be medical practitioners of at 
least one year's standing. Persons appointed 
will be required to carry out duties prescribed 
by the Public Assistance Order-and to reside 
in or near the district. The appointments will 
be to March 31st, 1956, in the first instance. 
Remuneration nnd conditions of service are 
subject to review. n 

(в) AREA V, DISTRICT D (South Fulham).— 

Provisional salary £175 a year. 
(b) AREA V, DISTRICT F (North Fulham).— 
Provisional salary £175 а year. р 

Applications forms obtainable (stamped 'ad- 
dressed foolscap envelope necessary) from Medi- 
eal Officer of Health (Stant Division 2), County 
Hall, S.E.1, returnable by. June 12th. Can- 
didates must specify position or positions for 
which they desire to apply. Canvassing ~dis- 
qualifies. Further enquiries should be ad- 
dressed to Medical Superintendent at the hos- 
pitals in the case of appointments for 1, 2, and 
4, and to the Medical Officer of Health, in the 
case of appointment of Visiting Medical Officer 
and District Medical Officers. 


ONDON COUNTY 


JUNIOR MEDICAL OFFICERS (unestablished) 
(men or women) required for the Mental Поз- 
ital Service. Age under 35. Candidates must 
фе registered to practise both in Medicine апа 
Surgery in England. Preference will be given, 
to those of dt least one year’s professional 
standing and who have held residential position 
In general hospital for sfx months or comparab'e 
general experience. Remuneration £7 a week. 
No emoluments. Charges for board, lodging, etc. 
(at present £2 Өв..а week) if required to be 
resident. Appointments are non-pensionable 
and for six months in first instance. Remunera- 
tion and conditions subject to review. Write 
to Chief Officer, Mental Hospitals Department, 
County Hall, S.E.l, for form J.M,0.2, return- 
able by June 15th. Canvassing disqualifies. 


REA AY CHEMICAL INDUSTRIES LINTED.,. 





COUNCIL. 


ASSISTANT MEDICAL OFFICER. 


Applications are invited from duly registered 
Medical Practitioners for the appointment of 
Assistant Medical Officer (whole-time) to IL.C.T. 
(Metals) Limited, Birmingham. 

Applicants should preferably be under 50 
yenrs of age. 

The successful candidate will be required to 
serve а probationary period of six months. The 
post is pensionable, and the commencing salar 
will be from £500 to £600 per annum, accord- 
ing to nge and experience. " 

Applications, accompanied by copies of recent 
testimonials, should be made before June 19th, 
to the Chief Medical Officer, Tmperial Chemical 
House, Millbank, London, S.W.1. 


piis Arial iai ЙЫЛЫ OO er 
S" MARY'S HOSPITAL FOR WOMEN ANDA 
CHILDREN, Plaistow, E.13. n 


Applications are invited for the post of 
PATHOLOGIST. Honorarium £200 per annuin, 
attendance three days a week. Candidates must 
be duly qualifled Medical Men. 

The [ospital -is close to Plaistow Station, 
30 minutes from Charing Cross (Underground). 

Applications, stating qualifieations, with 
copies of three testimonials, to be sent to the 
undersigned as soon ns possible. 

А. ERNEST WILKES, Secretary. 
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~. APPOINTMENTS.—Important- Notice... - 
. Medical practitioners are requesied fot to apply: ior any appoinment referred^to in the following table-withóut 

having first communicated with’ the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock. 
Square, W.C1 (in the ‘case’ of Scottish appointmentse with the? Scottish Medical Secretary, 7, Drumsheugh Gardens, 

Edinburgh. 7 THEE cU E NE EORR Qe CENA ve AA тусу. Ж ae 
оз. - B " (a) British Islands.’ ES 











































Town or Districh — | i Town’ or District. М | as Town or District. . Я ip уй 

. CONTRACT. PRACTICE. CONTRACT PRACTICE €o4)- | PUBLIC HEALTH 

5 ; i TUTE. ^ CORPORATION OF GREENOGK. 
EBBW. VALE, MON. . е LOWESTOFT MEDICAL INSTITUTE. 2 аһ. 

(Workmen's Мвйтса1 Society.) А (Medical Officer.) 2 (Assistant to Medical Officer. of Health.) : 
t i = : та Ж KENT COUNTY COUNCIL. 
i OC MARDY, GLAMORGAN. d rd Vocat 
GILFACH GOCH, GLAMORGAN. NES (Р orkmen's Medical Scheme.) (Senior Resident Assistant, Medicale Officer.) 













(Workmen's Medical Scheme.) - 


NEATH AND DISTRICT. 






HEREFORDSHIRE COUNTY COUNCIL. ы 
















SET E \ 1 (Assistant. County Medical Officer and ^^ - 
LLANELLY AND -DISTRIGT WORKMEN'S” ~ (Medical Aid 'Association.). — ~ Medical Oficer of Health) . ` 
Ge x MEDICAL COMMITTEE.. 77 rr tt te ee — ———————— 
. - (All Medical Appointments.) OAKDALE, MON. COUNTY BOROUGH OF MIDDLESBROUGH. 
: : 2 : (Medical Officer for Medical Aid 48в0сійілоп.) (Junior Hesident Medical Officer.) 
















ÍNA, CLYDACH VALE 

SERNTARATO. GERMOBC AM OGMORE VALLEY, GLAMORGAN. 

27. rkmen's Medical Schema) ` (Wyndham Colliery Medical Aid Society.) NORFOLK COUNTY COUNCIL. 

(Workmen's Medical Scheme.) - (Workmen's Medical Scheme.) : (Assistant Medical Officer.) 
NOE 


(Senior Assistant School Medical Officar.) 












cA 





s... (5 Overseas. ж 0 T ES IET RW 


Medical practitioners are requested not^to apply for any appointment referred to in the following table without ` 
having first communicated with the Honorary Secretary of the Division or Branch naíned in the se 


е etary | cond column or with 
the Medical Secretary of the British Medics Association, B.M.A.- House, Tavistock Square, W.C.1. i 









A` Аа лм. 
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Eo Hon. ‘Sec. -of Division GYA E Hon. Sec. of Divisio: 1 — 
Town or District. | " or Branch, Town or District. |. or Branch. Town.or District. Hon: d Bu Оп 
S ш Š А 
NEW SOUTH fPr. J. G. HUNTER D WELLINGTON (0. G. F. V. ANSON, 
édical . Secretary, А P Hos. 3 , 
WALES (ме South Wales qo. (Hon. Sec, New Zea- , 








NEW ZEALAND 


(Contract Practice 


land Branch), British | 
Medical ^ Association; 






AH Friendly Branch) 155, Mae Si 
sity Appoint- quarie "St, Sydney, | QUEENSLAND | The 
N.S.W. - 






Ноп. Sec., Queens- 









































































Ў Р.О. Box 156, Welling- 
- Mi. menta.) ` (Brisbane Авво- land Branch, British Appointments.) "ton, New Zealand 8 
1 : ciate Friendly Medical- Association, NC : £ 
j 2 : Socetios Insti- B.M.A.- Building, Ade- H Be 3 
Dr.  J. „Р. МАЗОН . — * tute.) laide St., Brisbane. WESTERN оп, eo, - Western 
VICTORIA (Hon. Sec., Victorian . ~ Australian , Branch, 
i ; Branch), British Medi / : AUSTRALIA British Medical Associ- 
(AU Institute or cal Association, Medi- ‚ ation, “ Shell House, ’ 
Medical- Dispen- cal “Society Hall, East К Е . р (Contract and 205, St. George's Ter 
saries.) Melbourne, Victoria. = ; Lodge Practices.) race, Perth, Westera ` 
E 1 x - Ж | р Australia. . 4 
Бш $ z Я " 
May 29th, 1935. ' . By Order of ће Council. G. C. ANDERSON, Medical Secretary; | 
: 5 Ы 
үү ST . LONDON ~ HOSPITAL,. үү EST LONDON HOSPITA L, EST ~ LONDON. HOSPITAL, 
` . Hammersmith Road, W.6. (255 Beds) _ Hammersmith Road, W.6. (235 Beds.) | Hammersmith Road, W.6. (255 Beds.) e" 
. ` Required ONE HOUSE PHYSICIAN ‚апа TWO |. Reggired,. one NON-RESIDENT CASUALTY There із` а vacanoy for the post of CHIEF a 
HOUSE SURGEONS (males). The duties of the | OFFICER (male). The appointment is tenabie | CLINICAL ASSISTANT in the X-ray (Diagnostic) B 
. House Physician include some work ‘in the for. one year from July 1st next, subject to Department. Salary at the rate of £125 a 
Neurological and Dermatological Departments..| one month's notice on either ‘side. The ар. | year. Candidates must be duly qualified regis- 
. The duties of one House Surgeon include some | pointed candidate will be eligible for re-election | tered medica! practitioners and have had ex- 
.. Work in the Gynaecological Department, and of for two further periods of one year. Salary at репепое of Radiological work, especially X-ray 
*7* the other, some work 1n the Deep X-ray Therapy the rate of 8250 .per-annum, with lunch and iagnosia, A minimum attendance of four 
Department. These three appointments are'ten- | tea daily. A ; sessions а week will be required. Applications, 
able for six months from July 1st next; subject Candidates must Бе ‘шу qualified, registered, accompanied by copies of testimonials must 
one month's notice on either side. Salary Medical Praciitionere, and preference will be reach me not later than Tuesday, June 4th. . 
at the rate of £100 per annum, with board, | given to those who have held a resident ap- | Candidates must attend в Meeting of the Medi- 
lodgings. and end d allowance. d ` рине in а Genéral Hospital Applications | cal Council at 4.50 p.m. on Fri ay, June 7th, - 
„Candidates must be registered under, the which must be made on printed forms obtained and, if so notified, a Meeting of the House Come 
Medical Act. Applications (which must be made | ‘from me), must reach me not later thon Thurs- | mittee at 5 p.m. the same day when the ap- 
on printed forms,-obtained from me) must reach | day, June 13th, Selected candidates will be pointment wih be made. 
me поб later than- Thursday, June -13th. | required to call upon such members of the : H. А. MADGE Seeretary 
Selected candidates will be required to call | Medical Staif as directed, to bo in attendance - а d ' 
upon such members of the Medical Staff 88 | at a Medical Council meeting at.4.45 p.m. on Е 7 
7 directed, іо be in attendance at a Medical | Friday, June 2186, and the House Committee "TER CANCER HOSPITAL (FREE) 
~ Council Meeting on: Friday, June 21st. at | meeting at 5.15 p.m. the same day; when the (Incorporated under Royal Charter), - 
4.50 pm., and the House Committee Meeting appointment will be made. ba Fulham Road, London, S.W.3. ` 
at 5` p.m. the same. day, when the appóint- . ` : A - МАРСЕ, Secretary. А К oe 
ments will be made. - = - - 3 " The Committee are, prepared {о receive Bp - 
А Н. A. MADGE, ‘Secretary. . V EST BROMWICH, & DISTRICT GENERAL p for the post of -HOUSE SURGEON, P 
. а '^ HOSPITAL. (155 Beds.) - >- 0 commente duties on July 1st. Salary at the я 
ЕС І ITAL ACCRINGTON. A E й E rate ‘of 2100 per annum, 
Ay eee > ння, ses i Applications * are invited for the post of The appointment is for six months, and sub- 
The Governing Body of this Hospital invites |, HOUSE PHYSICIAN for @ period of, four or | ject-to rules, a copy of which may be obtained- 
applications for the post of HOUSE SURGEON ten . months, У ЖЫ from -the Secretary. R : К 
Candidates must be duly qualified and regis. | . Candidates (male or female) must be doubly | ` Applications, to be made on a form which 
tered. Number of beds 50. Salary £150 per | qualified. Salary at the raté of £200 per | will be supplied by» the Secretary, together- 
7 annum® with board and lodging. - . annum, with board, residence, and laundry, with three (copies only) testimonials, to be sent 
Conditions of appointment and particulars of | , Applications, stating age апа, qualifications, | to tlie undersigned not later than the first post 


duties may be obtained from the undersigned, |. with copies of three recent testimonials, should |.on Friday, June 14th. 7 
to whom applications, with copies only of testi- | be sent to the -undersigned at once. CLEMENT COBBOLD, Secretary. 





monials, should be sent. T б me - Edward Street, ++ Е. L, ВАХСОСК, ; 
i J. KENYON, Secretary. West Bromwich, - ij Sec. & Supt. Mu Zn EE 
', Victoria Hospital,’ Accrington. 2 May - 20th, . 1936. e" , {Appointments continued on р. 52) 
- d S ж » " ae 
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эе db 1,000 for 588; 6d. Remit to manufacturers. 
Sas ut J. J. FREEMAN & Co., LTD, 90, PICOMDILLY, 
SES , ^W.1. "SOLAC& CIRCLES” Pipe Tobacco, the 








EC JPLDERLY MEDICAL MAN, 





Jl as for Membership, 


о ОИ: “medical' and scientific’ papers, 





4 an 
Ca sag Tavistock Square, W.C.1. 
“4. x a EFRACTION AND THH: ORDERING 


p IYPEWRITING, DUPLICATING, 


EIS OUR IDOW OF DOCTOR, 


"s E И . S | е M 





-' "THE BRITISH MEDICAL JOURNAL 








C. 01^ mireris C NO 
. . WANTED, BY DOCTOR GOING OUT то 
а ‘new Mission Hospital in N:W, Onnada,. 
m GIFTS OF INSTRUMENTS ‘AND APPLIANCES, 
~ mew or discarded. Particulax} and inquiries, 


—Address, No. 3608, B.M.A. Ilousé, Tavistock 
Square, W.C.1. ы ‘ 


E PLEASANT - HOLIDAY IN IRELAND ‘AS 
x 4% member of a large, healthy, family ‘party. 
is OFFERED- to a Dpctor-who can play golf, e 
drive a car; and isSíond of the country. Six 
weeks, from August 1st. . ` see 
Addreas,. No. 5407, В:М:А. House, Tavistock 
"ov ә + Square, W.C.1. ^ | T a 


z+ ` 'Ą REVELATION TO LOVERS OF REAL 
A Turkish Tobacco.—'' BIZIM” CIGARETTES, 
' 69. öd, per 100, post free, plain or cork-tipped ; 


5 t B A Te 


finest combination ever discovered .of Choice 
Natural Tobaccos; every. pipeful An indeserib- 
able pleasure; 12s. 6d. per j-lb. tin, post extra. 


S MIGARS ! (ENDCUT).—GOOD SMOKES: AT А 
“ate ^® low , price. Guaranteed all HAVANA. 
i TOBA£CO. “Box of DO for 25s., post free.— 
J. J, FREEMAN -& Co., LTD, Tobacco Manu- 
facturers,, 90, PICCADILLY, W.1. Please write , 


t4 . for free illustrated catalogue. 


^* ростов. WIDOW, OFFERS SUITABLE 
М professional and living ACCOMMODATION 
in S.E. London, and service to: Doctor. Ample 
Scope and: opportunity for- building up prac- 
tice. Reasonable terms.—HxpbLEY, 83, Belmont- 
"Till, "Lewisham, * 
J RETIRED, RE- 
1 quires ‘BOARD AND. RESIDENCE, and 
private, with а medical family in London.— 
ү Address, No. 3746, В.М.А. House, Tavistock . 
US Square, 'W.C.1. 


cients cr EN 

ta OLKESTONE.—PHYSICIAN, WITH EXPERI-^ 
€ ence’ in psychological, medicine, has 
VACANCY. in private residence for mild mental, 

ЕЕ neurasthenic, or borderline PATIENT. Resident 

р trained nurse. —  Address,.No. 5755, B.M.A.. 

ў House, Tavistock Square, W.O.1. - 


Tic Y» ENTLEMAN, OWNER 55 FT. YACHT, 
n А SEEKS COMPANIONS Чот CITANNEL | 

d CRUISE. A complete change. Refs: exchanged. 

"Жы + Address, No. 5501, В.М.А, House, Tavistoc 

Square, W.C.1. А 


D M І $ Н. -- THESE  DESIGNATORY 
LF Whedbee letters after a CHIROPODIST'S | 
иа name indicate that he or she is a MEMBER of 

the INCORPORATED SOCIETY of CHIRO- 


uM 1 PODISTS. Founded 1912. Patron: His Grace the 


eo Duke of Portland, K.G., P.O., G.C.V.O. The regu- 
um lations of the Society PROHIBIT Membors from 
' advertising, but names and addresses of Chiro- 
podists in the district who are’ Members of the * 
Society, and.also information regarding training 
1 may be obtained from the 
Secretary, Incorporated Society. of Chiropodists, 
уу 2X3, Cavendish Square, London, W.1.' (Tele- 





., ^ `1 * phone: Langham 3228.) 
Sei Vw UBLISHING HOUSE, HAS VACANCIES, 
d Й - London and throughout Great Britain, for + 





!'.  SALESMEN AND WOMEN capable of handling 
:.  s88les of Medical books on subscription terms. 
Exclusive territory given. Staté experience, if 

y. — Address, о. 35632,- B.M.A. ' House, 


"om 2 


OF 

GLASSES.”—-Practical, work taught by 
practising London Ophthalmic’ Surgeon, £8 83, 
for -10 lessons. — Address, No. 5621, B.M.A: 
House, Tavistock Square, W.C,1, 


3 " TRANSLA-, 

TIONS.—Experts ín Medical work.. TESTI- 
MONIALS, THESES, etc., accurately copied in 
5. style that commands attention. — Woburn 
EE + BUREAU, 3, Upper Woburn Place, London, 
с К W.C.1- (adjoining В.М.А. House). EUSton 1776. 


ie YPEWRITING ~ SPECIALISTS IN’ TYPING 
è lectures, 
<. ' theses, and books  Shorthand-typists always 
available» Proof-reading, indexing.—MARGARET 

й , Watson, Lro., 16, Palace Chambers, Bridge 
ат Street, S.W.1. Willtehall 5858. Я 


MOST CAPABLE, 
* without. ties and of good social position, 

would like to FURNISH and TAKE CHARGE 

- - of small HOUSE or а FLAT for.a medical man 
or woman. A small salary required. Eu 

B. "n 


3 . House, Tavistock Square, W.C.1., Ы 


БОТ А references supplied.-—Address,"No. 3616, 
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ASSISTANCIES.- 


at "'ANTED IMMEDIATELY, — INDOOR AND 
OUTDOOR' ASSISTANTS for town and 

country Practices, with’ and without view to 
Partnership. Good. salaries... Also. reliable men 

for LOCUM ENGAGEMENTS, State ‘full par- 





d ^ ticulars.—BRITISH MEDICAL BUREAU, 33, . Cross 
$e Street; Manchester, 2. 8 


^^ + КИ: ES ` 1 











V TANTED, A MALE OUTDOOR ASSISTANT 
- (unmarried), -with view. | Hospital and 
general practice experience. Surgeon preferred. 
Hospital town. Salary 2450 .р.а. Usual bond. 
Address, No,“ 3615, B.M.A. House, Tavistock 
Square, W.C.1. + : "s 


ү ANTED' 
А : Practice in Yorkshire, W. Riding, male 
ASSISTANT, British, indoor, own car. Salary 
£28 per month.—Address, Mo. 5612, B.M.A. 
House, Tavistock Square, W.C.1. 


V ANTED IMMEDIATELY, МАБ, SINGLE, 
i Protestant, ASSISTANT’ for Glamorgan 
.Colhery. Practice ;. either -outdoor &400. р.а, 
with rooms and attendance, or indoor £350 
.а.,. АП found, Own car. Usual. bond.—Add., 
о. 5319, B.M:A. House, Tavistock Sq., W.C.1. 


Web. IMMEDIATELY,^ MONMOUTH- 
shire, indoor ASSISTANT, British, mnle. 
Salary £300 per annum and £50 car allow. 


Suit newly qualified man, Usual bond.—~Add., 
No. 5628, B.M.A. House, Tavistock Sq., W.C.1. 


WORD. IMMEDIATELY, YOUNG LADY 
ASSISTANT for six months, *West of 
England’ Country Practice.. Ab'e to drive car. 
Very light post., Ample time for post-graduate 
study. Salary £200 р.а. indoor.——Address, No. 
3635, B.M A. House, Tavistock Square, W.C.1. 
LIS Á—M—— —————M—— 


ANTED. — MARRIED ASSISTANT, AGE 

. 25 to 50; good-class Practice, panel and 
private; University town in Eastern Counties, 
Salary £300; plus £40,;car ‘allowance, and 
free house and“ garage. Reply, giving particu- 
lars. Interview later. — Address, No. 8601, 
B.M.A. Ifouse, Tavistock Square, W.C.1. 


ANTED.—.OUTDOOR MALE ASSISTANT, 

unmarried, for. industrial Practice, Mid- 
lands, Protestant. £250 per annum, all found. 
Photo. and particulars. — Address, No. 5747, 
B:M.A. House, Tavistock Square, W.C.1, 


ASSETAT (INDOOR), BRITISH, WANTED 
for ‘Practice in Midlands. Salary £3600 
„ and car allowance.. Usual bond. — Address, 
.No. 5745, В.М.А.. House, Tavistock Sq., W.C.1. 


.A SSISTANTSHIP WANTED by UNMARRIED 

Doctor, 8 years’ experience of Hospital 
(Surgical) and general practice., Aged 54, 
| keen worker, good references, — Address, No. 
3609, B.M.A. House, Tavistock Square, W.C.1. 


~ A SSISTANTSHIP, WITH DEFINITE VIEW, 
‘in. first-elass Practice or Partnership re- 
quired by married man, N.D., 58. Capital. 
South. ~ Address, No. 5744,. B.M.A. House, 
‚ Tavistock. Square, W.C.1. : x 


‚ A:SSISTANTSHIP, WITH OR: WITHOUT 
L view wanted. English, tall, 34, steady, 
own car. Good. mixed G.P. experience. Capital 
available. District immaterial if good prospect. 
Or would purchase practice, especially if scope 
for increase. Essential details to Address, No. 
| 3619, D.M.A. House, Tavistock Square, W.C.1. 


Pous DQCTOR, EXPERIENCED IN V.D. 

desires- ASSISTANCY to Y.D. Practitioner 
оге Locums. Also desires board and lodging in 

J. Practitioner’s family. Please apply immediately. 

' Address, No. 3634, D.M.A. House, Tavistock 
Square, W.C.1. 








А LOCUMS, боз 


| MIEDICÀL. MAN, AGED-57, DBSIRES LOCUM 








| WORK. Recently retired. 22 years own 
Practice. —. Address, No. 5614, В.М,А. Ifouse, 
Tavistock Square, W.C.1. ў 

| ANTED.—LOCUMS BY WOMAN DOCTOR, 

U well qualified and experienced. Own саг, 

! Free now. Publio Health work or general 

\ practice, — Address; No. 5615, B.M.A, House, 
‘Tavistock Square; W.C.1. 








i " T 
OSPITALITY LOCUM REQUIRED, 
August, Country Practice on Sea and New 

* Forest. Delightful country. Nico house, gar- 

den, beach-hut, golf. 
children. Own car essential. No. night work. 

;--Address, No. 3624, BALA. House, ‘Tavistock 

‘Square, W.C.1. i i 


ADY DISPENSER, HALL QUALIFICATION, 
і wishes to book HOLIDAY or TEMPORARY 
, WORK {ог coming year. Good testimoninls,— 
ı Address, No. “3610, B.M.A. Nouse, Tavistock 
"Square, W.C.1. 





VAT 





pital, abstainer, highest: testimonials. Naw 
d EM No. 5622, BLA,- House, 
Tavistock Square, WiC.1. E 


x it 
х 


x: D 






FOR PANEL AND PRIVATE 


ance. State age’and full particulars first letter. ^ 


Wife ‘and. one or two’ 


[JUNE 1, 1935 


" ONDON DOCTOR OFFERS HOLIDAY EX- 
CHANGE for about first 2 weeks in August ^ 
' to medical man.and family from the seaside. 
: Charming house and surroundings, 2 maids left. 
-—Aüdress, No. 5617, B.M.A. House, Tavistock 
,Square, W.C.1. rut 





MEDICAL POSTS, DISPENSERS, etc. © 
0000 Это M 


A Course of Training in. Dispensing and 
Pharmacy is given at GORDON HALL SCHOOL 
OF PHARMACY and Secretary-Dispensers can. 
be supplied to Doctors. -Sessions: January, 
April, and September.—Apply, Principals, School 
of Pharmacy, Drayton House, Gordon Street, 
W.C.i. 'Phane : useum: 3930, x 


LADY DISPENSER BOOKKEEPER 
supplied. immediately on request, qual- 
fled and with. practical experience in. private 
ractice and dispensary work, also trained in 
acteriologival- Laboratories. of tle! LONDON 
COLLEGE OF PHARMACY FOR WOMEN, Pre- 
paration for Examinations. — Write, ‘wire,-:or 
phone (Bayswater 0969), Secretary, 7, West- 
bourne Park Road, W.2. ` : y 


AN ANY DOCTOR RECOMMEND A. FIRST- 

class COOK-HOUSEKEEPER for a Doctor's 
private residence. Two adults апа child in 
family. Daily help with rough work. New 
house in Highgate,—Address, No. 3611, B.M.A. . 
House, Tavistock Square, W.C.1. 


HAUFFEUSE-DRESSER. — YOUNG LADY, 

with some hospital experience and nine 
years’ clean -licence, geeks POSITION” as 
helper to doctor, Willing to help in any 
capacity, Salary 40g, weekly.—CLAIRE PALMER, 
6, Coolliurst Road, London, N.8. . 


^ 








OCTORS "REQUIRING QUALIFIED 
.Dispensers,  Nurse-Dispensers, ^ Secretary- 


Dispensers or Chauffeuse-Dispensers, are invited 
to write, wire, or 'phohe Temple Bar 5858, Тнв 
DISPENSERS’ BUREAU, 5, Lindsay House, 171, 
Shaftesbury Avenue, London, W.C.2. 


ADY DISPENSER, 29 (HALL), REQUIRES ` 





experience in dispensing. Experienced in 
blood urea and sugar estimations, etc., blood 
counts, urine examinations, ete,—Address, No. 
3604, B.M.A. House, Tavistock Square, W.C.1. 


ART-TIME WORK, | LONDON AREA, 
wanted by Post-graduate, male, 27, ex 
ILP., H.S, R.M.O. Working, 5 mornings own 








Hospital. Free otherwise.—Address, No. 5650, 
‚ B.M.A. House, Tavistock Square, W.C.1. А 
UALIFIED ~ LADY DISPENSER (26), 


L DESIRES POST with Doctor or Hospital. ~ 
Book-keeping and typing. Excellent testimonials - 
and reference. Town or country.—Address, No. 

: 8629, В.М.А. House, Tavistock Square,’ W.C.1. - 


THE LONDON AND PROVINCIAL MEDICAL ' 
STAFF BUREAU (Licensed by the L.C.C.), 
24b, Hereford Rond, W.2, is pleased to be of 





ing qualified Dispensers, Masseurs, or Radio- 
. graphers, Receptionists, or other staff. 
‘Phone: Bayswater 0825. 


WHE ROYAL” ARMY MEDICAL CORPS 
А ASSOCIATION, . 85, Eccleston Square, 
S.W.1 (elephone :~: Victoria 2722),. supplies . 
ualified Dispensers, Book-keepers, Laboratory 
issistants, Sanitary Assistants, Male Nurses, , 
Mental and! Special Treatment. Orderlies,- Dental 
Clerk Orderlies, Porters, Carefakera, etc., with- 
out charge to prospective employers., , 





- PARTNERSHIPS. . ..- 


V ANTED.-KFOURTH PARTNER IN RAPIDLY 
expanding Practice in Londen suburb 
‚ (South). Energetic young experienced man 
| wanted to develop fresh district, Oné-quarter 
share (£1,000 guaranteed). Premium £2.250; 
House available £1,800.—Address, No. 
B.M.A. House, Tavistock Square, W.C.1. . 


ANTED.— PARTNERSHIP ТО PRODUCE 
| £1,200—21,600 in South ‘of England, 
‚ by married man, aged 50. Late T.S. and H.P., 
6) years’ experience general practice. Capital 
available.—Address, No. 5625, D.ML.A. Wouse, | 
Tavistock Square, W.C.1, - $ 


ТАМТЕЮ SHORTLY, PARTNER IN LARGE 





-— 





ARTNER WANTED.—GOOD-CLASS MIXED 
Country Practice, North Midlands.. Aver- 
g over £1,600 per annum. Panel! 1,000. 
. Appointments. Rapidly growing district, Cot- 
tage Hospital.” L/S*to 2/5 share for disposal 
"at two years’ purchase, — Address, No. 5627, 
B.M.A. House, Tavistock Square, W'C.12 


" “ж 


POST, with- Doctor in London, 6 years’ — 


assistance to Medical Practitioners by supply--.« 
3 3 


i 
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(199b CLASS PARTNERSHIP OR PRACTICE 

т required by . well-qualified married man, 

` 2 years’ Hospital, 11 ‘years’ G.P. experience. 

^ South preferred. Ample capital. Absolutely. 
confidential. — О, де L. SHORTT, St. Kevin's, 
Dlitheroe, . MS с 


LEE a жанаа ааа 
ONDON.—PANEL ABOUT 5,000. RECEIPTS 
last year £3,625. Appointment value 
£100 p.a. Premium 2) years’ purchase for 
HALF SHARE. ~ Choice of &ecomifodation.— 
THE ` WESTERN MEDICAL AGENOY, 25; South 
Molton Street, London, W.1, and Bristol. 


PRACTICES.. , ^. 


27 ANTED IMMEDIATELY BY ` WELL- 
experienced Practitioner, age 32, ех 
Н.5, and l.P., PRACTICE or PARTNERSIUP 
in London or vicinity or Brighton. Income 
£1,200—£2,800, with substantial panel. 
Maximum cash premium- offered. Would assist 
practitioner contemplating retirement, Соп- 
fidential. — Address, No. 5754, B.M.A. House, 
Tavistock Square, W.C.1. e 


2o АКТЕР ‘IN SEPTEMBER, COUNTRY 

- PRACTICE -about 21,000. 5 Nice -house 

and- garden essential. 5. or S.W. England pre- 
‘ferred. ‘Ample capital available, Advertiser -is 
48, exper, active. Partnership considered;— 
Y^ No. 55, D.M.A. House, Tavistock Sq, W.C.1. 


EATH VACANCY. — PANEL, CLUB, AND 
Private PRACTICE between Newcastle and 
Coast. Panel over 2,000. Good house and 
arden available at moderate rent. Garage for. 
wo cars.—Address, No. 3606, B.M.A. House, 

` Tavistock Square, W.C.1. - i 


OR SALE IN FASHIONABLE NORTII-WEST 

VL, seaside’ resort, with all thé year round 

season, an old-cstablished good-class PRACTICE, 

with small select. panel,^several appointments. 

. Good opportunity for development. Excellent 

freehold house on principal main, road. Full 

^ particulars on application to Address, No. 5618, 
<.<B.M.A, House, ‘Tavistock Square, W.C.1, 


]'OR SALE. — MEDICAL PRACTICE ‘IN 
Country Town in S.W. Scotland. Average 
annual income £1,200. Panel 592; Town 
contains one other doctor with whom. Vendor 
works in friendly co-operation. Good house (5 
"bedrooms) ‘and garden with instruments, con- 
sulting-room furniture and all carpets, cur- 
tains, etc., in house for sale for 21,400, Pre- 
- mium for Practice 14 years’ purchase. Vendor 
taking up -radiology.—Apply, REID & Mam, 
C.A., 200, St. Vincent Street, Glasgow, C.2. 


> OR SALE. — SOUTH SCOTLAND. = OLD- 
established Country PRACTICE, non-dis- 
pensing. -Receipts for past year £1,080,- in- 

* eluding panel and appointments of £400, Good 
house, electrie lighting, with professional rooms, 

^. garden and garage at moderate rent. Premium, 
. 1} years’ purchase, no part deferred.—Address, 
— No. 5626, B.M.A. House, Tavistock Sq, W.C.1. 


ZENT. — PRACTICE FOR SALE IN LARGE 
: town, withín easy reach of London and sea, 
- Great scope, especially for man keen on skin 
diseases, who would get on hospital staff. Re- 
ceipls uverage £1,242 р.а. Panel 995. Good 
house. Piemium. £5,500, or offer, for house 
and Prüctice.—THE WESTERN MEDICAL AGENCY, 
22, Clare Street, Bristol, 1, and London. 


ENT. — МІТОК 20 MILES OF LONDON, 


x 





non-dispensing PRACTICE for sale in 
rapidly growing residential district. Receipts 
'*. average £850. Tees from 5/- io £1 18, Small 


selected panel, there is great scope for increas- 
ing this if désired. Freehold house, with 4 
‘bedrooms, garage, and small gaxden,.for sale, 
, or lease might be arranged. Premium approxi- 
.mately 1j years’ purchase.—Address, No. 3602, 
BALA, House, Tavistock Square, W.O.1, 


` ANCS TOWN; — OLD-ESTABLISHED, RE- 
F ceipts over’ £1,200, Panel £400, increas- 
ing. --Nice house £60. Price 1j years’ purchase, 
part-deferred. Branch in pretty situation and 
ood garden £25.—MANCHESTER MEDICAL & 
SCHOLASTIC ASSOCIATION, LTD., 6, Brown St, 


IVERPOOL. — FOR SALE, — CASH AND. 
1 panel PRACTICE, established 30 years, 
Gross receipts average £715 р.а. Panel 1,500, 
House, with garage can-be rented at small 
rental on good .lease. Premium £1,400 cash 
for quick sale, Vendor retiring. 
^. , Address, No. 5625, B.M.A. House, Tavistock 
- Square, W.C.1.° | E . е 


а 
ONDON, S.W.18.— NEW IIOUSE TO SELL 
with NUCLEUS PRACTICE in. growing, 
well-populated area opened two months. Vendor 
going abroad. House includes carpets. through. 
out, hangings, well-fitted surgery, garage, and 

- garden. ‘Will accept, £250. -Price of house 
£920, which can be bought on easy terms, 
Је: Bat 4264.—Address, No.. 5605, В.М.А. 

House, Tavistock Square, W.C.1. ? 
А pie : б, =j 

. - 4 






МГ рл, ‘PRACTICE, PANEL & PRIVATE, 


in South Side of Glasgow, for sale, with 5 


good house; substantial income. Good reasons 
or disposal. ~ “Apply, CRAWFORD, HERRON $ 
CAMERON, Solicitors, 257, West George Street, 
"Glasgow; 2 a ..7 С a 


en en 
UCLEUS FOR SALE IN: NEW AND RAPIDLY 
growing ` №. -London suburb.’ * Excellent 
corner house and garage, on main entrance to 
large estate, with waiting and dispensary accom- 
modation added.e-Panel now 140. Great scope. 
—No. 2379,:B.M.A. House, Tavistock Sq., W.C.1. 


LD-ESWMABLISHED MEDICAL , PRACTICE 

in Eastern Glasgow for sale; ° fair-sized 
panel, > Income’ over £600.--For further par- 
ticulars, apply to CRAWFORD, HERRON & 
‘CAMERON, - Solicitors, 267, West Georgo- Street, 
. Glasgow, C.2. E 


Z town. £1,400 p.a. Hospital! appoint- 
ments, good prospects. ‘For immediate disposal. 
State qualifications and' experience. 14 years’ 
purchase.—Address, No. 3752, -B.M.A. House, 
-Tavistock Square, W.C.1. ^: E 


Cae SURGEON WISHES TO BUY 
Z Ophthalmic PRACTICE (or general practice 
with more than’ 50 per cent. of eye work) ог 
to-enter into partnership in suitable practice 
with view to succession. Annual income de- 
sired about £1,000, Capital available.—Add., 
No. 3607, B.M.A. Нопве, Tavistock Sq., W.U.1. 
трн неона Menai ivan. M Rd 


-DRACTICER FOR SALE, LONDON, S.W.— 

Established over 30 years. Panel 540, in- 
creasing ‘rapidly. One "appointment, Private 
£200 a year, House, excellent condition, gar- 
den, garsge.—Address, №о. -5620, B.M.A. House, 


Tavistock Square, W.C.l.- 


OMAN DOCTOR'S PRACTICE, CENTRAL 

London. — Well-established Nucleus up- 
wards £350, Small select panel. Attractive 
commodious premises reasonable rental. Great 
scope for development. As owner hag neglected 
same іп. favour-of hospital appointments. Relin- 
quishing to specialise. Introduction given. 
Small premium asked as owner wishes to re- 
main in district under bond. —' Address, No. 
$631, В.М.А, House, Tavistock Square, W.C.1. 
ar enchants et аА аА адаа heterotic ВЫ hea 


рч | х 
HOUSES, CONSULTING. ROOMS. 


Bopyesswovr, UNEXCELLED FOR RESI- 
^dential amenities; — DETACHED "HOUSE 
(vacated by "Veterinary Surgeon), 5° beds., 
bath., 2 receps, small waiting room and con- 
sulting room, garage. Near golf and champion- 
ship courts, £1,625 freehold: or £90 p.a— 


ONSULTING ROOMS TO LET. — HARLEY 

Street and Mayfair districts: Particulars 
sent on application, Those having consulting 
rooms to let should send particulars to ELGOOD 
& Co., 10, Henrietta Street, Cavendish Square, 
W.1. Langham 2601. E E 


ROXLEY GREEN, 

PREMISES, with over 300 -feet frontage. 
Very valuable site in future years.” ., Well- 
screened house, lawns, stabling, garage, hard 
tennis court, orchard, 4 bedrooms, 3 sitting 
rooms, ete. -In excellent’ order throughout. 
Ideal position for a Doctor; estates nearby in 
course of development for over 1,000 Louses. 
Рторефіу for sale by Executors. Price £3,750 
freehold, or near offer.—W, S. WELLER & SON, 
Estate Agents, . Watford (Established 1862). 
Telephone: Watford 3374. б 


EVONSHIRE STREET, PORTLAND PLACE, 
і W.1.—MAISONETTE іп опе of -the finest 
Professional houses, newly decorated, 2~recep- 
tion, 4 bed., 2 bathrooms, lift. Rent £360 p.a. 
-—Address, No. 5594, B.M.A. House, Tavistock 
Square, W.C.1. 


T. YARMOUTIT (BETWEEN) CROMER, 
East Const .—Charming веа-уіелу BUNGA- 
LOWS, £260 freehold. Newly built, 5 good- 
sized rooms, with beautiful sun lounge over- 
looking grass lawn and sea; can.never be ob- 


beach, Splendid letting proposition. Building 
Societies’ terms. Alsó similar furnished Bun- 
galow, to let from 24 gns. weekly.—LOVEDAY, 
aister, Gt. Yarmouth. S 


—Ó MM M M — тна 
HAE STREET (ADJOINING).-BACHELOIL 
apartment. SITTING ROOM with divan, 
very well furnished, ‘and large bath-dressing 
room, 24 gns. inclusive of service. Lift, tele- 
hone. Suit doctor or anaesthetist.—Address, 
o. 225, B.M.A. House, Tavistock Sq. W.C.1. 


TI^ “STREET (ADJOINING), — FULLY 
- equipped: NURSING HOME FOR. SALE, 
- with all modern appliarices. 16 patients’ rooms, 
Modern operating theatre, large Waygood-Otis 
lift, 5 -bathrooms, waiting room, about 12 
additional rooms,’ kitchen, pantry, etc. Lease 
About 15 years. Rent £595 р.а.--Гог` further 
- particulars apply to BERTRAM & CURTIS, 38, 
‘New Cavendish St, W.1. Welbeck 3703." 


4d 2A » 


` PHTHALMIC — PRACTICE, INDUSTRIAL 


W. Н. WILLOUGHBY & Sons, 294, Wimborne Rd. | 


HERTS. — MAIN ROAD 


structed. Private access to fine golden sandy. 


` ^, ESTABLISHED 8606. . . 
BEDFORD. & СО. 


(C. E. BEDFORD, F.S.L, F.A.I), 
Surveyors, - -Auctioncers, 


and Estate Agents, 
10, GMORE STREET, ~ 
4 CAVENDISH SQUARE, W.1. 
SPECIALISTS IN PROFESSIONAL HOUSES, 


E ATS, AND CONSULTING ROOMS >, 
-in Har'ey Street and leading Medical Positions, 
Telephone: Langham 3927 and 3928. 


ESTABLISHED 1846, 


ELLIOTT, SON’ & BOYTON’ 


(И. E. Alpress, 'Н. C. Rowe), 
6, VERE STREET, CAVENDISH SQUARE, W.iz 


. Estate Agents, Auctioneers, and Surveyors, 
are the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS 1» the Harley, Wirüpole, 
ueen Anne, and other Streets.in the Cavendish 
quare district. Valuations for all 
Telephone: 3204 ‘MA¥eain. 


ARLINGYON.—FOR SALE, MODERN SEMI. 

BUNGALOW, containing 3 bedrooms, tiled 
bathroom, O'd-English’ lounge, dining room, 
and kitchenette. Large gardens» Garage. Good 
opening for Doctor. Price £950.—PHILLIP, LEE, 
Auctioneer and Valuer, 11, Tubwell Row, Шаг". 
lingion. 'Phone: 2895 ала 3386. 


1DbAL FOR NURSING: HOME. 
ESS ON HIGH GROUND ONLY SEVEN 
miles from London yet`in an assured 7 
quiet and healthy position surrounded by well- 
timbered grounds of about-3 acres Fine Old 
Georgian RESIDENCE in first-class repair 
having 14 bedrooms (all with fitted basins and 
gas fires), 4 bathrooms, 4 reception, modern 
Offices, garages for 6; constant hot water 
throughout ‘and all main services, Rent £250 
pa. Freehold £5,000.—SquIRE, 59, St. James’s 

Street, S.W. "Telephone: Regent 3602. 


ок SALE.—DOCTOR’S HOUSE AND PRAC- 
TiUE, Leeds Road, Harrogate. Detached 
house; with 5- bedrooms, tiled bathroom, 2 maids’ 
bedrooms, and maids’ bathroom. Large lounge 
with brick fireplace, Old-English dining room 
2. rest rooms, kitchen, and scullery. Parquet 
flooring, Old-English gardens, orchards, tennis 
courts, Cost £7,000, nine years ago. Accept 
£4,000.—PHILLIP LEE, Auctioneer and Valuer, 
Ashworth Chambers, Prospect Crescent, Harro- 

gate. ‘Phone: 3818. ^" ` HP 
TO 


ARLEY STREET.—CONSULTING ROOM 

Let ‘(partly or wholly furnished if desired). 
Unusually well-appointed house. (Ground flóor, 
Owner's only other plate. Secretary's room 
available if desired: —Address, No. 2504, В.М.А. 
House, Tavistock Square, W.C.1. 






ARGE VICTORIAN HOUSE, SITUATED 

best part Leatherhead; Surrey. Modernised 
and newly renovated. ‘Nine bedrooms. Ideal 
for resident patients. — Соок, 27, Kingston 
~ Road, Leatherhead. 


ННН RR ÓRÓ—ÓÓRÍRRPRÉRÓ 
UEEN ANNE ST. — NEWLY DECORATED 
unfurnished upper MAISONETTE with 

large rooms. Constant hot water. Rent £250 

.а., 5 bedrooms, bathroom, reception room, 

itchen. Consulting Room if required. Rent 

£175 р.а. — BERTRAM & CURTIS, 58, New 

"Cavendish Street, W.1. Welbeck 5705. 


(\UEEN ANNE STREET — PART-TIME CON- 

SULTING ROOM, with use of waiting room, 
plate on door, and all services, £50 р.в. Resi- 
dential Suite also available, Rent £100 р.а, 
To view, Address, No. 5524, B.MLA. House, 
Tavistock Square, W.C.1. 


IMPOLE ST. W.1,—FINE CONSULTING 
\ SUITE of 4 rooms; very spacious. Plate, 
use- of waiting room, ex. service at door and 
‘phone. Rent £400. Part could be used for 
residence if required. — Address, No. 222, 
B.M.A. House, Tavistock Square, W.C.1. 


à 


' MISCELLANEOUS SALES, ete. 
















Printed In Also 
Best Style, Teatimonials, 

— Applications, and ^ 
Account Forma. g Qualifications 
Letterheads, for 
Carde , ete., Medical Posta, 


Samples Sent. 


A. ANDERSON co J1 HILL PLACE 
с SON s —*s | EDINBURGH 


INCOME TAX 
“YOUR burden ів OUR business. , 
Tax Specialists to the Medical Profession. 


-HARDY & HARDY € 
49, CHANCERY LANE, LONDON, W.C.2 
. * Telephone: Holborn 6659. 

Write for free copy of “ Adtice on Income Tar.” 







purposes. 
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IMPORTANT NOTICE : 


to MEMBERS of the 

MEDICAL PROFRSSION E 
CLOTIIES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut, 
Fitted, and Mailded to each individual figure, 
made from Finest Quality Materials and in the 
Best Possible Style, cost no more than mass 
production ready-madp clothes. k 

The invaluable Praf&ical Experience and Ad- 
vice of our 14 Expert West End Cutters and 
Fitters is always at your disposal. 

N All " HALLZONE" Productions are 

HAND-FINISHED IN EVERY ESSENTIAL DETAIL. 

ї , SPECIAL OFFER. 

JACKET & VEST (in black or grey), £5 4s, 
Lined Best Quality ArfaSatiu, Art Silk or Alpiccs 
SOLID FANCY WORSTED TROUSERS, £229. 
THE Ideal Suit gor Professional or Business wear 
OVERCOATS to measure from £5 59. 
LOUNGE SUITS . M КЫ 6 68. 
DINNER SUITS fr. £8 8s, DRESS SUITS fr. £10 109, 
PLUS FOUR SUITS "TTD from £6 63, 
THE IDEAL Suit for Country & Sporting Wear. 
GOLD MEDAL RIDING BREECHES ,, from £2 2s, 
RIDINGUABITS fr. £10 108. RIDING BOOTS fr. £338, 
COSTUMES & LONG COATS sl from £6 69, 
UNSOLICITED APPRECTATION. 

* I strongly advise all medical men who wish 
to have satisfaction to patronize Harry Hall Ltd., 
ав all the clothes I have had from them during 
35 years have been perfect in Fit, Cut, and 
Finish, (Signed) S.J.A., M.A., M.B., F.R.C.P.8. 

. «PATTERNS POST FREE. 

Perfect Fit- Guaranteed from Simple Self 
measurement Form or Pattern Garments. 
Visitors to London can order and fit same day. 
Special Patterns would then be cut and Perfect Fitting 

^ Clothes supplied cfter without trying on. 


'7 Governing Director: HARRY НАТЛА 
“THE” Coat, Breeches, Hebit, & Costume Specialists, 
181, OXFORD ST., W.1. 149, CHEAPSIDE, Е.С.2, 

» a Telephones : i 
GERrard 4905, 4906, & 4907. , NATional 8696 /7. 
Makers of Finest Quality Bespoke, Civil, Sport- 
ing, & ITunting Clothes for Ladies & Gentlemen, 
Highest Awards. 12 Gold Medals. Est. over 40 years, 








qOR SALE.—MATTHEWS PORTABLE ELEC- 
< tric CARDIOGRAPII (bought June, 1951) 
in perfect working order and complete with 
А.О. Eliminator. Price 75 guineas. To be seen 
by appointment. Welbeck 5501. 





APPOINTMENTS.—Contd. 
9995 COUNTY COUNCIL, 
t LOCUM FOR ORTIHOPAEDIO IIOSPITAL., 


^ 

Applications are invited for the post of 
LOCUM RESIDENT ASSISTANT MEDICAL 
OFFICER at the BRETBY HALL ORTHOPAEDIC 
HOSPITAL, near Burton-on-Trent (147 Beds—32 
adults and 115 children), for the périod of 
August 1st to September 29th, inclusive. Salary 
at the rate of £550 per annum, with board, 
lodging, cte.. Experience in Orthopaedic work 
essential. 

Applications, together with copies of, two 
recent testimonials, to be received by the under- 
signed on or before June 22nd, 

New County Offices, W. M. ASI, 

St, Mary'a Gate, County Medical Officer 


Derby. of Health. 
May 28th, 1955. 


NOR DEVON INFIRMARY, 
BARNSTAPLE. (70 Beds), 


Wanted for June 30th, duly qualified SOLE 
RESIDENT MEDICAL OFFICER, Salary £160 
er annum, with board, apartments, and 
aundry. Appointment to be for not less than 
six ,months. Applications, stating age, quali- 





eations, with copics of recent testimonials, to 


be sent to the Secretary. 
ONGTON HOSPITAL, STOKE-ON-TRENT, 


HOUSE SURGEON (Male) required. Com- 
mencing salary £160, with board, residence, 
and laundry, plus certain fees, i 

Applications, with copies of three recent 
testimonials, and stating nationality, to be 
sent, at once to the Chairman of Directors, 
Longton Hospital, Stoke-on-Trent. 


LDHAM ROYAL 


HOUSE SURGEON required for a period of six 
months, Salary at the rate of £175 per annum, 
with board, residence, and Inundry. 

Applications, stating nge, experience, and 
qualifications, together with copies of three 
recent testimonials, must be forwarded to the 


INFIRMARY, 





undersigned not later {han June 8th, 


' H. J. CLOUT, General Supt. 


QUAM EUN 


OUNTY BOROUGH ОР ' STOCKPORT. 


PUBLIC HEALTH DEPARTMENT. 
ASSISTANT MEDICAL OFFICER OF HEALTH. 


Applications from qualifiéd. Medical Practi- 
tioners are invited for the above-mentioned ap- 
pointment, Applicants must hold special quali- 
fications in Stato Medicine or a Diploma in 
Public Health, and must have had thiee years’ 
experience of the practice‘ of medicine since 
obtaining: their medical qualification. 

Preference will be given to candidates who: 

(a) Have had experience in Infectious Disease ; 

(b) Have held one or more resident Hospital 

appointments; and 

(с) Have had Ето Ante-natal and Infant 

Welfare Clinic experience. 

The candjdate will be required to devote the 
whole of hi$ timo to the duties of the office. 

The salary will be £500 per annum, гїзїп! 
by annual increments of £25-to a maximum o 
&TOO per annum. . 

The candidate appointed will be required to 
pass & medical examination, and will be subject 
to tho provisions of the Local Government aud 
Other Officers Superannuation Act, 1922. 

Applications; on forms to be obtained by 
sending a stamped addressed envelope to the 
Medical Officer of Health, Town Hall, Stockport, 
to be sent to me, accompanied by copies (not 
originals) of not more than three testimonials 
of recent date, nob Inter than 10 a.m. on Satur- 
day, June 15th, endorsed ‘‘ Assistant Medical 
Officer of Health." Canvassing In апу form is 


prohibited. 
- F. KNOWLES, Town Clerk. 


——.———-—Є—ж—-.——_ 
NOP TRAMTTONSIIRE COUNTY COUNCIL. 


MEDICAL SUPERINTENDENT. 


Applications aro imvited for the post of 
Medical Superintendent at the County Mental 
Hospital; Berrywood, near Northampton. 

Candidates must be registered Medical Prac- 
titioners possessing a Diploma in Psychological 
Medicine or its equivalent, and must have had 
Mental Hospital experience, The ‘person ap- 
pointed will be required to pive up tho whole 
of, his time to the duties of his office. Com- 
mencing salary £900 yearly, with ynfurnished 
house, light, lnundry, and garden produce. The 
appointment ів, subject to the- provision of the 
Asylums Officers Superannuation Act, 1909, 
and is terminable on three months’ notice from 
either party. Canvassing’ & disqualification. 
Applications, stating ago and experience, to- 

ihor with copies of not more than three recent 
fostimomals, to be sent not later than June 14th 
to Major О, A. MARKHAM, Clerk to the Com- 
mittee of Visitors, 1, Guildhall Road, North- 
ampton, б 


ГИР 


Applications are invited for the post of 
HONORARY DENTAL SURGEON. Candidates 
must be Licentiates in Dental Surgery of a 
Royal College of Surgeons of the United King- 
doin, or hold some other special dental диа. 
fication obtained in the United Kingdom, and 
medical qualifications aro desiráble, — 

Applications, with copies of testimonials, 
should. be delivered to the undersigned by 


June 15th. 
ALFRED J. SMALL, Secretary. 


7 INFANTS Д IIOSPI'TAL, 
Vincent Square, Westminster. 








ALFORD . _RO¥AL HOSPITAL. 
S (265 Beds.) 
Applications are invited from registered 


(male) eandidates for 

TWO HOUSE SURGEONS, .for six months 
trom Jyly 1st. Salary £125 per annum. 
Forms of‘ application, obtainable from the 
undersigned, should be delivered ‘оп br before 
June 11th “next. 

à By Order of the Board, 

I В. SITELSWELL, 
May 27th, 1935. Gen. Supt. & Sec. 


ана 
"Ts HOSPITAL FOR WOMEN AT LEEDS. 
HONORARY ANAESTHETIST, 


Applications are invited for the . post of 


Honorary Anaesthetist to the above Ilospital, 


and should be sent together with three copies 
of three recent testimonials, to the undersigned, 
not later than Saturday, June 15th, 
В. І. JEAFFRESON, F-.R.C.S., 
Secretary to the Faculty. 
The Hospital for Women, Leeds, 2, 


HOSPITAL, W.3. 





The Council invite applications: for the post 


І of HONORARY SURGEON to the Ear, Nose, апа 


Throat Departinent. 
. Applications, with copies of three testimonials, 


‚ should be sent to the undersigned not later than 


June Bth. 
DONALD C. D. SWORD, Secretary. 
Gunnersbury Lanë, Acton, W.3. 
May 28th, 1955. 


THE OLDEST AND LEADING 


MEDICAL AGENCY . 
-—— ESTABLISHED 60 YEARS ———- 


PERCIVAL TURNER L" 


4 & 5, ADAM ST., STRAND, W.C.2 


Telegrams: '"Epsomian, London." 
- 'Phone: Temp!e Bar 9011 (3 lines). 
After office hours: LEE Green 2926. 
(re*Locums), Hounslow 0812. 


Practices and Partnerships Negotiated. Assiste 
ants and Locums Provided. No Fee to Prim 


cipals, Practices Investigated. Book-keeping ; 
Debt Collecting; All Business pertaining to the 
Duties of a Medical Agent and Accountant. 


FINANCIAL ASSISTANCE ARRANGED. 
OZice lours 10 to 5, or by appointment. 


WANTED. 

RACTICE OR PARTNERSHIP WITH PANEL. 

About £1,000 p.a. Coast or Country pre- 
ferred. Ample capital to purchase house if 
пссеьѕагу.--№о. 5771. =. 
ТРА: IN LONDON OR SUBURB.— 

£1,000 up, with panel, and оно rent, 
Applicant hás ample eapital-—No. 6725. 


The maximum Commission charged on the 
sale of any. practice or share placed 1 
exclusively in our hands is £50. No 


Commission is. charged сп the sale of 
anything else except house property. 


Scale of charges sent on application. 





FOR DISPOSAL. 
ONDON,” EAST. — OVER £1,500. PANEL 
about 800, Visits .2/6 up. Premium 
£3,000. Good house, 5 bed., 2 rec, surgery, 
etc. Rent £100, long 1саве.—Мо. 9459, 
ONDON, S.E.—£465. PANEL 248. APPT. 
£30. . Large house at £70, part sublet at 
£65, leaving 2 recep., 3 bed., sep. surgery, etc. 
Premium £750.—No. 9457. 
IPS E.—OVER £400 Р.А. PANEL 560. 
Compact PRACTICE. No midwifery. Ampla 
scope; Small house to rent: or buy. Premium 
for quick sale only £3550.—No. 9456. 
HROPSHIRE.COUNTRY PRACTICE. £900 
р.а. Panel and appointments £500. Fees 
§/- to 10/6. House, $ recep, 6 bed, sep. 
surgery, etc. 5/4 acre garden. Freehoid 
£1,250, Goodwill -£1,550.—No, 9449. 
UCKS.—NEAR RIVER.—£550 P.A. PANEL 
350, steadily increasing. Visits 5/- up. 
Premium £900 (ог near). Very attractiva 
house, 2 recep, 6 bed. surgery, garden, to 
rent.—No. 9454. 
ONDON, N. — £1,450 Р.А. — OLD-ESTAB. 
Non-panel. Appts; about £350, transfer- 
Fees 5/6 to 7/6. Premium 2 years’ pur- 
Corner house, 4 bed., etc.—No, 9455. 
Ке, WITHIN 35 MILES LONDON.— £1,250 
р.а., incl panel £450. Not much mid- 
wifery, ample scope. House, 2 recep., 3 bed., 
surgery, ete. Price for house and practice 
£3,500, part on mortgage.—No, 9450. 
ILTS.-RECEIPTS £560. PANEL 568, 
scope, House, 5 rec, 6 bedrooms, free- 
hold, 22,200. Premium £800.—No. 9446. 
ANCHESTER. — RECEIPTS £400, SMALL 
panel, ample scope. Appointments £140 
p.a, transferable. House, 2 1ec., 6 bedrooms, 
Rent £70 р.а. Premium £500.—No. 9444. 
WALES ‘TOWN, — AVERAGE £1,800, 
„ Panel 1,550. Police Surgeon, еш. 15 
roomed house. Sep. garage ond garden to rent, 
Premium_14 years’ purchase or offer,-—No. 9559. 
DEVON. — ASSISTANCY, with VIEW TO 
e Partnership. — Must have degree, Oxoa. 
Camb., Lond., or Edin, and have held Hosp. 
appts. and some experience. Easy terins,—No, 


9441. 
ONDON; E. — OLD-ESTAB. £1,300 P.A. 
Panel 750. Ample scope. Premium 2 


ears’ purchase.-—No, 9408. 
ASTERN COUNTY. — TOWN PRACTICE, 
1 near sen. £800 р.а. Panel 500. Ap- 
pointments £200. House to rent at £55 p.a. 
Ample scope for active man.—No, 9429, 
ANTS, — COUNTRY. £475 AND SCOPE, 
Small panel. Visits 5/- up. Good house, 
Bb bedrooms, modern conveniences, freehold. 
Premium £450.—No. 9427. 


NO CHARGE TO PURCHASERS. 


able. 
chase. 





* 

SSISTANTS WANTED. —LONDON, N.W.5. 

‘Non-panel, £500 indoor. Must drive car. 
BIRMINGHAM. Ouidoor, little midwifery. 
Good-elass. Partnership might be considered. 
SHEFFIELD, £300 indoor. View to £1,000 
share. LONDON, S.W, £6 бз. per week, com. 
and flat. LANCS. £300 to £550, all found. 
Young. 
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Pelephone—Temple Bar 1054 & 1054, 


4 


E Established: in 1893 by J: A. REASIDE. 


_... THE MEDICAL AGENCY, Ltd; ^ ! - 


DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C:2. 





SOUTH MIDLANDS,—Increasing middle and better-class Coühtry PRAC- 
TICE, Large freehold house £750; Receipts 2600/8700 p.a. Panel 
100. Excellent all-round scope. Premium £650, К xa 

SHROPSHIRE, — Country Vilage PRACTICE. Picturesque two-storey 

-  briek-built house (freehold). Lurge productive well-stocked g@rden. 
Receipts, average £900 p.a. Panel and appointments @500 р.а. Pre- 
mium £1,350. ‘ В 

MIDDLESEX.—NUCLEUS in rapidly developing residential® area. Ex- 
cellent corner house facing main road. Garden and garage. Receipts 
about £7 per month, Panel 140. Premium fot freehold house and 
nucleus £1,700, or near offer. Ы 

WEST OF ENGLAND.--Small PRACTICE situated in popular „holiday 
resort with~excellent scope for increase. Louse оп sea front to be 
rented uf £48 р.а, - Receipts approximately £250 p.a. Panel 40. 
Hospital appointment Premium £300. 

KE!,T.—Well.established Branch PRACTICE situated in pleasant Country 


Town within one hour of London, Excellent freehold house. Receipts, 
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**Teagrant, Rand, London." 


average £1,250 р.а. Panel about £450 p.a. Unlimited scope for man 
living on the spot, Premium 2 years’ purchase, - 

COUNTRY PRACTICE in rapidly developing district. Receipts last yeat 
-8475, Panel 118, Excellent detached house: with separate entrance 
to professional quagters. Large garden, tennis. court, and garage. 
Premium for Practice £450. Freehold house 41,550. : 

LONDON, S.W.~-High-class PRACTICE in good residential locality. Flat 
to be rented at po Receipts for 1935, £555. Proportion - of 
income derived from Eye and E.N.T. work, Panel 50. Excellent 
Bcope, Premium £3550, 

STAFFS.—PARTNERSHIP in‘ middle-class G.P. Medium-sized house to 
‘be rented on lease, Receipts over 25,000 p.m Panel 2,500. Pre 
mium gfor one-third share 2 years’ purchase. 

CHANNEL ISLES.—Good middleclass PRACTICE? Excellently situated - 
small corner house to be rénted at £65 p.a. Receipts for 1954, 
£685. No midwifery or night work, and expenses®very low, Pre 
mium 14 years’ purchase, or near offer. : Е 





SOUTH COAST BRANCH: 37, DYKE ROAD, 





BRIGHTON, SUSSEX. ^ 


Brighton 5431. 





, ACCOUNTS. INVESTIGATED AND 


` should be addressed to: - 


ee 


ш ESTABLISHED 1877. 
LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71,, TEMPLE ROW, BIRMINGHAM. 


Telegrams : Telephone: 


1 б hocum, Birmingham." 6965 Midland, B'ham. 


Transfer of Practices and 
Partnerships arranged. 


INCOME. 

TAX RETURNS PREPARED. 
RELIABLE AND EFFICIENT LOCUMS БОР. 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


y WANTED TO PURCHASE. 

1. BIRMINGHAM (or within 50 miles there- 
of).—Mixed PRACTICE, with в panel of 
1,000 upwards and receipts of £1,500— 
£35,000. Urgently required. Capital avail. 

2. NORTILWEST MIDLANDS.— Mixed PRAC- 
TICE, with substantial panel and income 
of  £1,500—£3,000. ' Wanted at once 
Capital available. > : 

í FOR DISPOSAL. * 

1. YORKS. — Large Town, — Old-established 
private’ ond panel PRACTICE. Receipts 
average £1,416 р.а. Good house to rent. 

2. NORTH-WEST COAST. —— Good-class, non- 
dispensing panel and priv. Practice. Receipta 
£874 p.a. Good house, with garage, ete. 

5. KENT. — WELL-ESTAB. YERY PROGRES- 
sive Dranch PRACTICE or PARTNERSHIP 
in the whole middle and working-class Prac- 

. tice. Receipts average £1,242 р-а. Panel 
995. Good fees. Good house, all services, 

4; MIDLANDS. — NUCLEUS, capable of con- 
siderable expansion. Receipts about £150 
p.a. Panel 250, only recently estab. Good 


house to rent £60 р.а. clear, Premium, 
best offer. 

Б. STAFFS. — Wellestab. panel and private 
Practice, Receipts average £6559 XN 
Panel 450. Good freehold house, all па 
equipment. ` 


GOOD ENGLISH LOCUMS REQUIRED: 


YINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application. 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


-` THE WESTERN 
MEDICAL AGENCY 


Dr. К, H. BENNETT and Dr. W. J. PARAMORE, 
who give personal attention to every client, 
. 22, CLARE STREET, BRISTOL, 1. 

'Teleg.: '"Medgen, Bristol," Tel.: Bristol 22689. 
25, SOUTH MorToN ST., LONDON, W.1. 


(Bond Street Station) Tel.: Mayfair 6941. 


` 


COVERS FOR BINDING. - 


^ Vols 1 and П of ‘the BRITISH MEDICAL 
JOURNAL for 1934 and previous years 
-can be hod, “price 2s. 6d., or post free 
2s. 10d., each. 
Orders, with 














appropriate - remittance, 
THE MANAGER, i 

BnrrISH MEDICAL JOURNAL. em 

B.M.A. House, TAVISTOCK SQUARE 

we LoNDON, W.C.1. bk. 
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THE DOCTOR IN PRACTICE OR 
ABOUT TO ENTER THEREIN SHOULD ' 
BE ADEQUATELY PROTECTED BY 
INSURANCE IN RESPECT OF > 


HIS LIFE 
HIS HEALTH 
HIS HOME 
. HIS PRACTICE - 
- AND ^. 
. .HIS CAR 
-. ^ кл 
FOR ALL THESE.. 
CONSULT 
‚ -> The PM 
Medical Insurance Agency · 
(Limited by Guarantee), 


BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


са 


WE CAN ALSO. ARRANGE 

ADDITIONAL CAPITAL FOR THE 

PURCHASE OF A PRACTICE OR 
PARTNERSHIP. ` 


„ State age next birthday 
when writing. 


Telephone: Welbeck 2728. 
Telegrams: © ASSISTIAMO, LONDON," 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL; 
MEDICAL, SURGICAL; AND FEVER 
CASES. 


Nurses reside оп the premises. and are 
available for urgent walls Day and Night. 


THE NURSES’ ASSOCIATION 


(їп conjunction with the MALE NURSES’ 
ASSOCIATION), - 


29, York St., Baker St., London, 


W.1. 
Mrs. MILLICENT ITICKS, Supt. 
WS J. HICKS, Secretary. 
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ESTABLISHED 1868. cs j 
PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 
67-68, Chandos Street, Bedford St., 

Strand, W.C.2, 


Telegrams: Herbaria, Lesquare, London. 
` Telephone: Temple Bar 5564. 
LOCUM TENENS and ASSISTANTS supplied 


-free of charge to principals. 


FOR DISPOSAL. 


1. LANCS. ~~ Coast Town. -— Old-éstablished 
PRACTICE. Receipts average nearly 
£1,200 р.а. including good panel. Nice 
louse, rent £70 p.a. Good introduction 
given. Premium £1,600. `7 EE 

2. SUFFOLK. — Death Vacancy. — Old-estab- 

lished PRACTICE. Receipts average £500 

р.а., including good panel, Nice house and 

garden on lease. Excellent Locum in charge. 

A very reasonable offer accepted for 1m- 

mediate sale. 

Near BROMPTON: ROAD, S.W. — Excellent 

оррбгшпу, well-established, steadily -in- 

creasing RAOTICE, ~ Receipts, private 
£150 р.а. and panel 500, increasing. Long 
introduction given without remuneration. 

Premium £300 or near offer. 

4. KENT.—Near Coast.—PARTNER wanted for 
old-established mised-elass Practice, Share 
including large panel worth 21,200 p.a. 
Moderate premium accepted. Excellent op- 
portunity. Nice house. 

5. Well-known Town. — Old-established PRAC- 

TICE. Receipts average about £1,100 p.a., 

including good panel, Nice corner house, 

rent £100 p.a. Reasonable offers considered. 

Selling through illinees, 

A number of small PRACTICES for sale at 

very moderate premiums, excellent oppor- 

tunities for active practitioners wishing to 

geb a Practice with scope. И 

Near CROYDON, SURREY.—-Well-cstablished 

mixed-class cash and panel PRACTICE. 

Receipts average £550 p.a., fair panel. 

Very nice house, rent £90, Premium £850, 

part by instalments, Practice steadily in- 

creasing. хад 


E 


я 


WANTED. 
WANTED IN LONDON OR NEAR. — А 
Jntge PRACTICE with panel 2,500 up, ap- 
pheant has up to £5,000 to invest and 
can negotiate at once,—Write immediately. 
No charge mude to purchasers or for enquiries, 


ji 





PRACTICES SOLD «TRANSFERRED 
ASSISTANTS « LOCUMS SUPPLIED 


| Investigations & Valuations Undertaken, 
Loans Negotiated through First-class- 
Insurance Companies 2* 


: | 
The MANCHESTER — , 
MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY in the 
NORTH of ENGLAND, 
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(THE SCHOLASTIC, CLERICAL & er умар ASSOCIATION" LTD.) 


5. 


Tele, Address : 
Triferm, Wesdo—London. 


d . © (FOUNDED, 188 


2, Stratford Place, 
Феі Street, ЙЛ. 


/ 


felephone: Mayfair {i 1 785 


енезөнебенн инче енн ийе енин Өнө ӨНӨ Өөнү нининннии өни нини нин 


The Association has long been favourably ` "known to the’ members of the Medical Professión as a 
thofoughly trustworthy and successful Agency for the transaction of every description of Medical, 
Scholastic, and Aecountancy: business, and the BRITISH, MEDICAL ASSOCIATION bas every ` 
“confidence in recommending its members to consult Mr. A. V. STOREY, the General Manager in 
-all*transactions requiring the services of a Medical Agent. , 


*. Members of the British Medical ` Assoçiation ` may take advantage of a reduced scale of Charges 


applicable to them. 





Telephone: 


NORTHERN. BRANCH M oe ТИ 
-CROSS STREET, MANCHESTER. - 
BLACKFRIARS 3925. 
7 Telegrams : “LOCUM, MANCHESTER.” elo. 
Aftér Office Hours Telephone RUSHOLME 2549. . G ‚* 
Medical Practitionérs in the North requiring the services = 
of the Bureau ‘are recommended to consult the Manager _ 
of the Northern Branch at the EN 33, соз Street, ': 
. ` Manchester, 2. 
. ;:Bub-Agents at што, LEEDS, end BELFAST. ' 
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Practices. and Partnerships for Disposal. 
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Full particulars sent free. 





1 LONDON, S.E.— Old.establishéd Practice òf over 
£1,000 p.a. in òne of the best Residential Suburbs. . Panel 
about 260. Visiting, fees 3/6- to 10/6. Very nice house 
(8 bedrooms) in own grounds, with garage and, large garden, , 
to. rent on lease. Ample scope. Premium two years’ 
purchase. 

2 BORDERS ОЕ DEVON AND CORNWALL. 
—Old-established, PRACTICE in beautiful Country District, 
Cash receipts average £1,240 pa, including x Panel of about 


£300 p.a. Visits 5/- to 15/6, medicine extra, Nice detached ` 


residence, (6 bedrooms and dressing , rooms), ' garage; and 
about an acre of garden including fine orchard,” for sale. No 
gas or. electricity at present., Hunting, fishing, golf, etc. 


4 ESSEX.—Well-established Practice in ‘outlying 
Suburban District. Receipts average £1,322 p.a., including 
Public Assistance and a Panel of 1,500. Corner house (3 bed- 
rooms), with yarige, to rent. Scope for їйсгепве, Premium 
three years’ purchase. 


5 MEDITERRANEAN TOWN. — Old-established 


. good-class non;dispensing, PRACTICE. Receipts January to 


April, 1935, £680. Fees chiefly £1 l/-. Premium by results. 


`6 S OF ENGLAND. — Partnership in .old-estab- 


lished-Practice averaging £3,300 p.a. in Market: Town within 
65 miles of London. Panel 1,000. Visits 3/6 to £1/11/6. 
Scope: for surgery, Premium one-fourth, share two years: 
purchase. 

7 E. MIDLANDS. — Partnership im old-éstablished 
and increasing Country. Practice between. 89,500 аһа £2,600 
ра. . Panel about 1,300., Opposition slight. Good house to 


* rent at £60 p.a. Partier must be a Protestant. Knowledge 


of midwifery essential. Premium one-fourth share tivo years’ 


^ purchase. 


8 N. WALES:—Old-established. Country Practice 
of over ‘£1,000 р.а. їп a partly Welsh-speaking- district. 


“Panel 530, Fees 2/6 to £1 1/- Convenient and éentrally 


situated. house (4 bedrooms), with electric light, gas, garden, 


enn == T т үт 
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and large garage. Fishing, shooting, tennis; etc. ` Premium 
for. Practice and house £2,000. 


9 BAYSWATER, W.—Old- established ае: 
ing PRACTICE of over £500 р.а. No panel or midwifery. 


. House with 3 bedrooms, etc., to rent. Premium- £580, 


10 SUFFOLK AND NORFOLK BORDER. — 
PRACTICE in Market Town. Receipts 1934 over £550. 
Panel 137. Nice house (6 bedrooms), garage, and good-sized 
garden. Price of frechold £850. Excellent schools. Plenty 
of.sport. "Cottage hospital. Premium #595. 


11 ESSEX.—Well-established and steadily’ increasing 
- PRACTICE in suburban district. Receipts Jast. year £1, 586, 


18 HOME- COUNTIES .—Old-established good-class ` 


non-dispensing PRACTICE of £1,380 p.a. in ideal. residential 
Den uen Select panel of. 500. Visits 3/6 to 18/- and 

11/-. Excellent and attractive house, in grounds of three 
е including’ tennis and croquet lawn and orchard, for 
sale.. Excellent educational facilities; also sport. Plenty of 
scope for increase. Premium two years! purchase, 


14 SURREY. — Well-established. Country Practice 
averaging nearly £600 р.а. in a. most picturesque and 
delightful part. Panel about 200. Visits 3/6 to 6/- and 
up to £1 1/-. Detached modern residence (5 bedrooms), 


„with nice garden, standing in aboüt an acre of. ground, fot 


sale or rent. 
purchase, 

15 LONDON, N.—Well-established Practice of £920 
p.a, in suburban district. Panel 600 (not encouraged). Excel- 
lently situated house (4 bedrooms), with small garden and 


Scope for increase. Premium two years’ 


, garage, for sale or rent, Scope for increase. Premium two 
' years’ purchase. 


16 LONDON, S. W. —QOld- established Practice aver- 
aging £620 p.a. in suburban district (North of the Thames}, 


‚ Panel 163. Ground floor flat to rent. Good Scope: for in- 


crease, Premium 1} years” purchase. s. 





A 


Premium, two years’ purchase. including Pane about pie mae Pe to 5/-. uy. nice 1 
3 S, COAST, ;—Practice áveragin £660 р.а. in semi-detached house edrooms), with garage and medium- : 
popular watering place, Panel about ging Detached ; modern sized garden, to rent on lease. Premium £3,000. Я 

house overlooking public park, with 3 bedrooms, garage, and 12.S.E. COAST.—Partnership in well-established 

three- -quarters of an-acre of garden. Pricé of freehold £4,000. Practice of nearly £3,500 p.a. in popular resort. Panel 2,750. 
, Scope. for increase, building going on. , Premium ` 715 years’ House, with 4 bedrooms, torent on lease. Premium one- 
purchase, half share two years’ purchase. ‘4 
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Tele, Address: ^ * 7 
Triferm, Wesdo—London. te 
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| oe (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.). 
: - (FOUNDED 1880.) ~ i | 


12, Stratford Place, 


Oxford Street, 1. | Telephone : "Mayfair { 1782 
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PE Practices and Partnerships for Disposal (continued). . өзу й 





17 MIDDLESEX.—Nucleus of Practice in rapidly 
- developing industrial town. Earnings at the rate of about 
ы £300 p.a. Panel 200, Modern semi-detached cérner house : 
Е (3 bedrooms), for sale. Considerable amount of building 
- HP. going on. Premium £300. я 
18 HOME COUNTIES:—Well-established Practice 
averaging £2,725 р.а. іп an “industrial town within 25 miles” 
7 of London. Panel over 2,600. Visits 3/6 upwards. House 
to rent. Scope for increase. Premium 21 years’ purchase. 
19 EAST ANGLIA.—Partnership in well-established 
Practice over £2,400 p.a."in first-raté town. Panel about 
- 2,000 and a club worth about £400 p.a. Visits 5/6 to 7/6. 
House (4 bed and dréssing rooms), with garden, etc., for 
sale or rent. Premium one-half share two years" purchase. 
20 LONDON, S.E.—Old-established Practice aver- 
Aging about £1,700 p.a. in suburban district. Panel over 
1,550. Visits 3/6 to 5/-, and a few at 10/6. Excellent de- ' 
tached house (5 bedrooms) in good position, for sale; Scope 
x _ for increase. Premium two years’ purchase. 
21 CHESHIRE, — Partnership’ (after preliminary 
Assistantship) in Practice £3,600 p.a. in manufacturing town 
should be aged 26-35, keen on his work,.and a capable 
surgeon—prelerably F.R.C.S. and unmarried.  Ome-fourth 
~ share would be offered to suitable man after twelve months’ 
^ preliminary assistantship. | * М 
-J| - 22 S. COAST.—Well-established Practice in- Popular 
watering place. Cash receipts average £950 p.a., including 
club worth £160 p.a, and а ‘Panel of over 1,100. No аі: 
ensing and very little midwifery. House in excellent posi- 
ion. Rent £150 p.a. Premium 1$ years’ purchase. 
23 LONDON, N.—Old-established Practice in. Sub. 
urban District. Receipts 1934 £1,310. Panel only recently 
started. Visits 3/6 to 10/6. Very little midwifery. Corner 
house (5 bedrooms), with good garden and garage, for sale. 
Premium two years’ purchase. ў ‘ Р . 
24 MIDLANDS. — Partnership (after preliminary 
S assistantship) in well-established Practice of £4,500 р.а. in 
We small town. Panel ‘3,000. Iri¢oming partner should” be aged 
' 25-85, with hospital апа С.Р, experience. Share worth about 
. £1,000 p.a. after preliminary assistantship.~ "o 
25 5: COAST.—Well-established Practice about £700 
р.а. in first-rate Residential Town and Health Resort, Panel 
550. - Visits 3/6-to £1 1/-. No midwifery. House with 5 bed- 
X rooms, garage, and good garden, for sale. Premium £1,250, 
„ 7 Or near offer. n _ | ans 
`~ 26 WEST END OF LONDON.—Welbestablished 
PRACTIGE averaging £1,500 p.a., about 50 per cent. ot 
z which is derived from special work—i.e., injections for . 
varicose veins and haemorrhoids. Fees £1 ls, £2 95, and 
Re < £3 3s.—sometimes more. Price of ‘property (part of which 


is sub-let) £8,000; of which £5,000 is on transferable mort- ' 


gage. Premium—practice—£2,000° у А 3 
27 ESSEX.—Old-established Country Practice about 

£700 p.a. within 60 miles of London. Panel about 450. 

Very good house (5 bedrooms) in excellent position, with 

{таве and nice garden, for sale. Good scope for increase. 

remium £1,400. ` Есе? E 

28 SHROPSHIRE,—.Old-estab. Country. Practice 

in delightfully situated villàge. Cash receipts £900 p.a. 
including Panel and Public Assistance Appointment, £500 p.a. , 
Expenses small. Little, hight work. Picturesque. house (6 

í bedrooms) with large productive, garden, garage, etc., for 
sale. Good sport. Premium £1,350. © <> - : А 

29 LONDON, S.E.— Practice about £350 p.a. within 
- 6 miles of Charing Cross. Panel 320. House contains waiting - 

room, surgery, ‘dispensary, 2" bedrooms, etc., rent £63 p.a. 

Premium £525: ret vn XM А 

: 30 LONDON, N.W.—Well-established Practice aver- 
Wie aging over £1,400 p.a. in Residential District. No Panel, 
| ; Appointments, or Midwifery. Visits 3/6 to 10/6. Semi- 
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with pleasant surrounding country. Panel’ 2,200. Partner. . 


`. 48 S. CO 


, 


detached house (7 bedrooms) оп main road, for sale. Good 
introduction, Premium £2,300. F $ А 

31 MIDDLESEX. — Well-established, and Steadily 
increasing PRACTICE of nearly £1,000 p.a. in growing 
district. Panel 100. Detached house (7 bedrooms), with 


"garage and-large garden, to rent on lease. Premium £2,500. 


32 YORKSHIRE, W.R. — Partnership in Country 
Practice in beautiful part. Applicant should be aged 28-30, 
and must have held resident hospital appointments. Share 
worth between £600 and £700 p.a. after preliminary assistant- 
ship of about 18 months. de Nod 

38 HOME COUNTIES.—Partnership in well-estab- 
lished non-dispensing Practice (£2,700 9.a.) in beautifully 
situated first-rate country town. Panel 850. Incoming 
‘Partner should be aged 25-30, keen on medicine, preferably 
М.р. or M.R.C.P. who has held Н.Р, appointments. Scope 
for very considerable increase. Share worth £750 p.a. at 
first at two years' purchase. Р , . 

84 MIDLANDS.-—Well-established Practice in flour- 
ishing County Town. Cash receipts average £3,000 p.a., in- 
cluding club worth':325 р.а. a Panel oi 1,900, and some 
X-Ray work. , Excellent house (6 bedrooms) in best part of 
town near hospital, for sale. Plenty of sport. Premium two 


-years’ purchase.. _. de 
35 S. COAST RESORT. — Partnership in Patho- - 


logical Practice. Share worth £700 p.a., increasing. Premium 
two years ` purchase. Prospects of hospital' appointment. 
Post-graduate laboratorv experience essential. 

36 N. DEVON.--Smal| Practice doing about £400 
ра. in delightful country district on coast. Nice house 
(8 bedrooms), standing, in about an, acre.of ground, with 
garage. Locality rapidly growing and -offering great scope. 
Premium (house and Practice) £1,750. — MOM. e 
37 SOUTH COAST.—Non-dispensing Practice aver- 
aging £800 p.a. in residential town and health resort. 'Panel 


-about 260. -Еееѕ §/- to 10/6. Modern detached house (5 bed- 


rooms), with garage, standing in about’ half an acre of 
ground, for sale. Premium .1j years’ purchase. e 

38 S. MIDLANDS.—Old-established country town 
PRACTICE averaging £1,575 p.a., including over £150 p.a. 


_from appointments ‘and a Panel of 1,012. ‘Visits 3/6 to 8/-.. 


House contains 6 bedrooms'-and surgery accommodation 


. with separate entrance, garage, and half acre of garden, for 


sale. Scope for increase. Premium two years’ purchase. 
89 YORKSHIRE, W.R.—Assistantship (with view 
to Partnership) in old-established Practice about £2,000 р.а. 


_in an industrial town. Good Panel. Applicant, must have 


held house appointments and be a capable surgeon. After 


‘a preliminary assistantship a one-fourth share (at least) would 


be sold to a suitable man. . | 
40 S.W. OF ENGLAND.—Old-established non-dis- 
ensing PRACTICE averaging £1,450 p.a.‘in health resort. 
Panel 1,2240. Visits 3/6 to £1 1/-, medicine extra. Nice 
house (6 bedrooms), garage, and i, acre pf garden, for sale. 
Plenty. of scope as town is- SE Premium £3,000. i 
41 HIGH-CLASS NURSING HOME (or Partnership 
with сапу succession) in delightful “Country District for 
" borderline” (non-certified) mental or convalescent patients 
and those suffering from’ functional nervous diseases, in- 
cluding alcoholism and drug addictions. Fees from £8 8/- 
weekly. Net profit £1,000 to £1,200 p.a. ’ Beautiful house, 
with extensive grounds, to rent. Premium for goodwill 
£1,500, oe Е жере 
42 S. WALES.—Increasing Ear, Nose; and Throat 


. PRACTICE іп" one of the principal towns. Receipts 1984 


about £1,000. Consultations £2 2/-. Premium £1,500. 
AST.—Small Practice in rapidly growing 
Seaside Town. Receipts 18 months to April 30th last, £355. 
Panel just over 100. House (4 bedrooms) standing in grounds 
about half an acre, for sale. Scope {ог increase as building 
is proceeding rapidly. Premium 14 years’: purchase, 


." MEDICAL. PARTNERSHIPS, TRANSFER. AND ASSISTANTSHIPS ”. (BARNARD AND Stocker). -Post free 125. 6d. 


- All communications to be addressed to Мг. А. V. STOREY, General Manager. 
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IMEDICAL BUREAU- 


Е (he Scholastic, Clerical and -Medical Associstion Ltd. j 


Blackfriars 3925: 


(Manchester - wot 
Telephones : Manchester’ - +Rusholme: 2549. (Might Call): 


ч к (FOUNDED 


N RTHERN: BRANCH E 


^. 85, CROSS SE, MANCHESTER, 3. 115 


1880)... 


Telegrams : 
"a Locum, Manchester 2 








“+. "Branch (Offices "at e Liverpool and: Belfast. | g 
‘Recommended with every TRANSFER OF NTROBUCTION. Practices айа Partnerships 
.confidente' to the pro- : ‘wanted. list. of | 


fession Бу the BRITISH 
MEDICAL ASSOCIATION : 


,-asa' thoroughly trust- 
_ worthy, medium for the , f 
‚ transaction of all Medical ee 

` Agency business. 












NORTH-EAST COAST. —Excellent old-established middle-class PRAC- 
TICE in- residential part of large town. Cash receipts last yeay £1,566. 
Panel 700. Scope for increase, as building proceéding, Modern corner 
house, overlooking park, 2 recéption, billiard room, 4 bedrooms, maid's 
room, etc.; separate entrance to- professional’ rooms ; garage and small 
garden. Premium £2,500.—No, 679, 


LANCS- TOWN. —PAIVTNERSIHP (after preliminary- Assistantshi| 
about -stx months) in large old-established Practice: 
£4,000: p.a. Panel over. 5,000. Incoming partner should 

Scottish, Or.N. Irish, and a’ Protestant. Salary £400 p.a., 
allowance, Cne- и share will be offered ie. suitable man ab 


purcháse.—No. 'A.3. 4’ 


LANGS AND YORKSHIRE “BORDER. — PARTNERSHIP. in good- class 
rractice it» Country ‘Lown, dehiehttully situated. Average“cash receipts 
£4,527 p.à.. Pane! 2,000. Good house available, 2 reception, 5 bed- 
rooms, garage, and garden. Rent £52 p.a Possibility: of Hospital 
Medical Appointment. Ineoming partner should be' temperate. Pro- 
testant, English or Scottish graduate, Keen, ex H.P., and aged 26—56. 
Preliminary Assistantship if' desired. One-third share (with option’ of 
hal share in tireo years) will 


e English, 
pius car 
3. years’ 


NORTHUMBERLAND: Established and inereasin middle. class PRAC: 
‘UH и residential part of Seaside Resort. Cash receipts last year 
£2,435, Panel about 800; Fees 5/6 to 10/6. Good house, lounge, 

‘dining room, 4 ‘bedrooms, 5, professional rooms, garage, and large 
garden, with itennis court, to ent. Premium--Practice-—best. offer.— 
LANCS TOWN. —Very cld-established mixed panel апа private PRAC- 
TICE in town about 15 miles from Manchester. -Average- cash receipts 
£1,450 р.а. Panel over 1,400. Appointments approx, £160 p.a. 
Scope for increase, Good house, 2 reception, 4 bedrooms, garage, and 
nice garden, with tennis lawn, ete. Vendor. тений, Premium— 
Practice—14 years’ purchase.—No. ,646.« 

NORTH-WEST COAST. —Popular Seaside ` Resort, — ‘Old-established 
middle-class PRACTICE. — Average cash receipts £1,150 p.a.,' Panel 
550. Scope for increase, District developing.: Good detached - house, 
4 -bedrooms,, garage, and small garden. Rent B70 p.n. Premiium 
£1,550.—No. 650. 

MANCHESTER. —Old-estábli&hed mixed’ panel and private PRACTICE. 
Average vash receipts PRU. Panel 1,255. ° Scope, for. increase. 
Good oase with extensive garden, 3 reception, 4 bei rooms, 
separate entrance to professional rooms, Rent .290 p.a. on lease. Pre- 
mium £2,0 000. gte include valuable book debts, drugs, and Surgery 
fittings).—No. 

EAST COAST. ju Seaport “Town. Increasing, Cash and Panél ^ 
PRAGHOR in ‘centre of large Housing Estate. Receipta average 21.500 

- Panel 850. Great scope. Nice, modern semi-detached house, ' 4 

hedrooms, 2 reception, garage, апа` garden. Rent £80 p.a. inclusive., 
of rates, Premium 2 years! purchase. —No. 670. . -- 
LARGE LANCS TOWN. —Very old-established rood working and 
_middie-class PRACTICE. Cash receipts last year. £1, 165. Panel 700, 
“Scope. Excellent house {о rent, 3 reception, 4 bedrooms, . gatage, and. 
good. arden. Separate entrance to professional rooms,. Premium f 
year’s purchase.—No. 668. 

"YORKSHIRE. —Well-established апа increasing Panel and Contract - 
‘PRACTICE; practically unopposed. Cash, receipts slast year- approx. 
£1,700. Panel 1,100, Income from Colliery appointment. about. £900 
р.а. xcellent house, ‘2° reception, 5 bedrooms, ‘3 -professional rooms.- 
Garage and small garden. Premium 13 yeare' purchase.--No. 665.. 


CO. ‘DURHAM. —Very old-established unopposed Country PRACTICE. 
Cash receipts, last year £877. Panel 573.' Good Nouse, 2° reception, 


< 4 bedrooms, separate entrance to Surgery ; garage end large garden, 


; Net rent £20 p.a. Premium 14 years’ purchase..—No. 5 


LANCS TOWN. —Very old-established mixed-olass, PRACTICE. Aver- 
age cash reéeipts “£1,300 p.a. Panel 1,000. Scope: for ‘great. increase, . 
Good house, in main "rond, dining room, lounge, 4 large bedrooms, 'and 
garage. Rent, 880 p.a. Premium 15 years" purchase. —No. 1675. - 


D 


. Income ab PA . 


e offered to a me man at а years’ · 
, Purchase.—No. 677. ia 


garage; ` 


OF "RELIABLE ' ASSISTANTS AND, 
LOCUM. TENENS at Short Notice. 
VALUATION and OS CATION 

. OF . PRACTICES 


‘FOR. DISPOSAL 
* Fail particulars free 


N 


" ‘offering great scope for increase. 


' ‘MANCHESTER, —PARTNERSHIP 
‚ dustrial district (after preliminary Assistantship). -Large panel and 


. NEAR’ NORTH-WEST COAST, :— Old-established 


‘Panel 1,600.. 


. reception, 3- bedrooms. 
* MANCHESTER, —NUCLEUS; capable-of considerable expansion. 


.per week (clear), 


Country District. 


"indoor, 


Large 
bona-fide purchasers with . 
ample capital available. - 
Enquiries invited from 
prospective vendors.. 








Etc, ~~ 
strict confidence. 


on request, 






‘ 


MIDLANDS. -Small PRACTICE offering scope for increase, in 


TOS- 
perous town. Cash receipts. over £600 р.а. Panel 700. Excellent 
détached corner house,.2 reception, 7 bedrooms, garage, and garden. 
Premium, hest offer.—No, 611 

LANCS TOWN. —Old- established mixed-class PRACTICE in Industrial 
“Lown, near Manchester. Cash receipts last year £21,457. Panel over 
900. Scope. Good house, 2 reception, 5 bedrooms, garage. Rent OU 
"p.a. Premium, best offer.—No, 657, 
CHESHIRE TOWN: —Smail PRACTICE; 


néar new Housing Estate, 
Cash receipts last year £528. Pane 
200." Good detached house, 4 bedrooms, garage, and garden. Rent 
£52 р. Premium 15 years’ purchase. —No.. 
SOUTH YORKSHIRE. —Well-established panes “class PRACTICE 
MD and: Country Town, near Sheffield. Cash receipts last year 
1,177. Panel 1,038. Good detached house, 2 reception, 5 bedrooms, 
garage, and good garden. Price £1,000. Frenium-Ernctioe - he 
years’ purchase.—No. 656. 
LIVERPOOL. oL p es mixed 
income about, £ оре Рапе1 400. 
2 recéption dd 5 edrooms, small garden, 
-£500 for quick gale.—No. 599, m 


genet and private- PRACTICE. 
cope for increase. Goods house; 
Rent £60 p.a. Premium 
in old- established Practice in in- 
appointments.’ Belfast or Scotch Graduate preferred. Salary as Out- 
door Assistant £450 p.n., plus car allowance.. Third share offered to- 
suitable man іп 5—6 months,—No, АО, 

NEAR- ‘MANCHESTER. —Large Town. — Established middle-class PRAC- 
TICE, . Average cash receipts £1,500 p.a: Select panel of 550, .Ex- 
cellent house,'2 reception, 4° bedrooms, billiard room, garage, and 
garden; with tennis court, Premium 1} years’ purchase.—No. 625. - 
PRACTICE ` in 
pleasant Town, Average cash receipts; £550 p.a. Panel 240. Great 
.scope for energetic man. Good house, 3 reception, 5 bedrooms, garage, 
and ‘garden. Net rent £60 р.а. Vendor retiring. 
—No. 658. .: " 
MANCHESTER. —NUCLEUS on large new Housing Estate. 
‘receipts last year £240. Panel 240. Great scope. 
ete. Rent 15/- per week. Premium £300.—No.. 678 
АМС TOVIN,—Near Manchester.—Old-established- "mixed panel and 
CANTS PRACTICE., Cash. receipts last year approximately » £1,800. - 
Scope. Good house, 2 reception,. 4 bedrooms, garage, 
ond small gargen. “Premium 13 years” purchase.—No. 574, ` 
MANCHESTER, —Old-established mixed Panel and Private PRACTICE, y. 
Income approx. £1,050 p.a. Panel 1,000, House in main road, 
Rent £75 p.n. 


Cash 
House, 5 bedrooms,. 5 


Premium 1j years’ purchase, 
—No. x 

Cash 
receipts £250. Panel 200.' House in main i "bedrooms, Rent £1 

Premium, best offer. ee ey 6. н 

ISTANTS WANTED. ---(1) 'SHEFFIELD.--Indoor. ' Protestant, - 
ASS) р.а., all found. View Partnership. (2) LANCS TOWN.—Indoor. 
English or "Scotch. Protestant, £300 p.a.; all found. (3) GLAMORGAN- 
SINRE.—Indoor.’ £350 p.a, all: found. . Protestant.’ (4) CHESHIRE. 
TOWN.—Outdoor. £400 p.a. and “car allowance. Ex SIS. or Ш.Р. (5) 
WARWICKSHIRE. Outdoor, £400 p.a. Car provided. Hospital ex- 


perience, ~(6) HULL.—Outdoor, £400 p.a. English or Scotch. (7) 
SWANSEA.—Outdoor, . £350 to £400 p.a. View а (8) 
. MANCHESTER.—Indoor. 67 7s, per week, all found..:(9) DERBY.— 


£240 р.а., all found. (10) SOUTH YORKSHIRE. 
£300 p.»., all found. (11) LANCS TOWN.—Outdoor. 
View io Partnership in six months. Large Practice. English or Scotch.’ 
“£400 p.a., plus £52 р.а. car allowance, (12). NORTH STAFFS.— 
&500. р.а., all found.- (13). NR; MANCHESTER,—Outdoor. 
“View Partnership in three months. Belfast or Scotch Graduate. Single. 
£450 р.а. and car allowance. Many other vacancies, —— 

LOCUM ENGAGEMENTS “AND ASSISTANTSHIPS —Medical Men 
and Women are’ invited to “register for [inmediate appointments. Par- 
ticulars ón application. nl х 


Lady. Indoor.” 


————————————————————————— 
АП communications to be addressed {о the, Branch: Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST. MANCHESTER, 2. 
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SUMMER Cu. Summer holidays, desirable and enjoyable as they often 
, j qa E ‘are, do not always prove, as health-givinit as is commonly 


assumed. The change of surroundings, of.diet, and of habits 


= : " pot infrequently leads to a feeling of lassitude and malaise 
НО] ID А Y that goes far to neutralise the benefits and pleasure of the 
E E ‘holiday. “The immediate cause of this state of subnormal 


health is generally an overloading of the tissues with the 

Ч EN e. X Waste products of metabolism. Elimination of these 
Precautions А | potential poisons is promoted by taking a regular morning’ 
" Ө м 4D ce glass of ENO's "Fruit Salt." This sparkling and refreshing 

Ee saline ' has no irritant effect on the-mucous lining or the 
nerve-endings of the stomach or intestines; its action in 

‘ promoting gentle peristalsis being due to its powér со 

retaining fluid within the alimentary canal, through osmosis, 

; ENO's: “Fruit Salt" is а carefully prepared combination of 

fruit acids and alkalis; its ogreeable impression on the 
palate owes nothing to sugar or added flavouring. It makes 
a valuable addition to the contents of ‘the travelling bag 
and may safely be recommended to patients for use when 


M away from home, 
MN . & 
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ENO’S ‘FRUIT SALT’ 


боа ИСО The words “Eno” and “Fruit-Salt” are registered trade marks, 
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SPASM OF PLAIN ‚М USCLE 


| ASTHMA 
"ANGINA PECTORIS 
DYSPNOEA OF PHTHISIS 





Felsol relieves QUICKLY and CERTAINLY. 
Felsol is ALWAYS READY FOR USE. 
- Felsol contains. NO NARCOTICS. 


Felsol consists of Powders for oral administration. 


Literature and supply for clinical test from 


P r BRITISH FELSOL COMPANY LTD., Telegrams 
EN 15, Caroline Street, London, W.C.1 


Felsol, Westcent, London 








gastric ulceration, 
vomiting of pregnancy, 
and gastric hyperasthenia 


This preparation of pure bismuth and pepsina liquida 
with. sedatives possesses a world-wide reputation with 
the medical profession in the *treatment of acute 
dyspepsia, especially when complicated with vomiting. 
There is a wealth of medical evidence testifying to 
the excellent results achieved. 

Packed in 16 oz. 8 oz, and 4 oz. bottles, Dose: 
One drachm in a little water three times a day 
- before meals. Samples and literature will gladly be 
sent on request. s 


BISEDIA 





A preparation of 
GILES SCHACHT & CO. Distributors in Irish Free State: May, Roberts & Co. Ltd., Dublin 
CLIFTON, BRISTOL, ENGLAND In India: В. К. Paul & Co,, Bonfield’s Lane, Calcutta 
аара ша Chemists for over а century In Brazil: W. С. Wills, Rua General Camara, 86 Rio de Janeiro 
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Е BEWARE OF FRAUDULENT SUBSTITUTION Spencer Corsets Ltd., regret the necessity of warning the médical profession that 
in several instances where doctors have specifically prescribed a Spencer Support, a corset of another make'has been substituted, and, 


because its makers do not understand the- Spencer- principles of individual designing, has been unsatisfactory. Every genuine 
Spencer Support bears the SPENCER Label. - 


3 s Branch Offices: | 
96, Regent Street, LONDON, W.1. Regent 6206 


| incen Phon 
SPENCER CORSETS Lid. | Е ae 


Сенна. 1125 

Manufactory and Head Office: SPENCER HOUSE, 19, Church Street, LIVERPOOL, 1. Royal ka 
43, Britannia Road, BANBURY, Oxon. 22, Claré- Street; BRISTOL, 1. nado 24801 

. ` * Expert Fitters (Trained Nurees) at your immediate Service. 


Booklets Listed. below obtainable on request. 7 


Write for booklet on the use ‘of Spencer Supports for (check the subjects in which you are ' interested) Breast 


Conditions, Hernia, Sacro- iliac Strain, Enteroptosis and Intestinal Stasis, Movable Kidney, Pregnancy and Post. 
partum Support, Men's Belts. We will gladly send you any or all of these booklets. 


_Name, Dr... 

















SACRO-ILIAC SUPPORT. 


design with each section of the garment | 
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placed on the pelvic girdle—not on the ө 







«^ 








~ Sp E ч. am Guarantee 
eR: à TEL A -we guäránitee fo alter ; 


SALTAIR SURGICALS M | = 
Ает: SUMMER. 


е пої FoundSuitable J 





MAGGSBROUSEGSONRWORUANNEREENSSGERVERMNAAERRRNASBRAMNUEAARAN заавевакадецанноеа T R EET ETE 


Obviously | patients 


© ALT S . ff must continue to wear 
p | efficient appliances 
the warmer 


7 D during 
M E E T | months, yet the heavy 


qualities worn in the 





сав f | Winter become definite- 
T H А Т P Lh uncomfortable during 
~ a | the Summer. For -this. == 
: . Ẹ reason SALTS таке. 7 
NEED | duplicate Appliances of: © 
: ; | lighter weight . . Jin 
well-ventilated’ "Thread ; 
€— mewwurkc| ог Silk Canvases :.. 
- Appliances that are completely comfortable y 
under the hottest conditions; but do not lose any : 
А of their esséntial efficiency on that account. 
Not only that, but the possession of two ap- 
pliances allows for one of them to be returned 
7 for cleaning or repair—truly a.factor deserving 
consideration. Full. descriptions of SALTS ' 
APPLIANCES, together * with -convenient К 
‘measure and order forms are contained in. the 
latest Catalogue issued by this House ànd sent 

(to any Medical Man on request, © 








LONDON CONSULTING ROOMS 
“ Oakley House,” ` 14-18, Bloomsbury St, W.C.1 ' 


Female Fitters, in attendance Monday to Friday. 





Orthopaedic ‘Mechanician Wednesdays only. 
- BY APPOINTMENT 
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ө е 
е’ m 
op M i | i ср: она ‘Marmite is one of the richest sourees of both Vitamins 
ep ti a - PT te. wee В; and В, and there is ample evidence of its efficacy . 
The a yeast extract of ‘| inthe prevention and cure of conditions associated with ©. ' 


deficiency of these factors, 


m high Vitamin B content, 


ё E It is recommended particularly for regular inclusion in 
Vu А n а special diets—in diabetes, gastric ulcer, arthritis, colitis 
ү . which possesses anti —vwhich owing to restriction, are apt to be deficient in ` 
MAE u ME fav Я Vitamin B. Marmite is also ordered widely as a 
# anaemic properties routine measure for infants and children. 
н А ° 
І that are appa rently Keen interest has been displayed recently in the anti- 
= EN "n : : | anaemic properties of Marmite; dramatic results have 


1 | | | unconnected with any А followed its administration in certain anaemias—notably . 


in the macrocytic hyperchromic forms. 


of the: known vitamins, 


For sample and 
literature apply to:— 


THE MARMITE FOOD EXTRACT ‘Co. LTD., Walsingham House, Seething Lane, London, Е.С.З 


f In Jars: 1-02. 6d., 2-oz. 104., 4-oz. 15. 64, 8-oz. 2s. 6d., "lé-oz. 45. 64. Special quotations for Marmite packed for use In hospitals, clinics, welfare centres, eta. 
. * 














\ 

D X 
L 
A 

ay ail 
PME 
"EM AU Fir E EA Ў SAMPLES AND LITERATURE FROM: 

eo a Я MEDICO: BIOLOGICAL LABORATORIES, Ltd. © ЕСС 

i SR Coupon: 7.7 "7 &/CARGREEN! ROAD, SOUTH NORWOOD, LONDON; S.E.25 gi -LiVinasrone 3628 
je Ка, ALSO HELD BY CONTINENTAL LABORATORIES LTD : 30 MARSHAM ST. LONDON, S.w.!) 
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SHOCK 

GAS POISONING 
DROWNING 
ELECTROCUTION 
HYPNOTIC POISONING 
ALCOHOLIC COMA 
ASPHYXIA NEONATORUM 
AFTER ANAESTHESIA 


And in General Practice: 


WHOOPING COUGH 

















The "SPARKLET" POCKET RESUSCITATOR has a distinguished 
record in saving life—even after manual artificial respiration has failed. 
One aingle turn of a lever releases a supply of CARBON DIOXIDE, 
and this, їп the presence of fresh air, is as efficiek іп resuscitation 
as a mixture of Oxygen and Carbon Dioxide. 

The “SPARKLET" POCKET RESUSCITATOR is equally invaluable 
in general practice in the treatment of ASTHMA, WHOOPING 
COUGH, BRONCHO-PNEUMONIA, and HAY FEVER. 


(Prices in British Dsleg) 
RESUSCITATOR “ ["*Size (as illustrated) ... ove 
BULBS of CARBON DIOXIDE, “J” Size, for use with 


3216 























PNEUMONIA Resuscitator Box of 6, 10/6. Refilling, 4/6 
HAY FEVER n d Я 
ASTHMA EXTRA IF REQUIRED: 

RUBBER TUBING with NASAL TIP for use in treatment of 


ASTHMA, VASOMOTOR RHINITIS, and HAY FEVER—2/6. 
THE SPARKLET POCKET 


RESUSCITATOR 


OF ALL LEADING SURGICAL INSTRUVENT HOUSES 


Booklets on "Resa “The Use of CO? Snow in the Treatment of Skin Віетівћев” from Sole 
Manf в.: SPARKLETS Wid. TENDON. М. "18. or in U.S.A. from SPARKLETS CORPN., 515, Madison 
Avenue, NEW RK 















MYOCRISIN 


Gold Sodium Thiomalate for 
the intramuscular treatment 
of Pulmonary Tuberculosis, 
and 
Rheumatoid Arthritis. 


Lupus Erythematosus 


Samples and literature sent on request 


MAY & BAKER LTD 
Dagenham 


London 
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p" Physicians: may obtain 
LEE full particulars of Bénger's 
Gy Food| preparations post free on 











request. 
ү Regd, Trade Mark š 
` BENGER'S FOOD, LTD, Otter Works, . MANCHESTER 


NEw YORK (U.S.A): 4 Malden Lane - — SYDNEY (,8.WJ : 320 George St, " 
s CAPE TOWN (8.4.) : P.O. Box 722. 





THOS.. CHRISTY &- CO., Ж 4-12 OLD SWAN LANE, LONDON, E. C. 4, ENGLAND 
i : | Agents for Great Britain and Ireland : 





" " WR yu i wi = Lo. XA oc zx. d x у CC >. 
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The uriusually. gt soap content, of "MARSHALS, being шаў guaran: 
.MARSHALL'S Lysol (almost twice, as teed against alkalinity, is entirely harm- 
high as that laid down by the B.P.), is less to tissue, non-irritant when used ‘for 
doublyimportantingynaecological cases ^ irrigations, arid does not irritate or rough- 
It ensures that MARSHALL'S. Lysol is еп the hands, even when used in the 
non-irritant in action and possesses strongest dilutions recommended, There 


p-netrating and lubricating qualities ^ aremanyforinsof Lysol, butnone'so SAFE 
rarely found in o ther Lysols. | and dependable аз theg genuine original - 





PRICES. FROM 62 A BOTTLE. 
The ORIGINAL Lysol-dlways: UNIFORM: and. REL ABLE 


















“Quickly aid 1 safely” 


added the doctor who voiced 
his reasons .for using Anusol 
Suppositories in the treatment 
of hemorrhoids and other rectal 
diseases. i . 


That is m what Anusol Brand 
Hemorrhoidal Suppositories do— 
they relieve pain quickly, reduce 
inflammation and congestion, and 
check bleeding with equal prompt- er f 
ness. And they accomplish their | | . , 
purpose safely, because no nar- 7 ' | | 
cotic, anesthetic or analgesic drug” E » 
enters into their composition to ` TRIAL SUPPLY ON REQUEST 
give'a false sense of improvement WILLIAM R. WARNER & CO, LTD., 


by masking the symptoms. Г “300, Gray's Inn Road, London, W.Cl. 


(Sole Distributors for Greut Britain ard Ireland) 


Made wm England 


r se EP t . ` В - $ 
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LAN [ IPE О L VACCINE FILTRATE FOR LOCAL APPLICATION 
9 IN ALL’ CUTANEOUS INFECTIONS. 

CRINEX TOTAL OVARIAN EXTRACT РОВ ORAL ADMINISTRATION 
e ACTIVE™ IN: SMALL DOSES. © 


CODEINE- BROMOFORM - 


ə > CODOFORME BOTOL COMPOUND, IN TABLET 


TYPES, OF DRY COUGH. 
DETENSYL POLYHORMONIC PREPARATION. IN TABLET gom 
ө FOR RELIEF OF HYPERTENSION. ` 
POLYVALENT INTESTINAL " 
, ENTEROFAGOS Exi 
9 ADMINISTRATION. 
! 1 i А X О | THE PHYSIOLOGICAL TREATMENT FOR CONSTIPATION IN - 
TABLET FORM, ` р s 15 


| CONTINENTAL LABORATORIES. LTD. 
_ 30,- MARSHAM STREET, S.W.1 


pe : Telephone— 


Taxolabs, Sowest, London. . , . vs соо, ` -. - 9 . Victoria 2041 











AN AID IN. 
FIGHTING 
CHRONIC 
SEPSIS 


«ehrenie chefszystitis chronic prostatitis, едйс colitis are but a 
few: of: the “rather common conditións which give rise to a.-state of 
chronic sepsis.: ^. -o 4 

Compound. Syrup: of Hypophosphites * Fellows” in these conditions 

' Supplies the required mineral elements. The dose suggested is one 

- aheespoontli Tag times: daily, in water, 






SAMPLES ON REQUEST 


FELLOWS, MEDICAL’ MFG. CO, LTD. . 
286 St. Paul Street, ‘West, ` Montreal, Canada. 


COMPOUND SYRUP OF HYPOPHOSPHITES . 


os ‘ FELLOWS” 


(TRADE. MARK) 
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LIN LABOUR-—- — —— ——IN SURGICAL SHOCK——— — IN HAEMORRHAGE- 


| The Pituitary Extract ° 
k of ‘uniform: potency’. 


© "> DOUBLY STANDARDISED . 
E | (a) for pressor effect x 
` - + (b) for oxytocic power 


PITUITARY EXTRACT 
. Е = Е B.D.H. E 


(Ext. Pituit. Lig. ВР.) 





Sample on request 


` 


DEM 


SSS Te BRITISH DRUG? HOUSES: TD ecce — —10NDON NSS 
z : : === — —— ри, Ext.f22 









































EPASTAB is a sterile solution of the 
anti-anaemic factor of mammalian liver spécially 


- u^ prepared for intramuscular injection in. the treat 


^ 


ment of Pernicious Anaerhia, 


e: HEPASTAB is of particular value when there - 
: is much gastro- -intestinal disturbafice or 
when the patient is too ill: to take liver or sto: 


mach preparations by thé mouth, ° 


Every batch of- HEPASTAB is "tested | ciicily 
before issue, 5 





SUPPLIED IN 2,C.C. "AMPOULES 


BOOTS PURE. DRUG ‘COMPANY LIMITED 


NOTTINGHAM, ae » f. i oT " ENGLAND 
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CRIFLAVINE — BOOTS is 


gne of. the safest and mot potent of modern 
antiseptics. It is indicated in the treatment of all 
Jocal septic conditions and is recognised as the 
routine preparation for irrigations in the treat- 
ment of gonorrhoea. т 
е . ] ` 
For intravenous injection and oral adminis- 
ы tration NEUTRAL ACRIFLAVINE—BOOTS 


А | should be used. | 


As n dressing for burns and wounds, 
ACRIFLAVINE EMULSION-—-BOOTS is available. 





BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM В ү Р Pr us я - .ENGLAND 


е ея 
г СКА 

















 PROCESTIN В.Р.Н. 


- И o 


PROGESTIN B.D.H. is the corpus luteum hormone- carefully standardised for its 
‚ proliferational activity in the immature rabbit uterus’ which has been previously 


treated with oestrin. 
і Ж 
* 


It has been demonstrated by clinical trial that PROGESTIN B.D.H. is of particular . 
value in the treatment of habitual abortion, the rationale in such cases being to 
produce a type of endometrium suitable for the nidation of the fertilised ovum, 
and to inhibit the spontaneous activity of the uterine muscle and its response to 

. . the oxytocic principle of the pituitary gland, thus forming the quiescent uterine 5 
muscle necessary for-the retention of the developing foetus. · wg | й 


PROGESTIN B.D.H. is issued in ampoules containing two rabbi! units for intramuscular 











` injection. | 
Literature оп. request ШЕ 
І d Vn cll eos 
(ike, 
` THE BRITISH DRUG HOUSES LTD. LONDON МІ 
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| Effective in: Nervous. Dyspepsia 


7HATEVER bé the fundamenta] cause of nervous dyspepsia, it is 
acknowledged "that alleviation "of the ‘gastric symptoms is an 
‘important part ‘of effective treatment: ME 


Nervous dyspepsia connotes hypersecretion. "This causes flatulence, sour stomach; ; 
discomfort, and perhaps.’pain. ‘ Alocol' provides the ideal gastric sédative since — . ж 
its action is prompt and lasting and entirely free from harmful effects. 


' Alocol' acis by adsorbing excess of, {pee hydrochloric acid in the stomach, 
forming a colloidal jelly which passes through into;the intestines and is finally 
evacuated.- ' Alocol, therefore, actually removes from the system the causative 
radicle (Cl) instead of merely temporarily neutralizing it. ‘ Alocol' -does not 
interfere with normal digestion, nor does it determine any unpleasant secondary 
feactions. It is issued in tablet and powder form. 


. Complete chemical history ор“ Alocol,” with convincing clinical 
АА Ц | reports and supply for trial, sent free to physicians on request. 


es 


А. WANDER, Ltd., Manufacturing Chemists, 
: ! India 


-— r^ Я л, . 
184, Queen's Gate, London, S.W.7. Saraswati playing. 
^ the Vina 
Works: KING'S LANGLEY, HERTFORDSHIRE. (12th Century) 
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| Safe Salicylate Therapy 


Lj 
HE popularity of acefyl-salicylic acid is undoubtedly due to the fact that 
T is one of the apfest and most effective non-narcotic analgesics available. 
Too often, however, its use has been discarded by the physician on 
account of its tendency to irritate the stomach and because entirely pure 
preparations are not” always available. 


Ñ 


“© Alasil ” the beneficial 













provides 
‘therapeutic effects of pure .acetyl- 
salicylic acid in such a form that 
it is acceptable -even by disordered 
digestions. This tolerability is due 
to the fact that it combines. calcium 
acetyl-salicylate—the least irritating 
salicylate compound—~with ““ Alocol,’’ 
a potent gastric sedative and antacid. 


Since ''Alasil' is better tolerated 
than -acetyl-salicylic acid its use can 
be pushéd or prolonged to a much 
greater extent than the  latier. 
'' Alasil ” is, therefore, an analgesic, 
antipyretic, and anti-rheumatic which 
can be employed with complete con- 
fidence in all the many conditions 
in which such an agent is indicated, 


A supply for clinical trial, with full descriptive literature, sent free on request. 


` A. WANDER, Ltd., Manufacturing Chemists, 


: 184, Queen's Gate, London, S.W.7.. : 
Laboratories and Works: KING'S LANGLEY, HERTS, 
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Two cases illustrating efficacy of | 


CYSTOPURIN in Prostatitis 


- CASEI. "Man aged 68. Suffered from acute 
retention for which he had been 

tapped suprapubically. There was a history of 

| frequency and difficulty in micturition lasting 
: ` over a year. -Recently the patient had to pass 
urine from six to eight times during the night. 

The urine was foul and ammoniácal. A catheter 

wüs passed with difficulty and left tied in for 

some hours (residual urine 3 ozs.). After that 

he was able to pass urine. He was put on six 

tfblets of Cystopurin dáily and kept in bed 


ten days. Át the end of two weeks the urine was `` 


much clearer, the sediment and muco-pus less, 

and the pain and frequency diminished. The 
-bladder was not washed out. The patient was 

šo much improved with this treatment that he 

refused to have his prostate removed and took 
` his discharge from the hospital. 


` moved’ by forceps. 


"CASE П. Man aged about 72. Had | 

. | ап enlarged prostate and 
a very large stone iu the bladder. The ` 
bladder was contracted and the urine 


` àmmoniacal and muco - purulent, 


The stone was removed supra- 
pubically and the bladder drained. . 
There was a great deposit of phos- 
phates on the bladder wall and edges 
of the wound. Some of it was ‘re- 
The patient was 
put on six tablets of Cystopurin 
daily. The result was that no more 
phosphates were deposited and those 
already deposited disappeared. The. 
urine became nearly normal and in 


‚ three weeks the prostate was re- 


‘moved without trouble. 


 CYSTOPURIN | 





_(Hexamethylene-tetramine nni sodium acetate)” 


Samples and literature on application to 


'  GENATOSAN. LIMITED, LOUGHBOROUGH, LEICESTERSHIRE. 
uve ECU ъф 
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Meat- Juice 


N the Treatment af Weak Babies, . 
inthe Gastrie and Enteric Troubles 
of Infants and in the Wasting and 
 . Febrile Diseases of Children, the 
. . Ease of Assimilation and: Power. of: 
х : Valentines Meat-Juice to Sustain . 
and Strengthen.: has been Demon- - 


Valentine" 5 


strated. in 


-able taste, ease of administration 


Hospitals. for Children. 


The quickness. and power with which Valentine's 
Meat-Juice acts, thé manner in. which it adapts 
itself to -and- quiets the, irritable stomách, its agree- 


assimilation recommend. it to physician and patient. 
- _ Physicians are invited to send for Clinical Reports. 


For sale by European and American Chemists and Druggists. 


Valentine’ s Meat-Juice - Co., Richmond, Vir. U. S. А. 


| fimm 
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ANAESTHETIC. ETHER | 


. (DUNCAN) 
S.G. 720 4 


Duncan's Anaesthetic Ether 
is absolutely pure and contains 
‘no aldehydes or other .oxida- 


— 








Prices -> tion products. 
A lis А It is- the result of many years’ $ 
. bpiication experience ‘in the manufacture = 
3 < - А aS 
of anaesthetics and can be kd 
used with confidence by the. ` К 
Anaesthetist. - Ed 
| $ 
РЕЯ К 
E 
So 
DUNCAN, :FLOCKHART & CO Ei 
е 9 È 
© | EDINBURGH and LONDON * 
Ss 
2 104, Holyrood Road, E 155, Farringdon Road, E.C.1. - T 
Шанаванне ыр дн нр дыр дыр ыр рр арна рарын ныр ннд ынын ыра рр de 





- (EVANS) 


A. colloidal Preparation 
containing, 10% of Iron and a 
басе of copper. 


One fluid drachm is 
equivalent in lron content 
to twelve Blaud's Pills. 


Palatable. and: Non-constipating. 

_ Ideal for massive dosage. 

: Can be given tó young children. 
- Readily ‘assimilated, 


A Product of Evans’, Biological: Institute 
__fssied- in bottles of 4 oz. at 3[- each, also other sizes 


EVANS ` “SONS LESCHER & WEBB LTD. 


LIVERPOOL | ОЗА жш» LONDON, Е.С.1 . DUBLIN 
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“> STERULES - 


С INTRAMUSCULAR, INTRAVENOUS. or HYPODERMIC MEDICATION. 














30 years" хрен їп Preparing sübstonce for injection. 


1 7 БЕ b "s 
А | Sterules (ampoules) are made in our brine from British 
" : . -glass by British workers. 


. 


Two FACTORS. WHICH - GIVE CONFIDENCE TO THE USER 


"S The following are taken from the, extensive 
. E : list of карагана available. 


EMETINE . HYDROCHLOR. ` | _-NEURASTHENIC COMPOUND - 
GLUCOSE -SALINE .- » ‘SODIUM ‘MORRHUATE 
per CARMINE: © 22 JECT COMPOUND 


223 С с ЫМ Issued in аг suitable for Private 
Ж ; and Hospital use. 


№. MARTINDALE, LONDON. 





ENE 


‘for ACUTE COLITIS 


TOXAEMIA  — ABOLISHED 
DIARRHOEA — CONTROLLED 
STOOLS. * — CONSOLIDA TED 


DOSAGE: Kaylene heina completely жей сап 
be given in. any quantity which may be . 
. needed to reduce. the frequency of 
| evacuation, 


Initial dose for dverade. case of Ulcerative ` 
Colitis : 3ii in water 2 hourly. 


tet Mero. Eu : N.B. —For residual constipation E Kaylene-ol. 
: : aig and ido M KAYLENE LIMITED - 


|o literature obtainable from :—. 
ИЕ Ж DN M _ WATERLOO ROAD, CRICKLEWOOD 
E 27  * LONDON - - = - NW2: 
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Easier Digestion - 


Hovis’ is very T bécause - it is entirely free zo . 

` from indigestible husk which, apart from its népligible : - 

food value, is difficult ‘of assimilation. , This, outer : А 
husk, or ‘bran, is mechanically separated from the 

resulting flour is regularly tested to see that it conforms Taane 





. wanted part of the wheat in.the Hovis Mills; and the 


to strict standards. 
This- makes Hovis ideal for those whose digestion is s 
not strong, especially as it is s also such'a conspicuously ч BAKERS BA KE IT 
nutritive food. >; 
Macclesfield 





_ The Safet — 
and most Reliable . 
Local Anaesthetic 
for all Surgical Cases 











Brand Ethocain 
The Original Preparation 
English Trade Mark No. 276477 (1905): 





Does not contain COINS and does not | come under the. Dangerous Drugs Act. 


4 * 





~ Glaucosan, 
Laevo Glaucosan, 
Amino Glaucosan 


: IN STERILIED: AMPOULES, А I E the treatment of GLA UCOMA orda 
í d ‘to Dr. Carl Hainburger (Bei ws " 








` 


The Finest. 
` Anodyne .* 


- 3 








кимине of all preparations on request. 


r 


Sold under agreement. 


THE SACCHARIN ‘CORPORATION LTD., T2, Oxford Street, Loùdon, W.1 


Telegrams: SACARINO, -RATH, "LONDON. р Telephone: MUSEUM 8096. 


E тайап Agents: New Zealand Agents: 
dJ. BROWN & CO., . ^ THE DENTAL & MEDICAL SUPPLY CO., ‘Ltd, 
4, Bank ырак Melbourne, 94. - | 128, , Wakefield Street, Wellington. P 
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 Armour' 


' Sterilized Surgical Catgut 
Sutures fitted'on Eyeless Needles 
The с Perfect Combination | 


] 


Armour Sutures — — ae 
«oco E 


the Correct Toe 
| Needles 


N° 2 CATGUT 


N? | CATGUT 





М9 О CATGUT 


pe 





INTESTINAL МОО CATGUT 1 
T y 





BEFORE | AFTER 
ATTACHING ATTACHING. N92 CATGUT 


. 
N?! CATGUT ~ 
. 





МФО CATGUT = 
i NOOO CATGUT 4 


,LABORATORY „~ DEPARTMENT 


ES >» COMPANY ` | 


- ARMOUR Ы 8t. vm S- LĒ- GRAND, ` 
LONDON, E.C.1 . 


Te.naname: “АНМОБАТА-СЕНТ,” LONDON, 
Yauesnois: NATIONAL a4 2 è 
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7 EVANS’ 
‘DIPHTHERIA’ E 
PROPHYLACTICS `. 


A.P.T. Alum-Precipitated Toxoid 
(single dose treatment) 


M BI Formol Toxoid 
T.A.M. Toxoid Antitoxin Mixture | 
| T.A.F. T oxoid_ Antitoxin Floccules 
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Мо опе, І presume, would venture to. dispute the need 
for psychotlierapeutic. clinics;: Wé аге all ; agreed - that 
minor mental: maladies. account for much” unhappiness 
and inefficiency.. The number of people in this country 
who would benefit:by treatment; were it available, -has | 
been variously estimated from 3,000,000 upwards.. 'Dr.. 
Halliday has recently : published. an impressive statistical. 
investigation which y'its the proportion of psychoneurotic 
disability to all other forms of disability as one to two. 
This suggests that as a mere. económic problem the com- 
munity should-be doing much more ‘than it is doing. for 
the psychoneuroses;. In a: papér reád.last топіћ at the 
Royal Sociéty, of Medicine, Dr. Rees, the present Director ' 
of the Instituté of Medical Psychology, stated that -there. 
are in the’ British Isles at. present 162 clinics or early 
treatment centres. That is am encouraging fact, especially ` 
when we reflect. that in 1920 there were two, and only" 
two, organizations: that could be so described. 


^ 


The Medical Profession and Mental Health 


But before ‘invéstigating . further the need for.” more 


clinics we would dó well ‘to consider in some detail. the 
relation ‘of our profession to. the mental health оғ the 
‘nation. Fortunately we need not ‘hold ourselves’ respon- 
sible for the- woeful prevalence of mental disability: that. 
is usually disguised“by the term ''' nerves. ' These minor. 


, mental’ maladies are mainly attributable to: "dysgenic "pro- 


` 


` prescribing bromide or valerian. 


pagation, to economic insecurity, ` to parerital. stupidity, 
to unhelpful religious influences, to faulty: education, * or: 
to.sexual difficulties. But they: are frequently conditioned, ` 
and in certain cases exclusively. .produced, by. somatic - 
factors. Therefore.a certain. ‚ responsibility for treatment, 
if not.also,for prophylaxis, temains: with our, profession. 
And as a profession же аге frankly: uriequipped to deal. 
with most of these conditiohs. We have all been 'edu- 
cated in an atmosphere of organic. causality ; we have 
been taught that if a symptom; say. a monoplegia, is 
organic, its aetiology must be studied, whereas if ‘it is 
-“ only” functional we have no responsibility beyond. 
Sir Walter Langdon-. 


. Brown, in his récent survey o£: progress in medicine, -says, 


^ with ample justification : 


“* More than half the patients 
we saw.on entering practice were suffering from conditions 
undescribed - by our teachers or our: :fextbooks.'" `. It'is. 
true that we all had' to attend clinical lectures ‘at a 
mental hospital: 
learnel' there tò the neurotic factor. in general practice: 
was,-to say the least of it, remote. - Мз 





| * Béing' an address delivered at BM, A. House, Edinburgh, on 
May 17th,’ 1935. 


HONORARY, SENIOR ‘PHYSICIAN, INSTITUTE оғ MEDICAL PSYCHOLOGY ` 


` psychotherapist profess - 


"But the" relation of what we saw`and \ 


4 


producing “an : éver-increasing. numbet ` wf. maladjusted 
people. For the піоѕё рагі they are Tegarded as medical 
cases. The’ doctors of to-dày Fave to deal with these’, 
cases in ‘spite of the facts that they themselves are -ill- 
‘equipped and rarely interested in.them. .To meet the. 
‘demand a semi-official specialty has developed, generally 
referred to. as Toun : 


` Handicaps of OES 1% 
This specialty tends to work i in clinics, and is character- 


кей by three principal handicaps—namely, ‘the intrusion 


ot charlatans, ^the- jealousy ‘of other- professional groups, 
апа’ deplorablé- sectarianism within’ its -own ranks. Allow 
"mé io enlarge on these three points. ‘First, the. intrusion 
of charlatans > perhaps it would. be ` more Accurate to say 
‘that the charlatans’ anticipated ‘psychotherapy. Long 
-before Culpin" or Gillespie made estimates of the number 
-of maladjusted people im the "United "Kingdom, the evi- 
‘dence was’ there for’ those whol had- eyés::to ‘see. ІЁ 


. consisted in. the prodigious growth ‘of Christian Science, 
the’ increasing popularity -of pilgriniages ‘to ` shrines, and 


the phenomenal- exploitation. of the public by. the vendors 
‘of worthless ` рапасеаз. "These and бег -forms of extra- 


‘professional -hedling “are still . with-.us -and, . һу. ‘their . - 


triumphs;. teach some of.us:to be broad-minded; while, 
by their. failures, they” teach.the educable elements’ in the 
commumty: that. :it is generally ` -unsafe to take ‘one’s 
‘complaints . to. the charlatan—such, ` at. any rate, is our. 
siüodest hope. ,. gh ee 


„Тһе second” handicap ы psychotherapy lies “in the | 


jealousy , of: the’ Professional groups. It is obvious that 
ithe . néürologist cannot be ‘tenderly, predisposed . to tbe 
.psychotherapist. . ` Is he not a nerve specialist in the 
‘only exact meaning of.the.térm? And what <does this 
to treat- but nerves?’ Dr. 
Mapother,- in his ‘Plea [к Nominalism. in ш 
‘says! ` 
“ Determination of the form of, normal responses or of 
‘symptoms ' is.a function of the central-nérvous rystem. How 
then do without neurology? For my part, I venture to 


. think that the ancestors of the. ‘psychology of the future will 
,be such,” investigators as Hughlings Jackson, 


Sherrington, 
Head, „Pavlov, and Lashley.” : 


It is remarkable to .find a responsible and learned - 
"psychiatrist in this decade making such an unequivocal 


-plea for-that very attitude towards the psychoneuroses 


that has been responsible for the impotence of our pro- 
fession ‘in this ‘department. Let, us admit frankly our 


debt to the neurologists апа ‘our frequent need: of their 


. [3884] 


2 situation; -then, is that. the, community at large is 


"a 


D 
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superior capacity of differential diagnosis between organic . 


' and. functional,aetiology,. but let us hope that. our thera- 
peutic resources are. not to be inspired by principles of 
cerebral localization. 

If the neurologist finds the psychotherapist an un- 
welcome bedfellow, the alienist entertains very similar 
feelings. 
ledge of mental disorder has been acquired in. the only 
true and orthodox way—that is, іп a, mental hospital. 
He therefore mak& a^very emphatic claim to control’ the- 


early treatment centres that are being established: under. 


К the. Mental Treatment Act of 1930. Не cannot but regard 
as an intruder the medical man who, with little or.no 


experience in a mental hospital, professes to trea minor ` 


mental disorders. "Nevertheless (we must face two facts. 


The first is that the care of inaccessible psychotic patients | 


has in general little beating on the treatment of accessible 
psychoneurotics, The second is -that the isolation. of 
patients in an institution promofes in the mind of the 


doctor; a certain’ détachment from the patient’s ‘social’ 


‘environment. The psychotherapist, on the other hand, 
is: continually forced іо deal with: his patients’ reactions 
то! their domestic: surroundings, which not infrequently 
constitute the major part of the problem. In point of 
actual practice, I believe that most unprejudiced obser- 
vers would give it as their opinion that for the training 
of the ideal psychotherapist one year in a-‘mental hospital 


is the limit. of beneficial. experience. Further residence. 


tends to blunt psychotherapeutic acumen and resoürce.. 
There are other groups im-the profession that object 
to the psychotherapist, not so much on account of vested 
interests as because they object to; having :their. work 
criticized. - For instance, the woman who, suffering from 
'' пецтаѕіћепіа,’ ' js; persuaded to part with her transverse 


colon, may be subsequently cured, of-her.father-fixation . 


Such cases, make. for 
But I need not 


and regret her surgical experience. 
the unpopularity of the PSUCBOHBOIRgist. 
further labour this point. 


` Sectarianism. 


: The third handicap under which psychotherapy дв 
is the sectarianism which rends the whole department. 
In this connexion, I would quote once more’ from Sir 

` Walter Langdon-Brown: '' The fissiparous. tendencies of 
the psychotherapists themselves,” he says, '' have indeed 
been a stumbling-block. Dictatorships, heresy-hunting, 
and excommunications have been all. too. prevalent. . . . 
Not until such internecine struggles subside will real. 
advance be possible." This is a hard saying, and one 
would fain be in a position to-controvert it. Unfortun- 
ately it is true. , 

Let us then examine the various sects from the point 
of view of theory. They may be grouped under: seven 
headings: 


d. The Neurologists. —I have already referred to this 
group., Their position is adequately set forth in Dr. 


Mapother's presidential address: to. the Section of ’ Psy-* 


chiatry of the Royal Society of Medicine im November, 
: 1933. 
the attitude of the neurologist as presented in that paper. 
The neurologist, dealing with a'case of phobia; ophthalmo- 
scope in hand, suggests the picture of frustrated’ com- 
petence on the doctor's part and' fruitless bewilderment 
on the patient’s side, If you will bear with mé for a 
moment, I'wil tell you a story which is only justified 
in an assembly such as this by its allegorical value. 

‘In my studeni „days electric lighting was introduced in 
St. Andrew Square. The gloom of neighbouring gas-lit streets 


was accentuated. Late one night a belated reveller' was- 
The 


observed by a passer-by to be groping in the- gutter, 
following conversation ensued: 


"His, province is mental disorder, and his. know- | 


I confess I bave great difficulty in appreciating . 


га 





“Have you lost anything? ” 

‚ © Aye, I've lost half a croon.’ 
“ Can I help you to find it? ” and later, 
“ But are you sure you lost it here? " - 


^. Мо ; I lost it in St. David Street.” 


n * Then why аге you looking for it here? ” 
с The licht’s better by far.’ ` 


I venture to submit that the moral of this. story Бо 


' hot only to'the neurologists But to all the other sects in 


the whole department of psychotherapy... We.. are: all so, 
- reluctant: to grope- where ‘there , is little light ; 
prefer our own region of brilliant illumination, and despite 
rational indications to the contrary, we insist on pursuing 


our fruitless investigations under conditions of our own. 


competence rather than of the patient's need. 

‘2. The ‘Psychiatrists: have mentioned this. group 
‘already. It is naturally difficult for the well-trained 
alienist: to: think of. pre-psychotic symptoms except in 
terms of the end-result with which he is so familiar. 
I submit that if'a' doctor is to come to grips with an 
early schizophrenia he requires among other qualities 


courage .and' determination. If ‘the: rest of his working... 


day is spent with a few scoré hopeless cases of dergentia 
praecox; all of whom began'in the ‘same way, his courage 
„is' liable’ to. fail. and his. determination to weakén:- 


especially in an. active clinic, one can observe the cases 
that spontaneously improve, the cases that appear to 
yield to: treatment, as well- as: those that: need to be 
certified: 
localization, the alienist’s is apt to revolve round disposal. 
In America there is an important group designated 

' neuro-psychiatrists.'" · It is a practical combination of 
the two. specialties. It covers much the same ground 
‘as the.D.P.M. course in our country ; but, like that 
course, it can only be said to тыр psychotherapy 
in a very casual way. 


3. The Freudians.—Admitting, -as I am sure most of 


us would admit, that Freud has contributed to psycho- 
‘pathology more than any living man, 


possible for his followers to co-operate in any satisfactory 
way in the work of a-psychotherapeutic clinic. - The few 
who are exceptions: to this rule are those who accept 
the: absolutism of Freudian doctrine with some, measure 
of reservation. Those who subscribe to the doctrine in 
its entirety assume by identification an attitude -of dis- 
paragement and non-co-operation towards all other views 
and all other therapists. Rickman has admitted that at 
present there can be no fusion in the outlooks of the 
psycho-analyst and of the psychiatrist. ‘‘ The Freudian 
school ... . 


chemistry did fifty years ago." The Freudians, in point 


of fact,,deny that human behaviour comprises any, factor - 


that is not susceptible to what they. claim to: be the only 
scientific form of approach, McDougall. hası said in this 
connexion :; " There: is nothing: morė -obstructive to the 
advance. of knowledge than.a certain unformulated dogma 
implicitly accepted by many men of science—ņamely,. 
‘the dogma that what- we cannot fully, understand ‘cannot 
: happen." Furthermore, ће; 
‘repeatedly stated that the-intelligence of both the doctor 
and the patient is а factor subsidiary to -the doctor's 
training. ` If he has gone through an analysis, which has 
resolved his own conflicts. adequately he will be able to 
‘obtain and exploit the necessary transference from a 
patient of the most modest mental endowment, and the 
ultimate result will be successful. A theory which dis- 
counts so egregiously both- personal endowment- and 
experience of life on. the part of the therapist is one which 
must inevitably remain ''self-contained and independent.'* 


If the neurologist's outlook centres round. 


stands as self-contained and independent as. 


we all: 


On: 
` {һе other hand, working outside the mental hospital, 


it yet remains a. 
fact that his theory of the psychoneuroses makes it im- 


3psycho-analysts: . ‘have , 


к 


B 


, , has done much, and will,“ w 


RS = 45,- 1985)" >) 


7 not be, "of great significance. - 
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- 4. Jung's. School “of Analytical Psychology’ othe im- 


portant ‘contribution which, Jung. has "iade: tó; ‚ рѕуёћо- i| 
pathology . is, not repfesented in -terms-of practical -workers,! 


E (ue EUH in this country. “It has always been my experi-, 
.ence to find that.followers of ‘the ; Zurich. school “were, | 
І tady to co-operate with “other” psychotherapists, in-a Way 


` that intróduced no spécial difficulties.. 


' 5. Adler s Individual Psychology. лаве 5 conpribution’ 
‘to our . theoretical - -understanding- of: maladjustment” шау! 
“But. the practical value of 
his reiteration of organ inferiority ‘and’ emphasis on com-: 
pensation: -has been‘ of the- "utmost importance. 


> “sive literature which’ "has grown. around” this ciréumscribed | 


{ 
a 


view., 10 „maladjustment . is а: strange contrast. to’. the’ 
‘Freudian literature; Įn- the -latter all views converge óhi 
the pontifical - “source ' of. inspiration. With: Адїег 211: is: 
almost 'safe ..to say that his: disciples: generally, present. 


` ‚ the ‘gospel тоге successfully than she does: himself This‘ 


715. particularly true of the late Е.С. .Crookshánk. - "That, 
‘brilliant and 6rüdite physician’ .elabórated . the somewhat. 
~- tenuous“ théme of Adlerian psychopathology. into. an in- 
.sp&ing presentation of the -psychosomatic unity. : If. ойг, 
_ -country ‘could. produce a'ífew contributions comparable : 
.to that of Crookshank, psychopathology. would be enriched i 
in the way. that it needs most at, the présent time. He 
was indeed the man who looked. for „the: half-crown. inj 
St. ‘David Street,' casting. aside" йоны. that 
favoured а. particular theory. ; ^ - -: + 

` 6. The Ec'eclics.—Thése are those “gi ey io incor- 
porate _ in their technique and theory. ‘sich elements ` as; 
appear to: be most valuable ‘and. compatible. Thé late‘ 
‚г. Rivers was bent upon. achieving. some such eclectic. 
‘synthesis. Dr. T.-A; Ross; formerly of thé. Cassel. Hospital, 
sve -hope,* do’ more, in. fe 
. interests of eclecticism., ` Dr. Emanuel Miller; ‘the: presi- : 
dent of the Médical - Sectiori ` of the British Psychological” 
Society, also stands for a broad outlook: At the Institute , 


“of Medical Psychology something is being achieved in this 


direction. The large number of qualified men, and women 
connected. with the Institute’ and the ‘varied ‘sourcés of 
their 'niedical and psychological. equipment promote: pro- 


- cesses of attrition and fusion that seém eminently whole- 


some. But in’ all buman affairs one-sided ` própagarida-, А 
is always more effective than ‘tolerant eclecticism, 50 that 
we must not expect spectacular results. 2.7.7 - 
7. The Metabolists. — Under this ‘heading I group the | 
representatives of organic: 1 médicine. who regard some 


|, metabolic factor as a cause, rather-tham a condition, of. 


maladjüstment.: I refer to the focal: ‘septicians, who will 


‘detoxicate a patient interminably ‘rather than ask'a single 
"question of psychological. relevance ; the' allergists, who 
гате so Obsessed by the importance o£.the- gunpowder 
"that they' are impelled: to deny the relation of Ње finger. 


to the trigger ; ; the endocrinologists, who seem to regard | 
all neuroses as their exclusive province, not. to ‘mention 
various groups of obsessive - materialists. - 


The exten-'- 


bé 50, broad vas to “exclude any precones eption of the sort. 
^The* clinic; sliould open its doors tó those who claim to 
"be füaladjusted,' ‘and it shóuld provide treatment for all 
“such as appéar “accessible” to' treatment.’ ' Furthermore 
“that treatment should be "détermined ` by the’ two factors 
“of speed , ‘and’, permanence "and “by, no “others, ` Allow me 


to: give: you- an example, that seems w illustrate this 
"point: í 


Miss X. „ а School leche aged 4, was. raed by a: 


dóctor in the provinces. She- complained’ of. long periods 
“during ' Which life was not worth,living. It appeared that 
at the age of 19 she had an attack of hysterical aphonia, 
"after which Se noticed slight ‘seasonal depressions and exalta- 
Чоп ‘Two yédrs ago, the dépréssiórt became ^ acute, ` and 
-lasted ‘six months. CAfür а ` period of “elation a similar phase 
.of- ‘depression ,came on, and, again lasted sim months.' There 
„were interesting and anomalous "points . in her heredity, her 
family position, and her love experience. „These ‘would, no 
‘doubt, have’ engaged, the attention of the „physician whose 
“treatment is ‘‘ psychotherapy by ‘chdice,”? 'as they “had 
‘apparently. interested her family doctor. But what he did 
' not mention, and what the patient did "not vouchsafe till 
-quesfioned, was-ithat during both these periods of depression 
she had suffered from complete amenorrhoea, Neve 


My: ‘suggestion : ‘is, therefore, that we should be pre- * 


pared to treat à case like this on rational and modern 
lines. of metabolic normalization before we have recourse 
to psychotherapy. But this will ‘not’ happen where there 
is а preconception about methods of treatment.” Against 
:this type of mistake we` may put the clinics where circum- 
-stances of. time ‘and personnel’ render psychotherapy in 
any serioussense.a practical impossibility. "-Clinics which 
‘only. function once a week, and those where the doctors 
have to" 'see; two or more patients рег hour, are clinics 
where physical therapy is resorted’ fo, not of choice, but 
“ӨЁ` necessity. - Indeéd, this time factor is'af the root of 
most ‘of the problems of psychothérapéutic clinics. ' Ideally 
there: should :be"a' diagnostic department in which the 
various pathological factors are assessed and the appro- 
‘priate. treatment or series. of treatments are mapped out. 


The actual therapists should have their time jealously _ 


protected so that they can pursue the indicated treatment 
with as much leisure as they would devote'to a similar 
case in private.* Furthermore, no case should be accepted 
‘for any form of mental-analysis, however superficial, unless 


the:patient can attend three timés а` week, certainly in · 


- the ‘early. stages. -Again, I would emphasize the impor- 
tance'of.evening séssions. The most curable cases are 
presumably those that are still іп. full work. To facilitate 


s 


their tréatment without losing. working time, without. the . 


knowledge of the employer, and’ without hospitalization, 
is. the. form of, treatment that most approximates to 
própliylaxis: КИЕ ? 

= ' Multiple Maladjustments 

I have suggested a ‘diagnostic department for ‘reasons 


that” you may have already apprehended. The first is · 


that we are all prone to- seek what. we, аге looking for ' 
All these “havé. where wé ourselves see best. ? The second is that-a high 


most valuable ‘contributions to’ make’ towards the theory. proportion of cases-—this is -my ‘pérsonal experiénce—have 


and therapy of the minor ‘mental. màladies., ‘Tt is to. be 


- . deplored:- that their help is “so often. lacking ‘and so often 


unasked because of the! difficulty experienced , ‘by’ the | 
average. places in’ achieving: binocular. v vision. cee 


^ 


+ The Therapeutic. Ideal ' 
In odi these. Seven groups. ‘represent Аће material | 


"7. out of which ‘the psychiotherapeutic. clinic may be staffed, 


the treatment of choice.’ 


in fancy if not in fact. "Now what of the „therapeutic ideal 
with which a clinic is established? Obviously it will ` vary’ 
according to the sectarian bias’ that preponderates. 
recent paper it was assumed ‘that, "psychotherapy was 


that I venture ‘to’ condemn. . 
* É gas t 4 


а multiple aetiology: In the interesting statistics issued 
by various institutions, one sees сайё Шу tabulated cases 
‘of ‘anxiety, of hysteria, and so оп... But never,'or very 
rarely; is, there a column.for the multiple maladjusted— 
-the psychosomatic breakdown; ‘the’ physical wreck with 
an, emotional ‘conflict: ‘ And ‘yet ‘in Teal life the ‘clinical 


material: that. presents itself to a psychotherapist is very . 


frequently, of this mixed order. The man who came to 
you to-day complaining. of acute- depression was as you 
saw ‘him neither because he had just received an un- 


In' a, pleasant ‘letter from his bank manager nor yet because 


.he:had had no action of the ‘bowels for. three days, but 


"This phrase suggests: a bias because an economic menace cójncidéd with an. exacerba-* 
“The therapeutic idea should | tion; of chronic .toxaemia. 


: The housewife goes to: bed 


- үм © АСЕ азау OSS 


- 1208 June 15, 1985] - PSYCHOTHERAPEUTIC CLINICS IN FACT AND FANCY 


a ж. neg oT ae Dc. wage о сә 600. + 


ЕС Tue BRITISH 
MEDICAL JOURNAL 








‘with ‘a brain-storm not merely because der period is 
imminent’ nor yet because the cook gave notice, but 
because the cook happened to take offence on the twenty- 
seventh day of her-mistress's menstrual cycle... That 
blushing youth of 28 who, finds increasing difficulty in 
concentration and who is progressively: shunning social 
life will not Бе cured if you merely show by his increased 
_ basal metaboli¢ rate that he is suffering from hyper- 
* thyroidism ; nor is his condition solely dug to the conflict 
.over early: masturBation ‘(which the least competent 
Sa psychotherapist can _ detect) ; ; nor would:you be correct 
. in attributing his whole syndrome to.the horizontally 
' impacted third molars revealed by radiography. His 
'. adjustment to life can only be rectified when the &ental 
`7 surgeon, the metaBolist, and te psychotherapist. co- 
' operate. 
. ` spineless neurotic ever since yeu knew her, defeats your 
. . patient, if pessimistic, therapy, not merely because her 
' husband. drinks, but because. she has suffered _ from 
/^diverticujósis longer: than you have known her. You 


. may prescribe a change of husband, but unless you 


‚сап give -her a new heart and a new colon, 190 not 
' “expect a radical cure. 


i The Pitie Psychotherapist. 
й И, аѕ psychotherapists, we are to deal with those who 
are out-of tune with themselves and with life, we must 
‘be: prepared to recognize, if not to treat, every morbid 
_ factor from narcissism: to hookworm.. And this brings 
¿me to a point of mere historical interest. Psycho- 
_ therapy is going the way of all recognized specialties. 


- The future psychotherapist mist specialize early if he. 


' is ever to succeed. That there is something wrong with 
." ‘our medical and social conceptions here, I am convinced. 
;,^ But the fact remains. It is impossible to hold up the 

` tide, and we need no longer expect to see the ranks being 
Bs recruited: from general practice. I confess to a certain 


‚ misgiving when I contemplate these young graduates of. 


` both sexes who embark on. psychotherapy with a medical 
“degree, perhaps a D.P.M., and their own personal 
analysis. Technically they are often very well equipped, 


. but they have never tackled a difficult labour single- ' 


."handed, they have never been in the death-stricken home, 


А they -have never witnessed’ Һе. father’s- irritability пог е. ТО айай t 
- mother’s indulgence—in short, they “have never made | ¥ 


- contact with the emotional microcosm in-which patients 
live. 


. relation to cerebral localization, and on which the physi- 
cian’s own analysis throws no light. Peradventure, in 


` some remote future, the ideal psychotherapeutic clinic” 


“Will be made possible by ideal medical organization. 

. This would include, I sincerely hope, a.system whereby 

' the psychotherapist had a certain degree of maturity and 
-experience to combine with his special - theories, and 
technique. 


The fact of the matter is that the youthful psycho: · 
| Fürth,* Verzár,? 


‘therapist is deficient in the practical philosophy of life. 
‚Не may know a great deal about compensation and intro- 


, jection, but if he has not ‘acquired a certain capacity. of. 


valuation he can be no more than a doctrinaire in the 
guidance he offers to his patients. Indeed, I would 

" venture to say that the weakness of psychotherapy to-day 
"lies most.of all in its failure to comprise’on the one side 
biological factors, and, on the other, philosophical con- 
siderations. All attempts to restrict the field of mal- 
_ adjustment to а purely psychological aetiology must end 

- vin discrediting it in the eyes-of those who maintain that 
„to веб life aright we must see it whole. - 


t ` 


And éhat woman who has been a self-pitying, : 
"foods. 


But the men and women .who have served their ' 
apprenticeship in general practice (and Iam glad.to say | 
. we ,have a few bow-and-arrow members of the Institute , 
-stoff) have learned. things. that are not written in books, : 
things that don't occur. in institutions, that have по 


| importance in human and animal nutrition. 
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The problems of fat absorption concern not only the truè` 
fats (glycerides) but a wide variety of substances, many 
of them of outstanding biological importance, which are 
found in close association with the fatty components of 
For many yeats those engaged in the study of the 
mechanism of fat absorption in the body gave attention. 
solely to the glycerides, and ignored the no less important 
question how such ‘‘ unsaponifiable’’ substances as 
cholesterol enter the tissues. In recent years, however, , 
it has become more urgent that this. aspect of 'efat 
metabolism '" should be studied, bécause of the rapid - 
strides made in our knowledge of the nature and function ' 
of the '' fat-soluble vitamins ’’ and related compounds: 

It is now established that a wide variety of chemical 
substances, sharing with the true fats but. the one pro- 
perty of showing similar solubilities in certain solvents, — 
are absorbed from the intestine with an ease and to an ` 


extent that was unsuspected. Perhaps the most striking 


example is that recorded by Professor Channon, in which 
the hydrocarbons of ordinary medicinal '' liquid paraffin "' 
were found to be absorbed from the intestinal -tract of rats 


‘and pigs anf stored to a surprising extent in tlie liver.' 


In discussing the absorption of such substances, or for^ 
that: matter that of the true fats, two main lines are- 
indicated.by existing.knowledge. In the first place it is 
‘clear that there are at the present "time good reasons ior 
seriously entertaining the view that particular absorption 
may occur. Alternatively, a more conventional path 


may be followed by trying to picture an intermediate^ . - 


conversion of these ‘‘fat-soluble’’ substances into ‘' water- 
soluble " and ''diffusible " forms. In thinking of the 
“* water-soluble ?' - complexes the; possible 
function of the bile comes immediately to mind, and it 
will be remembered that more than one theory involving 
the agency of that ‘secretion has been advanced. The 
work of Moore and Parker? and later certain observations ` 
by Channon and Collinson! brought forward the question 
whether mere salubility in bile might be the chief factor 


‘determining absorption of certain fatty substances. As 


the latter observers point out, however, this explanation, 
fails to account satisfactorily for the passage of the con- 


|, stituents of '' liquid- paraffin '" through the intestinal wall. 


Another aspect of the possible part played by the bile 
concerns the belief that the. bile acids may form water- 
soluble complexes with a variety of fatty substances. At 


і 


| the moment this theory is attracting-a good deal of atten- 


tion, mainly as a result of the work in the laboratories of 
and Schmidt.* . 

О particular interest to us in this: connexion are the 
complexes which it is stated can be formed between ' 
desoxycholic acid and carotene and desoxycholic acid and 
vitamin A, two ‘‘ fat-soluble " substances of outstanding 
The former 
has been described by Euler and Klüssmann' and by 
Greaves and Schmidt,’ and the latter by Shimizu and 
Hatakayama.* These interesting materials appear to be 
"water-soluble, and might, therefore, reasonably provide a 
form in which fat-soluble unsaponifiable substances could 
be transported through the intestinal wall. -~ ` 


‚18- described in the accompanying paper (p. 1211). 
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Examination of Chylous Fluid from. the. Human Subject 


Tt is rare to find an. oppórtunity`to study fat- absorption 
by direct examination of the character and composition’ 


of the contents of the thoracic duct in man, but such was: 


provided by the interesting case, of chylothorax which 
came under the notice of one of us (М. E. B.) and which’ 
The 
character of the lesion in this patient was such that a’ not 
inconsiderable proportion of the chyle was diverted and: 
collected in the pleural cavities. As it was netessary to 
remove this fluid. every few days in order to afford some 
relief to the patient an. attempt’ was made to ascertain 


to -what extent, and. in what -form,' the carotene and' 


vitamin A administered by the mouth in the course of 
treatment appeared subsequently in the chyle. The data 
obtained in the course of this investigation are set, out in 
the following table. 


— M — M іі 


! 





' the outset. of the study. - 
attémpt an estimate of the total amount of garotene which ` 


| Chylous Analysis of Fiuid 
Date Material Administered Fluid ; 
Ж Removed | Carotene. | Vitamin A 
x - А 4 
~- 8: : ‚ eem. mg. % ma. - 
49/54 } 100 mg. carotene . { 1,140 0.034 0.10 
= between ` , 
1194 September 4th and ith 3,040 ~ 0.045 — 
17/9134 — ^ 1,560. 0.0£0 — 
19/9/34 Vitamin А dosage begun (| ` 1,080 0.087 0.13 
September 19th— ^ 
23/9,34 f Avoleum capsules 6 daily. 1,080 0.065 0:23 
By September 28th total 
- 28/9/34 intake 0,125 mg. vitamin A 1,320 0.058 0.61 
30/9/34 — . 900 0.051 oz. 
2/10/34 ^ — 4 1,800 from - -— 
abdomen.| - А Ё 
4/10/34 = 1,140 Co. 028 
som | — = 120 |, — |] — 
13/10/34 pa 1,230 = P ы 
< 1510/34 — | 2,700 from: — ш 
- abdomen 
. 17/10/34 — j| `7 950 — kee 
24/10/24 — ` i 600 E ` ы 
27/10/34 — -| 2,040 from | — 0.034 0.15 
= ‘abdomen У 
2910/34 |. = 1,020 E = 
1/11/24 Abant 150 mg. carotene 1,200 — — 
given between October { 
4111/54 30 and’November 4th. 1,080 20.034 0.20 


н 





At post-mortem about 1,200 e.em. removed from thorax. 


Estimations of carotene’ and. vitamin A were made on 
material extracted by ether from samples of the chylous 
fluid after treatment with. sodium hydroxide and alcohol, 
which ‘facilitated dispersal of the colloidal system. The 
carotene was estimated colorimetrically, using’ a Hellige 
colorimeter and a potassium dichromate standard ; 
vitamin A was estimated spectroscopically. . 


Excess of Cerotene Ingested over Amount Absorbed 

The results of the first administration of carotene (100 
mg., between September 4th and 11th) are reasonably 
clear. 
ministration shows that carotene was already present ; 
presumably this originated from the ordinary diet of the 
patient; which contained a small amount of green vege: 
tables and’ other. sources of the lipochrome. In considering 


, the results. of the later analyses it is important. to note 


; that there is no reason to suspect that the' basal diet was 


to any significant extent responsible for the variations in 


` carotene content of the pleural 'fluid. 
The figures in the table and Curve A in the chart show. 


that a sharp rise in the.carotene content of the chylous 
fluid followed the intake of carotene. The rise is followed 
by a steady fall to the level of аа observed at 


ED 


The analysis of the chylous fluid before the ad-- 


It is not: a simple "matter to 


appeared in’ the fluid tapped from the thoracic cavity. 


' But even if we take the maximum value for each period ^ 


the figure derived (say -2 шр) falls far short of the 
amount (100 rag.) which was actually administered. Even 
if we assumé a total daily production of 3,000 c.cm. of 


"chyle—and it must be borne in mind that tbis is probably 


an overestimate ig view of the poor physique and debility 
of the patient—the amount of caroten@ accounted for is 
not 20 per cent. of that ingested. 

The second attempt to study the absorption of carotene 
failed. Between October 30th and November 4th 150 mg. 
were adfninistered, but the patient was rapidly declining, 
and shortly afterwards ‘digd. No evidefice of an increased 
carotene content of the chylous fluid was nosed, doubtless 
because absorption was impaired by the s vitality of, 
the patient. . \ 


Vitamin А: Ingestion and Approximate СНИ 
The administration of vitamin' A was begun off Sep- 
tember 19th. Two tablets of B.D.H. avoleum were given 


three times daily until the 25th. In all fifty tablets were , 


given, and it may be accepted that approximately 125 mg. 
of vitamin were contained therein.* 


of vitamin A-present in the fluid removed from the chest 





between September 19th, the date at which administra- 
tion began, and October 4th was.approximately 10. mg. 
The absorption over the period of investigation is shown 
by Curve. B in the chart. Again, assuming in this patient 


*a daily production of lymph of the order of 8,000 c.cm., 


a rough, calculation of the total amount gives ds the 
figure of about 100 mg., which is in reasonably good agree- 
ment‘ with the amount. actually administered—namely, 
125 mg. P 

The conclusion- seems justified, therefore,- that the 
absorption of vitamin A from the intestine was in this 
case much more satisfactory than that of its precursor 
carotene: . There is nothing remarkable in these results. 
They merely demonstrate the: direct absorption of carotene 
and vitamin A by way of the thoracic duct, and the type 
of absorption curves (see chart) are exactly: what would be 
expected: 

It is, of course, reasonable to conclude. that the rise 
in vitamin А: represents absorption from. the intestine and 
not to some extent formation from the carotene given in 


the. earlier period. The accepted view is that the vitamin- 


is formed in tbe liver following abstraction of the lipo- 


* We are indebted to Dr. W. F. Underhill of British Ыш Houses 
Lid. for this estimate. 


П 





The total amount 


e 


NET 


' carotene present. 


wer for 


- -with that of the capillary walls. 


* 


' was present in a 


. in an esterified condition. 
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chrome from the circulation by the Kupffer cells.* 1° 1! 


.There is no evidence that conversión may occur in the 


body fluids. * Ж M 


“ Diffusibility ^ of the Carotene and ‘Vitamin A Ж 
‚ The material in. our péssession was: also examined in 
order to see whether information could be' obtained regard- 
ing the physical,or. chemical state of the vitamin or 
Natural we did not expect to find 
bile-salt complexes, because even assuthing. for them a 
function of absorption one would expect it to concern 
solely the.phase of transport through the wall of the gut. 
Actually. it..was found that direct extraction with ether 
remoyed but а small fraction of the carótewe. and 
little or none of the vitamin. , As-.regards the foriner 


`- substance this behaviour recalled that of the interesting 


colloidal suspension, 'of carotene which can readily be 
prepared (Fodor and Schónféld,? Drummond and Mac- 
walter’), The similarity was extended when it ‘was 
found that & proportion of alcohol would make the 
pigmerft.readily extractable by ether. Аз van der. Bergh 
апа Müller have pointed out, this behaviour of aqueous 
suspensions of carotene renders' unnecessary the. hypo- 
thesis advanced by Palmer™ that carotinoids are carried 
jn aqueous solution in body fluids—for example, the blood 
vin the form of complexes with proteins. MEE 

Experiments with chylous fluid showed that no trace 
of lipochrome pigment passed through collodion mem- 


‘brane when subjected to ultra-filtration at pH 6.5 to 8, 
_ or when dialysed at various reactions over the range 


pH 3 to 8. It is clear, therefore, that if the carotene 
“ water-soluble " form it was one in- 
capable of passing an ordinary membrane. A less exten- 


,' Sive series of tests ‘was made оп the vitamin A, but all 
-the results agreed in showing that it was not present in. 


a ‘diffusible " form.- 

A valuable contribution to the study of the problem of 
the passage through vital membranes of substances '' non- 
diffusible '' in the ordinary sense has recently been made 


. by Süllmann and Verzár.* They found that artificial 


membranes of such a porosity that the passage of certain 


_ dyestuffs (for example, Congo-ted) was permitted, would 
' also allow, the diffusion of quite a significant proportion of 


blood fat. Such artificial membranes are regarded, as 
possessing a: permeability, comparable `in, some respects 
To accept this view is 
to dispel many of the difficulties which have faced. those 
who sought to elucidate the process by which the fats 
pass to and from the circulating fluids.* ` д 

But this theory does not satisfactorily cover such 


ing. There are very good grounds for believing that 
transport of the true fats and that of the associated pig- 
ments and vitamins may be independent of each other. 
Presumably, therefore, one cannot. assume that systems 


‘which under certain conditions may let fats through'a 
structural barrier will necessarily allow associated" sub- 
. stances to pass. It is interesting in this. connexion that 


Polleri!” has recorded the absence, of carotene when a 
pleural exudate from a case showing marked carotinaemia 
was examined. 


| Esterification ‘of Vitamin during Absorption А 
From the properties of material isolated from the fat of 
the chylous fluid it appeared that the vitamin was present 


to the patient contained the vitamin as the free alcohol 





* Since writing this paper our attention has been drawn {о a 
paper by Mann and Peters (Journ. Clin. Invest, 1983, хіі, 1081): 


These workers present evidence, from standing experiments aimed: 


to produce physiological transudation of fluid from the, blood 


stream, that the capillary, walls ase ordinarily impermeable. ‘both, 


to fatty acids and to cholesterol and phosphatides. 


' absorption. 


: 5 other. 
* © fat-soluble ’’ substances as those we are now consider- 





As the product administered . 





it is apparent that esterification had taken place during 
This recalls the observation that cholestérol 
is esterified during passage throügh the intestinal wall. 
(This ‘subject is discussed, in the recent paper by 
Fróhlicher and Süllmnann.'*) It is not unlikely, therefore, 
that the facilities of absorption, which the possibility of 
esterification of the alcohol grouping of vitamin A permits, 


. accounts for the relatively much larger proportion of this 


substance than of carotene which appeared in the lymph 
after oral’ administration. | : 2 
There isp of course, considerable evidence to show that 


-carotene'is more satisfactorily absorbed from the intestine 
.when given in natural foods or*in solution in oily foods 
than when administered in highly concentrated forms. 


` 


; А Summary Y zh 
1. A study has.been made of the absorption of vitamin 
А and carotene administered to a patient suffering from а 
condition which led to part of the contents of the thoracic 


|. duct being diverted into the pleural cavities. Analysis 


of the fluid removed at intervals from the chest cavities . 
enabled approximate estimations to be made of the amount 
of vitamin А and carotene absorbed by way of the сіе. _ 
2. Yt was found that a relatively small proportion of 
the carotene administered orally~could be accounted for 
by the pigment found in the chylous Яша, whereas іп 
the case of vitamin A the amount recovered was such ‘as 
to indicate an almost complete absorption. А 
.8. The vitamin administered as the free alcohol was 
found present in the lymph mainly in the esterified con- 
dition, and it is thought probable that the linkage: with 


- the fatty acids during passage through the’ intestinal walls 


accounts for the much higher coefficient of absorption as 
compared' with that found when carotene was given. 

4. Observations on the chylous fluid show that over a 
range of reaction much wider than that encountered in. 


- body fluids no trace either of carotene or of vitamin А 


passed a dialysing membrane. Both compounds .ap- 
peared to be present in colloidal form and closely asso- 
ciated with’ the highly dispersed fat. v 
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- K. U. Toverüd (Norsk Mag. f. Laegevid., March, 1935, 
p. :259) carried out twenty-five investigations of the 
metabolism of fifteen women from the twenty-fifth to the 
thirty-ninth week of pregnancy, and found that thirteen 
had a retention of iron below that required by the foetus. 
All the cases with an iron intake, below,13 mg. per day 
showed a negative iron balance. Even with a daily intake 
of 15 mg. a negative balance occurred in two instances. 
The frequency of a negative iron balance during the last 
three months of pregnancy. must therefore be taken into 
consideration in regulating the diet of the pregnant mother; 
so that it should contain about 20 mg. iron per day in 
an'easily absorbable form. .- ‘ ope 
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^ A CASE OF. CHYLOTHORAX . 
Е i ' BY А CERE 5 
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In view of the small number of fesarded cases s of chylous 
effusions into the thorax, the following may be of interest. 
The subject of ĉhylous effusions has been fully*treated by 
Wells! and by ‘Powell and Hartley.’ It is therefore | 
unnecessary to review Cases previously quus in the 
literature. , 


Clinical Case History 


The patient, à woman of 49, complained of shortness of 
breath on exertion, abdominal discomfort, loss of weight, and, |. 
gradually increasing weakness over a period of eight months..| 
. The chest was found to contdin a turbid figid which, on 
"examination, bore the characteristics of a. chylous effusion. 

.For the patient's comfort frequent. withdrawal of fluid 
from both sides of the chest, and latterly. from the abdomen, 
became necessary. During the fourteen weeks throughout 
which she was under observation im the ward 971 ounces of 
chylous fluid weré removed, making a weekly average of 
sixty-nine ounces. This weekly figure falls considerably short 
of what is believed. to be the amount of lymph entering the 
subclavian vein, even allowing that food intake and digestive 
processes were at a low level. It seemed justifiable to. còn- 
clude, therefore, that the block in the thoracic duct was only 
partial—a surmise which was confirmed кси at post- 
mortem examination. . 





Hypothesls ‘of Малена 


The cause-of the chylothorax арреагей іп all probability 
‘to be a-metastatic deposit in, or in juxtaposition to, the 
thoracic duct causing partial obstruction, the situation. 
of this block being somewhere above the diaphragm. It 
was considered that the sequence of evénts was probably, 
in the first place, increased .pressure in the lymphatics, 
distension of the lymphatic’ tributaries, which, being 
tichly y endowed with valves, would become .nodular., 
Presumably the second’ event—namely, rupture—occurred 
as a result of friction of the pleural surfaces, combined 
with the negative pressure on -the pleural surface of these 
‘swellings and an increased pressure inside the lymphatic 
capillaries. A small valvular opening being present the 
negative pressure accentuated with each respiration would 
‘cause a small amount.of chyle to be sucked: into the 
"thorax ; possibly _ the. opening remained. inactive during 
expiration. 

There-is no difficulty i in explaining the bitateral: ‘effusion, 
and no need to postulate a cross-communication between 
the two pleural cavities. .If the process had taken place 
on the one side the distress created by the presence of the 
fluid would deepen the movements on the other side of the 
‘chest, and the process would thus. be repeated. $c 

It was predicted that, with increase in the blockage of 
the duct, the positive. pressure in the lymphatics of the 
abdominal cavity would rise to a sufficient height to 
cause rupture of the abdominal tributaries. It will be 
observed that chylous- ascites occurred ome weeks after 
- the chylothorax. It would not have been surprising, 
from the situation of the growth as found at post-mortem 
examination, if it had occurred earlier by direct involve- 
` ment of the lymphatics in front of the lumbar vertebrae: 
Chyleus ascites is reported as occurring more. frequently : 
than cliylothorax ; the reason which suggests’ itself is that 
tlie obstruction occuts `тпогё frequently below the dia- 
phragm. .It would seem, at least on theoretical “grouiids, 
that if the block occurs above the diaphragm the negative 
pressure of the thorax tends to- determine an earlier 


T channels. 


| withdrawn the fluid usually had a slight pink tint owing 
| to the presence of a few red cells. ; 
-ever, the natural very pale yellow colour became apparent. 





* 
rupture of the thoracic lymphatics than of the abdominal 
No chyluria supervened in this сазе; ‘the urine . 
remained free from chyle and lymphocytes 


к . Laboratory Findings 
The specific gravity of the fluid was 1018: When first 


On standing, how- 


'The rapidity with which large amount of fluid collected 


seemed to exclude the possibility of the effusion being 


pseudochylous. On the other hand, the volumes being 
much smaller than those one would expect from the total 
lyniph flow from the thoracic duct into the subclavian 
vein, it was. concluded that the block was onl 
partial one. tta 
Turbidity qnd Cytology Y 

There was a uniform turbidity, unaffected by filtration 







‘through paper, through a Berkefeld filter, „ог by centri- 


fugalization. Only when the fluid had. been treated by 
ether did ‘the -turbidity disappear; the ether extract was 


‘coloured, and on evaporation of the ether a fatty residue 


was left (see accompanying paper by Drummond, Bell, 
and Palmer, р. 1208). The percentage of fat, determined 
by ether extraction after drying with plaster-of-Paris, was 
variable. It became less as discomfort increased and 
appetite diminished. When the fluid had stood for a few 
days a cream rose to the top. 

Lymphocytes were always present. The finely emulsified 
fat gave the fluid a granular appearance under the micro- 


-scope, but, there were no droplets fo be seen and no 


cholesterol crystals. 

The fluid did not coagulate spontaneotsly, except in 
the. case of the first sample withdrawn from each pleural 
cavity. Subsequent specimens consistently failed to clot. 


‘It remained for a long time without undergoing decom- 


position. The analysis was as follows: = 
То{а1` solids 6.025 
Nitrogen .. ^ 0.98 
> Serum globulin 2.07 „ 
Serum. albumin 2.41 
. Total protein 4.48 
Inorganic ash "T 0.79 . 
Fat . veh variable, 0. 61, 0.85, 0.18, 0.23 E 
Cholesterol... : us .0.061 ^ 
' Sugar ‘ 0. 130, 0. 106, 0:132 


Differential Diagnosis 


Certain conditions other than malignancy which might 
have been responsible for the chylous or pseudochylous k 
effusion were excluded because no enlargement of’ the 3 
glands of the hilum was detected on x-ray examination, 
there was no evidence -of leukaemic conditions, and 
inoculation óf guinea-pigs was negative, ‘for tuberculosis. 

Much has been written.in discussions on the difference 
between chylous and pseudochylous fluids, though some 
of the distinctive features alleged to exist between the two 
varieties are non-proven.' Ih the case recorded here there 


were two points which seemed: to distinguish this as a true 


chylous leak—namely, the. amount produced and the 
presence of lymphocytes. 


Post-mortem Findings 

The thoracic duct was dissected out in the neck and 
injected with 40 c.cm. of lipiodol. By x-ray photograph 
the duct was seen to be of even calibre throughout its 
thoracic course (Fig. 1 on Plate). As the injection did not 
travel.back into the smaller pulmonary tributaries the leak 
points could not be detected, and it was assumed that, 
as previously suspected, the openings were small and 
valvular.' The duct appeared by comparison with that in 
other subjects to be dilated, except at the point of entry 


4 


„of the small, Jound-celled type. 


' Care, 
‚ viding laboratory facilities, and for his- helpful advice and 
; - criticism. Dr. Sharp kindly provided clinical notes and the 
,. Supply. of fluid from numerous tappings. 


а Walls, Н. G.: 
- 192 
2 Powell R. D., and Hartley, P.: Diseases s of the Lungs and Pleura, 
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into the ‘subclavian vein. Here a probe was passed with 
some’ difficulty ; a nodule was felt at the. junctioh, and 
on microscopical examination a collection of tumour cells 


V^ surrounded and constricted the duct, and was projecting 


into the subclavian vein, (Fig. 2 on Plate). A diagram- 
matic representation of tha specimen is given below. 




















‘A, "Thoracic ditt, В, Growth. ac, Subclavian ‘vein. 
Diagrams of post-mortem specimen (see Fig. 2 on Plate). _ 


The Soo was found to bs а retroperitoneal sarcoma 
It was growing densely 
in front of the lumbar vertebrae, invading the mesentery 
and the left kidney from below, and commencing to 
infiltrate the uterus and ovaries. There was no growth, 
either visible or microscopical, in the lungs or ‘mediastinum. 

A very small amount of fluid had collected in the 
abdominal cavity, though, four days had elapsed since the 
abdomen had been tapped. This was to be contrasted 
with the condition found in the thorax, where, in spite 
of withdrawal of fluid on the day of death, about, one 
and а half pints were. présent in each pleural cavity. This 
confirmed the belief that the main factor in determining 


` the chylothorax had been the aspiration due to negative 


pressure in the thorax. 


` 


Summary 
. A case of bilateral chylothorax followed by chylous 
ascites is described." The symptoms corresponded with a 
condition arising from partial occlusion of the thoracic 
duct by a growth, and the diagnosis was confirmed at 


-` thé post-mortem examination, when it was found that the 


junction of the thoracic duct with the subclavian vein 
was partially occluded by a metastatic deposit from a 
retroperitoneal sarcoma. The points of leakage in the 


` chest and abdomen were believed to be small and 
valvular, but they were not definitely located at post-. 
. mortem examination either by dissection or by injection - 
' of lipiodol.' | - 
Grateful appreciation is herewith expressed to Dr. Hamilton ' 


‘Ross for'permission to study this case, which was under his 
Dr. Н. A. Cookson, pathologist, is, thanked for pro- 


"Dr. Paige Arnold 
and his staff gave assistance by taking the x-ray and other 


Ке photographs. 
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An international medical'week will be held at Montreux, 


` , Switzerland, from September 9th to 14th, to discuss sub- 
' _ jects of practical interest to general medical practitioners. 


The discussions will be introduced by leading authorities 
from various countries. Sir Henry Dale will be one of the 


` lecturers, the others including Professors L. Rajchman- of 


the League of Nations, E. Bürgi of Berne, J. Holmgren of 


* Stockholm, C. Nicolle of Tunis, Ximenez Diaz of Madrid, 


H. E. Sigerist of Baltimore, and M. Askanazy of Geneva. 
The subjects for discussion will be notified later. Tlie fee 
for membership is 10 Swiss francs, and it will include 
payment for the report of the '''Transactions.' Further 
information may be obtained from the secretary of the 
International Week, Klosterberg 27, Basle. 


\ 





 TUBERCULIN IN THE TREATMENT OF 


CUTANEOUS TUBERCULOSIS 
BY В 
: Н. $. BURNELL-JONES, D.P.H.Oxon 
» (With Special Plate) 


Details are recorded in the *Proceedings of the Royal 
Societ$ of Medicine for January; 1934, and in the British 
Journal of Dermatology and Syphilis for February, 1934, 
of the tredtment of three cases of cutaneous tuberculosis 
with tuberculin, the results of which encouraged continua- 
tion of the.investigation. Ап account is presented here of 
three further' cases similarly treated (out of a series 





"referred from the skin department of the Royal Northern 


Hospital) for- the purpose of encouraging further work 
and investigation. ^. 

Three tuberculins have been »uséd—T. A.F., B.E., and 
T.R., obtained from Messrs. Bayer Ltd. In changing from 
one tuberculin to the other no particular rule has ‘been 
followed, and no definite evidence has accumulated to 
indicate that one tuberculin is superior to another. 
Latterly І have been. inclined to modify this statefnent 
in favour of T.A.F. and B.E. One fact that stands out 
pre-eminently—as pointed out by others-—is that each case 
is а law unto itself with regard to intervals between injec- 
tions, increase and decrease of dose, and the change of 
tuberculin, and tbat clinical insight and experience have . 
to be depended upon. 


- Technique Followed 
The site of injection is of importance ; patients showing 
local reactions on the arm will often show no local reaction 
if injected between the shoulders. The leg appears to be 
as sensitive as the arm. After experimenting’ with: in- 


. creases varying from 5 to 50 per cent., results have led to, 
' the opinion that 10 per cent. (or thereabouts) is the most 
satisfactory increasé for dosage. 


The effectiveness of this 
small increase in skin cases, as compared with that feasible 
in pulmonary cases, may be due to a smaller quantity -of 
lysin present in the tissue. 
ary tissue, the skin is not well flushed with blood, which, 


‘results in a smaller supply of oxygen and pabulum, and 


perhaps accounts for relatively slower growth of the 
bacillus in this situation. ~ 

For the small doses a Koch’s syringe is most ‘onvenient: 
The varying doses can be measured at the time of injection 
from the 1 in 10, 1 in 100, and 1 in 1,000 dilutions with 
the ordinary 0.1 c.cm. pipette graduated in tenths. For 
doses of 0.2 c.cm. or over the ordinary 1 c.cm. tuberculin 
syringe, graduated in tenths, is quicker. The dose of 
tuberculin is first drawn in, followed by the diluting fluid. - 
The diluent is normal saline with 0.2 per cent. phenol, 
not 0.5 per cent, phenol. To the tongue 0.5 per cent. is 
distinctly appreciable, and in patients hypersensitive to 
phenol may account for the doubtful positive reaction : 
sometimes seen after an intraderma] test, which is followed 
by negative subcutaneous test injections when a positive 
temperature reaction might have been expected. No 
cleansing of the skin is done and no dressing is applied. 


- 


Distilled water is.used in the small metal sterilizer to ` 


prevent deposition of calcium salts in the syringes, needles, 
and pipettes. The glass pipettes are sterilized in a naked - 
flame after rinsing with the distilled water in the sterilizer. 
The water should not be ejected back into the sterilizer. 


' From time to time it is useful to tlear the pipettes’ with 


pure nitric acid. 


Routine intradermal and subcutaneous test doses are _ 


given in all cases. Valuable information is obtained by 


these preliminary injections as to the degree of allergy . 
and the approximate dose with which treatment should be . 


` 


In contradistinction to pulmon- ' 


` 


` 


` 
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begun. The’ small doses “used in the early, ‘stage of 


treatment are given twice weekly, but I-havé come to the: | : 


conclusion that in treating cutaneous cases an interval of 
one week or more is advisable with doses smaller than 
those used for-pulmonary cases. The patients take their 
own temperatures threà times a day, allowing the thermo- 
meter'to remain under.the tongue not less than five 
minutes. Of existing charts Rigden's is the best (Н. К. 
. Lewis:and Co.) This chaft^lasts two months, but a 
specially designed -chart would be better. je 
If suspension of treatment is indicated, particularly in 
cases showing high temperature reactions not, so far as 
can be ascertained, due te ‘tuberculosis—I have had two 
'Such cases—injections are still given, but diluting fluid 
only is used. This allows control of the patient, main- 
tains encouragement, and also enables.one to demonstrate 
whether the rise, is "associated: with ‘administration of 
е tuberculin. Professor Jadassohn writes: 


` 


'" The reason why the treatment with tuberculin ja not 
ryet given better results with tuberculoderms maf be that the 
tight method has not yet been found ; and this is perhaps 
because as yet very little is known of the nature of the 
‚ action of tuberculin, We must not forget that our knowledge 
-~ concerfling this question is still very incomplete. I must once 
more emphasize that here we have to deal with the very 
important unknown factors—namely, the reason why the 
tuberculin allergy develops in such different ways in different 
individuals. The difficulty of. solving this question, is 
‚ enormous ; nevertheless, through patient. research and indus- 
trious observations we must do our best to find its answer.” 


Case | 
Lupus Vulgaris о} Face 

F.M., a:-female aged 27, gave a history of fourteen years' 
' duration. The mother first noticed a tiny pimple on the 
middle of the left check. Within a year it had spread over 
the cheek, notwithstanding medical treatment, She then had 

‚ Zinc ionization for two years, by which time the eruption had 

-~ reached the left ala. The treatment was given at the School 

К Clinic, Nottingham, every three or four weeks. Severe 
reactions occurred. She then went to different doctors for 

' about three years. This was followed by the sun-ray and 
'Kromayer lamp treatment at a general hospital, the patient 
reporting that ''it thinned it down a lot, but it continued 
Xo spread." There had been continual progress of the disease 
when she came to the Royal Northern Hospital. 

On February 23rd, 1934, a positive reaction followed intra- 
dermal injection of 0.0001 ‘с.ст. Т.А, | There was no 
'focal reaction. "Treatment was begun with 0.0001 c.cm. B.E. 

' on April Sth. Although this caused no temperature reaction, 
the patient's chart led me to reduce the dose to. 0.00005 c.cm. 
on April l6th. I got back to 0.00011 c.cm. by June 7th. 
(Note on June 4th: ' Margins still raised, no crusting now, 
some areas are normal in colour.’’) 

~This. patient has always exhibited an Те 2А аран 
chart, and on July 5th I changed Ње tuberculin from В.Е. {о 
T.R., giving the same dose (0.0001 c.cm.), The temperature 
went to 99.89 F. instead of 99.49 with the 0.0001 c.cm. of 
B.E- On July 18th the patient went to Nottingham for a 
change, and the treatment was not continued until August 
16th, when 0.00001 c.cm. T.A.F. was given. On „October 
11th 0.00007. c.cm. T.A.F. caused à reaction to 100.69 F., 
with a very marked track reaction and burning of the face 

\for four days. There was marked scaling. It must be 
mentioned that pyotropin was applied on September 5th 
for the first time. ` On January 24th, 1935, the note reads: 
“№ sign of breaking down ; scaling in the lower half of the 


eruption, where healing is not as advanced as in the upper 


half.'" 

From September 6th, 1934, she has' had weekly injections. 
Although the doses are so small the track reaction is always 
very marked.. By April 11th, 1935, the dose was 0.000325 
c.om. T.A.F. It must be mentioned that this patient has 

-also ` had Finsen light treatment since the latter part d 
"October, 1934. "The weight in March, 1984, was 8 st. 13 Ib. 
in April, 1935, 9'st. 8 Ib. The skin condition is illustrated 
оп the Special Plate. 





Case H 
Lupus Verrucosus of Left Hand, 
W. J. О., a male aged 58, was first seen in Мау, 1934. 
This patient ‘had lesions óver the metacarpo-phalangeal joint 
of the left index finger. on the thumb-joint, and on the skin 
between these areas. A thick, hård, -infiltrated pad in the 


: palm prevented 'approximation-of the thumb and index finger. 


This condition had existed for twenty years, and dated from 
cutting his thumb with a knife.. The patient fad rheumatic 
fever at the age of 6 years, and the heart's action ` "was weak. * 

Intradermally; 0.0001 c.cm. T.A.F. gafe а weak positive, 
reaction. Tréatment started on May, 24th, 1934, with 0.001 
ccm. B.E. ‘By June 4th the dose had reached 0.003 c.cm. 
and the patient possessed much more energy. „The lesions. had 
paled by, June 28th. On July 2nd he had’ 0. ‘012’ c.cm; B.E. 
The temperature excursiong varied between 97° and 98.40. 
Treatment has been interfupted in this case by catarrhal 
attacks. In 1932 the patient spent fifteen wedks in a вапа-„— 
torium, and the sputum was pesitive. Notes on August 13th 
state: ‘‘ Small nodule to ulnar side of the lesion, over-&he 
second metacarpo-phalángeal joint. Red area appeared | over 
the first metacarpo-phalangeal joint. Not feeling well lately, 
pain over cardiac area with palpitation after food. “Sleeps 
better since having injections, and has gained over 3 lb. in 
weight.” 7 

On, August 27th, with the dose at 0.009 c.cm. T.A.F., the 
hand showed definite improvement. ‘There was less. sub- 
cutaneous infiltration, and the thumb and index finger could be 
approximated. This had.previously- been impossible for two 
and a half years. By September 20th-tHere was considerable 
scaling (dose 0.04 c.cm.). On October Ist he reported that 
the catarrh and nervous condition had disappeared. When 


the dose reached 0.14 c.cm. T.A.F. the patient had Finsen 


light: treatment in addition, the first application being given 
on ‘October 22nd. Tuberculin injections were continued bi- 
weekly, and the temperature reactions remained bétween 979 
and 98.69, with very seldom any local reaction at the site of 
injection. Since the-dose reached. 0.25 c.cm. T.A.F. on 


‘November 5th, the injections have been given once a. week. 


On December 20th he did some hard work without it causing 
swelling or aching of the hand, which was unusual (dose 0.375 
c.cm. T.A.F.). On March 28th, 1935, the dose was 0.525. 
c.cm. T.A.F. The weight in May, 1934. was 9 st. 10} Ib. ; 
in April; 1935, 10 st. 1j Ib. 


Case Ш 
Lupus Verrucosus af Both Hands 


W. M., aged 57, an official killer of tuberculous cattle, 
stated that the condition complained of had started about 
August, 1932, on the dorsal aspect of the left hand, over the 
second metacarpal bone, “as a '' wart," Wher first seen, on. 
Febrnary 22nd, 1984, the diséase extended for two and a half 
inches above and below the wrist-joint, right across the hand, 
and around to the thenar eminence. On the right hand there 
was a wart-like area, two inches in extent, over the dorsal 
aspect of the fourth and fifth metacarpal bones. ‘This started 
about June, 1933, and began to get rapidly worse seven- 
mouths later. 

On February 22nd a marked track reaction, raised, and 
three-quarters of an inch in diameter, followed an, intradermal 
injection of 0.0001 c.cm. T.A.F. Treatment was started with 
0.0001 c.cm. B.E. on February'26th ; on March 12th, with 
0.0009 c.cm., temperature reactions appeared with marked 
track reactions. By this date the left hand was drying and 
scaling ; improved and painless movement. was also possible. 
On April 30th 0.001925 c.cm. B.E. was given. Thé local 
reactions were now becoming less severe, and also the tempera- 
ture excursions to, 1009 or over had'steadied down to 98.29. 
By May 24th the right hand had improved considerably. 
The eruption had ‘flattened, although it was still warty in 
appearance. .Two areas on the.left hand exhibited marked 
improvement, but there were numerous soft areas with pus 
underneath, one-eighth to a quarter of an inch in diameter. 
The patient had been doing а lot of digging. On July 8th 
the dose was 0.011 c.cm, -B.E., and at this time the left hand 
was more swollen and inflamed ; there was also. an area of 
extension the size of a pénny around the inner side of the 
wrist. - The lesion on the sight hand was much псев, in 
thickness and was also dry.. 2 
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About July 21st Di. H. C. Semon scraped both hands, and 
on September’ 13th injections were again given, beginning with 
0. 005 c.cm, TeR., reaching 0.12 c.cm. by December 31st, 
without track reactions or temperature above 98.4°, and the 
left hand was much improved, there „being no open wound 
and’no pain. After 0.23 
the, patient had 0.1 c.cm. T.A.F. on February 4th, followed by 


по track reaction, but a temperature of 100.29 and also slight 


;general reaction. The dose on April 15th was 0.38 c.cm. 
Т.А.Е. The Weight on February 22nd, 1934, was 12 st. ; on 


Decembef 17th, 12st. il Ib. Thè skin cendition before and | 


-after treatment is 1 Tilustrated on the Special Plate. 


This patient reported а similar condition on the left arm 
of his son, aged 32, appearing just before his own eruption. 
It extended three inches across the outer side of the arm 
and three inches above the elbgw-joint. -It was not red 
and not raised. The veterinary surgeon ` treated it, but 
"without chaffge. 
tember, 1932. 
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* General Conclusion ^ 


Thé answer to tlie question, “ Wil tuberculin cure 
lupus? "'is unknown, but the arrest of disease and the 
improvement seen in these cases are strong indications 
that the work should be continued. The fact should be 
‘mentioned that in one of the earlier cases- (not recorded) 


“seven months’ treatment was given before any change in 


the lesions could -be recognized. I have heard а doctor 
condemn’ tuberculin after using it on one case for three 
months only. . All the cases treated were of long duration 
before they received tuberculin. It, would be of in- 
estimable value if cases could be treated in the early 


stage ; we are more likely to learn from. early cases than. 


from advanced cases. . 
F.'M. (Case I), notwithstanding the fact that allergy 
was so marked, continued to improve with small doses. 


' The pertinent question asked me by ай expert, “ If you 


get improvement with small doses, why use large ones? "' 
"naturally comes into one's mind: I only proceed to large 


. doses if thé patient tolerates them without rise of tem- 


perature or unpleasant general reaction. This tolerance 
varies. 


whereas another will feel no discomfort after 1.6 c.cm. 


' © I do not look upon any particular dose as the maximum 


for any tuberculin. The: most sensitive case I have yet 
had has only recently come under treatment ; the patient, 
a female aged 22, has extensive glandular enlargement in 
the neck and tuberculides on the hands. As little as 
0.0000005 с.с: of tuberculin sent her temperature up to 
1019 F. 

Increase -of weight - almost invariably. accompanies 
administration of tuberculin. Sooner or later one finds 


“the improvement is not as rapid as at first. I-now look 


upon this as a sign for temporary suspension of treatment, 
or for extension of the interval: in any case it behoves 
caution. It does not occur when any раш dose 
has been reached. E. ots 

- Illustrative of the clinical lessons incidental to tuberculin 
treatment is a case reported.in Ње issue of the Proceedings 


of the Royal Society of Medicine "above mentioned, in 


which failure to respond to tuberculin:in the usual way 


. led to the correction of a wrong diagnosis of '' tuber- 


culosis " to the correct one of '' syphilis.” 

Finally, I would call attention to the ТАСА 
differences in the blood films one finds in the different 
types of cutaneous cases, and suggest that workers should 
do monthly differential blood counts on each case. 


I am indebted to Miss Clark of the X-ray department, - 


Royal Northern Hospital, for having the photographs taken, 
and to Dr. Robert Carswell for advice and assistance in the 
preparation of this article for publication. Attached is a- list 
of authors whose work I have fond useful. 


Brédeck, J. 
cm, T.R. on January 3151, 1935,. 


The’ son was accidentally shot in'Sep- 





One patient will sometimes feel ill after 0.1 c.cm.,” 
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ПРЕТИ in the adult is of sufficient rarity to render 
reports- of isolated cases interesting ; the occurrence of 
-five in the author's practice in the past year seems, 
therefore, worthy of report. 


Case Reports 
CASE I 
A male, aged 28, was first seen by me on October 10th, 
1933, complaining of abdominal pain, vomiting, and constipa-' 
tion for ten days ; ; he stated that he had had similar attacks , 
during the previous three and a half years, and that he had 
passed blood and ‘slimy stuff” at intervals. During the 
two days before Í saw him he had received three enemata, 
with one constipated and two ‘‘coloured’’ results. Оп 


S 


„examination he had a temperature of 97.8? and'a pulse of 100. 


His abdomen was distended and resonant to percussion ; the 
distension made accurate palpation jmpossible, but there was 
a sensation of resistance in the right side. А tentative 
diagnosis of intestinal obstruction was made, and the abdomen . 
was opened through a right paramedian incision under ether 
anaesthesia. On opening the peritoneum some blood-stained 
fluid escaped. An intussuscepted mass was found in the 
right hypochondrium, small gut entering large gut, and caecum 
and appendix not being visible. The small gut was enormously 
dilated, almost to the size of the colon, outside the intus- 
susception. The latter was reduced, when it was found that. 
an originally enteric intussusception had passed through the 
ileocaecal valve and, carrying this along with it, had intus- 
suscepted the caecum and appendix into the ascending colon. 
The whole mass was about eight inches long. There was 
a polyp about nine inches above the’ ileocaecal junction ; 
this polyp had occupied the apex of' the intussusception. 
Above the polyp the bowel was dijated to about the diameter 
of three fingers, while below it was collapsed and contracted 
to the size of thè little finger. As resection and anastomosis 
did not seem advisable, even if feasible, a McBurney incision 
was made on the right side, and the polyp, with about three 
inches of gut on each side of it, extruded and resected after - 
suturing the two limbs to each other and to the peritoneum ; 
clamps were left on the intestine until the following day. 
Before closing the abdomen one other polyp was located in 
the smal} gut and demonstrated to the assistant. ` The 
abdomen was thén closéd. 

Post-operatively the patient did very well, but there was 
a tendency for the gut of.the proximal segment to prolapse 
through the enterostomy opening, which interfered with spon- 
taneous closure. In mid-November the redundant bowel was 
resected and the spur clamped. Faeces were passed per rectum 
on November 24th. On December 9th'an attempt was made 
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to suture the mucosa of ‘the fistula ; this, -failed. The skin |> + $ ` CASE IV . 
in the neighbourhood of the fistula was so unhealthy as to | А man aged 4l was first бей ОП April 14th, 1934, when 
preclude ‘any attempt at closure before January 18%, when, h e gave A -histo ту. of pain in the hypogastric *and left iliac 
under, general anaesthesia, the fistula was excised by „an regions accompanied"by constipation and the passage of blood 
elliptical incision prolonged upwards and. downwards, and | лд miucus‘in the stodls for four months. On rectal examina- 
the abdominal wall dissected into layers ; the peritoneum was | tion “blood ада: mucus were found, also a soft mass, which was. 
| opened, the opening into the intestine excised, and am end- only just palpable by the finger-tip ; no attachment to the 
: to-end anastomosis done. The appendix, which was bulbous, rectal wall- could be felt by the ‘finger. The patiént was 
was removed ; it contained a polypus (Fig. 1) and ‘some shot prepared for sigmoidoscopy, but after the enema,no mass was 
іп its distal portion. -.The abd8minal wall was closed, witha | palpable in the rectum and he felt relieved. · He insisted on 
“small rubber dam drain down to the peritoneum ; it healed returning home on April 17th, but came lack a week later 
rapidly, the patient leaving hospital four weeks later. with pain, constipation, frequent passage of blood and mucus 
No attempt was made to remove further polypi as; the | per rectum, and a tendency to vomit. The mass was again 
- patent had had quite enoygh tax on his: strength in the palpable per rectum, but abdominal examination, except for 
closure of the fistula. On February 8th a barium meal follow | some distension, was negative. A provisional diagnosis of , 
through- was carried'out, but the radiologist was unable to polypus of the colon ‘or intussusception was made. 
obtain any ‘evidence of a polyp down as far as the descending The abdomen was opened on April 26 by a left para- 
colon ; this failure was interesting in view of‘the definite demon- median-incision under ether anaesthesia. An ingussusception 
“stration of a small gut polyp at the first operation. The | of the pelvic colon into the rectum was reduced, and a small . 
patient has remained, free from symptoms. to date (November, | scirrhus of the pelvic colon was found just behind the apex 
1934), but’ his sister, who complained of passing blood and | of the intussusceptum. After mobilization, the growth, with. 
mucus per rectum, has been under the care of a physician j. | a loop of colon, was exteriorized. through a lef McBurney 
this -is again of interest, as a familial incidence of intestinal | incision, and the’ two limbs of the loop stitched togeéher¢ 
polyposis has been described. the primary incision was closed. ‘hrée days later the loop 
was resected. Four weeks later the fistula was about the 
size of a goose quill, and faeces were being passed by the 
rectum. The patient was sent home, hoping for spontaneous 
closure, but after six weeks he returned ; the fistula was of the 
same size and-no faeces were being passed. per rectum. Under 
general anaesthesia the fistula was excised. -The upper end of 
the lower segment was found completely closed, while there . 
was à minute opening in the upper segment ; both ends of the 
_colon were opened, and an extraperitoneal end-to-end anas- 
tomosis performed. The wound was closed layer by layer 
“and a dam drain left' down to the suture line. The patient ' 
eft hospital eleven days later in apparently perfect condition. 
The interesting point in this case is that the growth was about 
one inch behind the apex of the intussusceptum, not at the 
apex, which was formed by a spastic ring in the-colon, appar- 
ently due to irritation from the growth. 


i "г CASE II 
A woman, aged 74, was referred under a tentative diagnosis 
` of appendix abscess on November 6th, 1933. She had suffered 
from constipation for several months, and for ten days before 
admission -had complained of abdominal pain and vomiting, 
at first unaccompanied by fever, but when seen the pulse 
rate was 112 and the temperature 99.49. The pain, which 
had been at first generalized, was now referred to the right 
iliac fossa. The patient was a very fat multipara, and hence 
accurate abdominal examination was out of the question. 
There'was'a feeling of increased resistance, not actually 
amounting to rigidity, on the right'side of the abdomen and 
tenderness on pressure in the right iliac Чозза. She gave no 
history of diarrhoea ог “of bloody stools ; rectal examination 
“was negative. She had definite auricular fibrillation. ` 
Under ether anaesthesia the abdomen was opened by a 
Davis. incision. The small gut was intussuscepted into, the 
large gut for about eight inches. The intussusception was 
reduced, and a carcinoma of the caecum was found at the 
apex of Һе intussusceptum. The bowel was in good con- 
dition. The caecum, three inches of ascending colon, and 
about four’ inches of -ileum were resected by Mikulicz’s 
method, a tube being inserted in the ileum ; the '' gun-barrel "' 
was stitched to skin as well as to the peritoneum, as ‘there 
was considerable tendency to. retraction. For -ten days the 
- patient progressed favourably, and then cardiac failure 
~ developed and she died on the twelfth day after operation. 


CASE V - 

-A man, aged 50, gave a history of constipation with the 
passage of blood and mucus per rectum for some months, with 
attacks of abdominal pain and -vomiting. The most severe 
of the attacks had begun three days before admission, and 
| for two days he had also complained. of difficulty and pain 
· on micturition. On examination the abdomen was negative 
| except for slight distension ; a hard, craggy mass was palpable 
per rectum. 'The finger could not reach sufficiently high to 
determine its attachments to the bowel' wall, but tould be 
| passed: around between the mass and the rectal mucosa: In 
| diagnosis intussusception was almost ruled out as improbable - 
' їп view-of the previous four cases, and. a carcinoma of ihe 
rectum was diagnosed. 

The abdomen was opened under. general anaesthesia by a 
left paramedian incision.with a view to performing Stage 1. 
of an abdomino-perineal operation. There was à small 
amount of blood-stained fluid ín “the peritoneal cavity. A 
mass, the size of a child's head; was felt alniost filling the 
pelvis, and identified as a colo-rectal intussusception. This 
was reduced as-far as possible but not completely, when a 
‘growth was felt in the iliac colon. The loop, with the growth. 
at its apex, was mobilized .and.- exteriorized: through a left 
McBurney incision, and about nine inches resected as in the © 
preceding case. Despite crushing of the spur the fistula 
refused to close, and five weeks after the primary ‘operation 
the fistula was excised ard an end-to-end extraperitoneal 
anastomosis done. The patient left hospital a fortnight later 
(Figs. 3 and 4 show the specimen Mixx ri d 


i CASE IJI | 
A woman, aged 35, had complained for “ over a year ” 
of attacks of pain, vomiting, and constipation. For nine days 
prior to admission she pad general.abdominal:pain, vomiting, 
, and absolute constipation. On examination the*abdomen was 
distended and a slightly tender mass was, palpable їп the 
right lumbar region. Under ether anaesthesia the abdomen 
was opened by a right paramedian. incision ; an enterocolic 
intussusception was delivered and reduced. A tumour, which 
~ had, occupied the apex of "the intussusceptum, was palpable 
within the caecum on its outer side! the caecum, with about, 
. three inches of ileum and four inches of the ascending colon, 
was resected by Mikulicz's method, the mass being exterior- 
ized through a right McBurney incision. The patient died 
thirty-six hours later of a pulmonary embolus, The tumour 
was a lipoma of the caecum. 22 
Note.—The tumour, which is shown in Fig. 2, was greyish-.. 
yellow in colour, ‘and it was attachéd to the outer wall of, 
the caecum by a pedicle; on section it had a firm, fibrous 
capsule beneath the coating it derived- from the caecal mucosa, 
and presented the typical appearance of a lipoma, Lipomata-|' 
~ of the gastro-intestinal tract аге rare ; 242 cases are reported 
by Poston (1934), of which eighty., occurred in the caecum ;. 
there was intussusception in eighty cases altogether, of which 
six were caecal. From these figures intussusception is no 
more-likely to complicate caecal lipomata than similar timo 
in any part. of. the intestine. 


^ 


А Discussion . 

The report . of five such cases would give à wholly 

erroneous notion of the frequency of this condition, since 

in the. same period I have only operated on nine. intus- 
susceptions, one of which, in a child, was associated with ' 

a polypus. This collection is due to coincidence analogous 

to the dictum, which has almost attained the standing 





'1216 Juse 15, 1985] INTUSSUSCEPTION IN THE ADULT DUE TO TUMOURS | 


Tug BRITISA 
MEDICAL JOURNAL 











‚ ОЁ a natural’ law," that ‘* interesting cases always occur 
in pairs," The most recent report of such an intussuscep- 
tion is by Peston (1934), from which it appears that the 
condition is much rarer in Oldham than here. Не quotes 
a total of thirty-eight .cases in ten years in hospitals 
serving 250,000, while,about seventy cases have. been 
operated upon in Galway in hospitals serving about 
180,000 during the same period. 

From the standpoint of pathogenesis intussusceptions 
may be considered in two groups.’ In the first are those 
associated with * tumour, often polypoid, situated at the 
apex of the intussusception, in which the polyp bas been 
dealt with by the bowel below it as if it were the usual 
intestinal contents, and hurried along the gut, dragging 
with it the intestine above. M 

In the second*group are th$se cases in which there is 
no pathological change demonstrable in the bowel, or in 
which the tumour is behind the apex of the intussuscep- 
tion. In this group there has been considerable apparent 
difhculty in visualizing the mechanism of commencement 
of intussusception. In this connexion there are two facts 
which it is necessary to recall: (1) transient intussuscéption 
is a naturally occurring movement in the intestine, as 
shown by Alvarez’s cinematographic studies ; and (2) it 
is easy to produce intense local spasm, causing a veritable 
constriction ring in the intestine either by simply pinching 
it with a forceps (as I have repeatedly done’ in the cat 
and rabbit) or by electrical stimulation (Nothnagel). This 
constriction ring remains for a considerable time, and it 
is easy to visualize it as passing into the relaxed distal 
segment of gut and being grasped there and hustled along 

. as if it were intestinal contents, and so forming the apex 

of an intussusception. Nothnagel actually claims to have 

seen an intussusception develop in this fashion during a 

stimulation experiment. Apparently there is no such 

spastic ring at the apex of the normally occurring intus- 
susceptions, which accounts for their temporary character. 

Again, it is reasonable to suppose that the irritation due 

to & tumour in the bowel, a particle of undigested food, 

etc., was as adequate an irritant as the momentary pinch 
bya forceps i in causing such a spastic ring to form. 

So much has been written about the treatment of 
intussusception that only brief comment is desirable. It 
is now almost generally accepted that in face of а definite 
diagnosis palliative treatment has no place. In the adult, 
however, the diagnosis is rarely definite and enemata are 
often used and, as in Case IV, may cause reduction, though 
the intussusception may recur. When this condition is 
found at operation it should be reduced as far as possible, 
and then the extent of bowel to be resected considered ; 
resection is, of course, not called for if the bowel is viable 
and no tumour is preseht. 7 | 

In cases such as the five described I believe resection 


should always be done, and usually by Mikulicz’s method. . 


This latter technique seems to me -preferable, for apart 
from the fact that the disparity in size between the 
-dilated upper and the collapsed lower segment of gut 
usually renders end-to-end anastomosis impossible, the 
intestinal wall is so unhealthy as'to be but poor’ material 
for suture, and the toxic contents of the obstructed 
bowel are a sorry mess to allow to pass over a recent 
suture line, even in healthy gut. Also in such cases some 
form of enterostomy is nearly always desirable, and the 
condition of the patient often calls for the quickest possible 
conclusion. to the operation. In very bad cases Mikulicz’s 
method may be shortened by exteriorizing the gut and 
making an enterostomy in the upper segment, leaving 
the resection of the loop to be completed later ; in practice 
resection after exteriorization requires no extra anaes- 
thesia and adds so little time that it is hard to imagine 
a case so bad as to need this division.. Unfortunately 
this technique is not applicable to children, in whom a 








‘faecal fistula is said to be invariably ‘fatal, while an 


occasional patient xecovers-after resection ; in a child 
with a non-gangrenous intussusception due to a polyp it 
might be suggested that after reduction an enteropexy 
should be done'io prevent recurrence, and the removal 
of the tumour be left to a later date. 

No attempt is made to quote extensive literature: 
Poston gives а bibliography, mainly, however, of intestinal. 
lipoma. . 

e Summary 

1. Five cases of intussusception in the adult due to 
tumour are described. 

2. An attempt is made to explain the mode of origin 
of intussusception. А 

3. Reasons are given for preferring Mikulicz's resection 
in such cases. 5 


Note.—It is a matter for regret that specimens from Cases ` 
I, П, and IV were mislaid in the Pathology Laboratory. 
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ULCERATIONS IN THE STOMACH AF TER 
ADRENALECTOMY 
BY p 
J. FREUD, D. LUWISCH, anp Е. OESTREICHER 
(With Special Plate) 





Gibelli,t, Elliott? Stuart and Rogoff,? and others have 
described the occurrence of gastric ulceration after adrenal- 
ectomy in the dog and the cat. Similar ulceration has 
been noted following extirpation of the pituitary or lesion 
of the hypothalamus (by Cushing, and by Keller, Hare, 
and D'Amour’). The problem so raised is, in our opinion, 
sufficiently important to justify the presentation of our 
own confirmatory findings. . 


Experiment 


In the last five members of a larger series of dogs in 
which two-stage’ bilateral adrenalectomy had been per- 
formed, we directed our attention to the state of the 
alimentary mucous surfaces. The animals were sectioned 
immediately or almost immediately after death, which 
occurred, after heavy prostration, within twenty-four to 
thirty hours of the second operation. The interval 
between the eemoval of the first and second adrenal varied 
from twenty to thirty-five days. One of the five animals 
was kept alive on cortin for two months. Cortin was then 
withdrawn, despite which the dog survived, and in the 
course of the next three months developed a colossal 
adiposity. Incomplete adrenalectomy was suspected, and 
ап“ autopsy " performed in vivo under very cautious 
ether narcosis, despite which the animal succumbed in a 
manner characteristic of adrenal insufficiency. Explora- 
tion of the abdominal cavity failed to reveal any residual 
adrenal tissue. In the gastric mucosa three or four slight 
surface depressions were visible macroscopically without 
any actual ulceration, but they were obviously thinned 
in comparison with the surrounding tissue. The picture 
rather suggested healing of previous ulcers. 3 

The remaining four animals all showed gastric mucosal 
defects of varying size and number. The largest varied 
in diameter from 3 to 7 mm., the depth usually corre- 
sponding to the thickness of the mucosa, though some- 
times only the superficial layer was dehiscent. The deeper 
ulcers resembled a classical gastric ulcer (ulcerus rotundum), 
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+ being of circular outline with almost ‚по "peripheral . NC . . Ds 
thickening. ET ‚ Clinical Memoranda 
_. We present (вараг Plate) a photograph of a pylorus Ё 
бот this series, showing five mucosal defects, of which’ 
“two are fully developed, iound.ulcers, and three are in’ ‘Treatment: of Exte ral Biliary Fistula following 
the incipient stage. Histologically the largest ulcer shows | ^ . Injury to Common! Bile Duct i in 
complete absence of mucosa at the centre, ‘the surface here | See pa - 7 
"consisting of muscularis mucosae. Towards thé periphery’ р | ‚ Cholecystectomy 
there is a sharp margin of thin. , mucosa without апу | - c ' | (With Special Plate) M 
visible infiltration or elevation. Passing out fror the. 
margin the mucosa becomes gradually thicker, merging 
into the normal surrounding surface, ` Microscopically, 
therefore, . the ulcér is clesely reminiscent of the. known, 
“Pathological findings in the ишп subject. ; 





"Cases" of. biliary fistula following acciderftal section of the 
common “bile duct during the operation of cholecystectomy 
would appear to be rare.- At least, cases of this nature 
are, rarely recorded. To record, one might be regarded as 
`+] reflectinf badly on the operator’s skill ; but accidents will 


ED SupjEcT | ! > АТ ‘occur from time to time, ven with the* best of opetators. 
The animal was a long-haired female, initially weighing 7 ji 29 : ] . E . ө 
Operation No. I took place on October 31st, 1934, Operation II: © А С Casz REPORT | 


on December 4th, under 1 mg. morphine per- kilogram body | "The- patient,: a woman aged 65, was admitted to hospital 
weight and light ether narcosis. Recovery was rapid, con- on' January 7th, 1934, suffering from gall-stones., On January 
sciousness reiürning ten ‚minutes, after leaving the, table., 17th 'she was' operated- upon, a right paramedian incision 
During the first-twelve hours she moved about spontaneously ; 13 "being employed: The.omentum was wrapped ‘round tHe gall- 
‘at twenty hours ‘prostration: was manifest, but _could’ ‘be’ bladdér, which was much thickened and contained many 
=, relieved temporarily by adequate treatment. At thirty-six -gall-stonés. “It ‘was separated from the: gall-bladder | with 


“hours ehe died, and was sectioned almost immediately. : +| gauze, “and 'cholecystéctomy performed. The cómmon bile 
; PT duct was' accidentally : cut across, End-to-end anastomosis of 
Conclusion. | 777 7 | duet ends over à piece of-rubber tubing was carried out, the 


Ме refrain irom further spec ulations concerning these | tube being removed before the anastomosis , was complete. 
-data, and wish only to stress their possible bearing on the | Two nie e сс ; one. 6 the site бшк 
aetiology of gastric ulcer. The hypophyseo-adrenal inter. | Mosis of the. duct and one from Morrisons pouch, were 
relationship, of which considerable evidence is recorded, - brought ont-throngh-the ороо оаа, Ты wound duly 


appears significant in this connexion. It remains an open де ША, Ple was оше dart pecame 


- question, (a) whether the ulceration is due primarily to, | © She progressed satisfactorily at home and enjoyed good 
^w hypophyseal or to an adrenal deficiency ; or (b) whether , health." About the 'end of May an external biliary fistula, 
substances derived from one or both шее organs anny which discharged clear “bile, developed at the lower end of 
have therapeutic value. ` i the wound. She reported to mé on June 4th, and I injected 








- AN gas | lipiodol into the fistula to ascertain whether or not a con- 
TREE emma. ЖО пехіоп ‘existed between the common bile duct and the 
a ORAS athologica, 1, | ; 'duodeñum.: No. lipiodol. appeared to pass-into the duodenüm. 
шо e R: and Rogol, аот, АЕ ae в. jp. Biol. E d Mad, (See- Special Plate.) As the patient's health seemed in no 

1995, xxii, 394. way impaired by- the fistula, and as the latter was of recent. 

- “Keller, A. D., Нате; W. J.; and D Amour, M С. Amer, Jp: | formation, it appeared ‘advisable to carry on with conservative 
Phvsiol., 1933, су, 61. А . | treatment ‘for several months, ‘so that a well-marked track 
eet T might'be allowed to develop. THis would. allow of more easy 


Professor Т. Madsen (Ugeskrift for Laeger, February | dissection of the fistula from the tissues ‘through which ЧЕ 
14th), who is director of the State Serum Institute in | passed if-transplantàtion into some part. of the gastro- 
Copenhagen, has organized, under its auspices, a tuber- | intestinal tract was deemed necessary. 
culosis survey of Denmark., The twenty-eight tables he i А 
publishes show that the frequency of positive tuberculin |. ~ IMPLANTATION OF FISTULA IN STOMACH 
reactions to the Mantoux test varied greatly in different The patient reported. for admission to hospital on September 
parts of the country. In one area, for example, only | 28th, 1934. The flow of bile from the fistula* had recently 
7 per cent. of the children aged 7 gave a positive reaction, | become more profuse, and this state of affairs was rather 
whereas in another area between 50 and 60 per cent. of | uncomfortable for the patient. The escaping bile was col- 
the seven-year-old children:did so. In certain areas the | lected’ and given to the patient per rectum. After a week 
absence of rarity of bovine tuberculosis cOincided. with | she developed jaundice, and as further administration of bile 
a comparatively low percentage of positive’ reactors. | did not result in any diminution of the jaundice this pro- 
There were also areas in: which bovine tuberculosis was | cedure was discontinued... On ‘October 17th ‘a blood trans- 
‘common, and the proportion Of positive reactors was,| fusion’ was carried out to counteract the tendency'to bleed 
comparatively high." But Professor Madsen is loath'to | when operation for closure of the fistula. was performed. 

- draw final conclusions with: regard to. the relationship of | Two days later фе abdomen.was opened by a right paramedian: 
.& high bovine tuberculosis rate to а high rate of.positive | incision. A flexible probe -was carefully passed along the 
tuberculin reactors, . considering that. reliable’ data as to | fistula down towards the bile” duct, and the tract excised 
.the incidence of bovine tuberculosis throughout Denmark | fróm the anterior abdominal wall. There were dense adhesions 

~ are still lacking. In some areas а low rate of tuberculin | round the’ lower surface of the liver and the duodenum. 
reactions coincided with a high tuberculosis death rate ; | The common bile duct, was stenosed and fibrosed at site of 

* апа in one area in: which the rate of positive -reactors | the - former, anastomosis. It was impossible to excise the 
was' peculiarly high the tuberculosis death rate’ was'one | stenoscd portion and make a second attempt at end-to-end 
of the lowest in Denmark. ` But ‘here. again no dogmatic’ | anastomosis of the, two remaining parts ofthe duct. Further- 
conclusions are drawn. One of the’ few points on which | more, even if it’ were possible, there were no better prospects 
_the author is emphatic is that these. investigations. are | of success: than on the former occasion. -To implant the. 
one more nal in the coffin ofsthe:;old.notion.that:;as:a | proximal portion of the common bile duct into the first part 
rule ^the tuberculosis of puberty - and adult: life is. the of. the ‘duodenum was likewise impossible, 'becàuse. of the 
Sequel to an infection in- -infancy and -éarliest childhood’ | shòrt: length of duct to work with and the, immobility of the 
He adds, more or less in: ‘parenthesis, that of the 1,200 duodenum owing to the dense. adhesions présent. 
` doctors . qualifying :as'.süch "between 1920 and. 1933 in| The-only alternative was 45 implant the-biliary.-fistula into 
Denmark, about 1 per cent. have; died of- tuberculosis; > “the. stomach. This was done into the anterior surface of the 
and about 5 per cent. have definitely suffered from -it. pyloric: end, .and- a- piece of omentum кош. “up to the: site 
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‘of anastomosis to help obtain a secure junction. In passing 
the probe. along, the fistula I. inadvertently: punctured it, so 
that I had tq pass a: rubber drain to the.site of puncture. 
The abdominal wound was then closed. On removal of the 
drain a.little bile continued to pass for a week or two, and 
finally ceased: ` Shortly afterwards the jaundice: disappeared 
and the stools became ndtmal. The patient. was discharged 
fit and well on December 12th, 1934. She has reported at 
intervals, and is enjoying ‘normal health, 


No originality" for the operation. is claimed. “The case 
is recorded to. demonstrate that such & procedure can be 
adopted with safety and great relief to. the patient. і 


С. а M.Di, Ch.M; St. And., 
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Lateral Dislocation of Wrist 

: (With, Special Plate) 
Dislocation of the. wrist is a comparatively rare form of 
injury, and the case recorded below presents several 
unusual features. It shows how marked an anatomical 
displacement can occur at the wrist without associated 
gross fracture. The only demonstrable bony, injury is 
а very minute flake. off the cuneiform bone. Radio- 
graphic appearances suggesb that the dislocation is lateral, 
the displacement being’ radial—a form apparently hitherto 
not. described. Evén if this case presents only another 
variety of dorsal: dislocation it is certainly an- extremely 
exaggerated: form of this interesting condition. 


Case REPORT, 


A man, aged 45, while engaged in unloading a coal car, 
stretched out his right arm to protect himself from a 
slipping mechanical shovel. In warding off the blow his 
hand assumed the position of extension and adduction— 
He was struck on the 
palmar surface of the hand towards the ulnar side. He was 
aware of sudden pain in the wrist, and his hand assumed 
a deformed position. 

When seen within half an hour of the injury the right: 
hand was grossly .deformed, the hand “being abducted, 
extended,. and rotated so that the palm faced ар 





Diagrammatic representation of a-ray before reduction. I-V 
represent the metacarpals. The carpal bones are: 1, semilunar, 
2, pisiform, 3, cuneiform, 4, unciform, 5, os magnum, 6, trapezium, 
7, tiapezoid, & scaphoid. The minute fracture-is seen: between the 
ulnar styloid and semilunar bone. 


The radial ,styloid 
There was diffuse general tenderness, and 
no movements were: possible at the wrist. The fingers were 


The ulna was markedly. prominent. 


- flexed, and movements of flexion and extension limited. At 


first sight the appearance suggested a Colles's deformity. 
The x-ray photographs (see Special Plate) present a.remark- 
able appearance. The radius and ulna are normal. In the 


‘antero-posterior view the semilunar bone retains its usual 





, position in the carpal picture; the rest of the carpus is 
‘dislocated radially. A minute flake has been torn apparently 


off the cuneiform bone; no other fractures are visible.. In 
the lateral view „the semilunar is again seen to be in its 
normal place and unrotated; the os magnum instead of 


-occupying the lunate concavity lies somewhat: dorsal to it. 


Reduction under gas anaesthesia was simple. Moderate 
traction with - adduction of the hand readily reduced the 
deformity ; this was accompanied by an audible click. There 
was ‘no apparent. tendency for recurrence ‘of the dislocation 
,afler, reduction. Moulded plaster anterior and posterior 
splints were applied to the wrist in the cock-up position. 
Post-redu¢tion radiography’ showed restoration of normal 
‘anatomical relationship. 


Using Speed's? classification "ot carpal dislocations this 
case falls in the group of perilunar diSlocations” of the 
wrist—that is, a mass dislocation -of the carpus about 
the semilunar bone, the latter retaining its normal posi- 
tion. He describes only dorsal and volar types. The 
case indicated here appears to be a lateral,form. The 
mechanism ,of the dislocation is easy to understand. The 
force was applied with"the wrist extended and adducted. 
It was probably dorsally dislocated at first, but continued 
action of the applied force produced a lateral position. 
The prognosis appears to. be favourable. Uncomplicated 
dislocations, presenting no difficulty in reduction, treated 
early, usually give good' results. .Progress in.this case has 
been satisfactory to date. Dot m ME QE 

My. thanks are due to Mr. S. B. Chambers, honorary 
surgeon at this hospital, for permission to publish- the case, 
and to Dr. D. V. Rice, honorary radiologist, {ог his kind 
Joan of the x-ray plates. ` ` 

IRWIN Sure; M. D.Toronto, 
Senior House-Surgeon, Royal South Hants 
and Southampton Hospital: 

REFERENCE 


Е a Speed: Fractures and Dislocations. 


А Саве of March Foot (Pied F orcé) 
` (With. Special Plate) 


The-following case-of march-foot,, with evidence of fracture 
near the base instead of the neck of the bone, seems to 
be worth recording. . ё ‚ 


A young man, aged 17, a tailor’s assistant, entered hos- 
pital on September 25th, 1933, for investigation- of pain on 
thé top and along the inner border of the left foot. He 
also stated that the foot occasionally gave way under him. 
He playéd football regularly, his last game having been two 
weeks before he was admitted to hospital. No history of 


"injury was obtained. 


On examination a swelling was found over the base’ of the 
second metatfrsal bone, and tenderness noted on pressing 
together the metatarsal bones. There was a '' bunion’’ on 
the left foot. The Wassermann test' was negative. X-ray 
examination showed signs of a ring of callus on the: shaft of 
the second metatarsal near the base, and callus apparently ex- 
tended along the distal part-of the shaft. No sign of fracture 
was visible. · The youth left hospital about two weeks after 
admission. He refused to return for further x-ray examina- 
tion, but when interviewed one evening four months. after, 
his discharge said he had been working since he left hospital. 
He made no complaints concerning his foot, and clinically no 
abnormality could be detected. Не had no treatment аз far 
as is known. 

Interesting features of the case were: (1) -the patient's 
ability to play football with a fractured metatarsal bone ; 
(2) the fracture was:near the base of the bone ; and, (3) the 
apparent cure in the absence of treatment. ; 


I am indebted to Mr. Ivor Lewis, medical superintendent 
of the North Middlesex County Hospital, ‘for permission to 


publish this case. 
Носн BLAUVELT, E.R.CS., 


Formerly Assistant Medical Officer, North © 
, Middlesex County Hospital. 
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>of 300° fractures of the. long bones. 
Hey Groves a translation of the fourth German edition,!. 
' and he lias thereby placed all English surgeons 1n his debt.’ 


‚ correction after reposition. є { 
fixation must be maintained until union is complete, and 
that fear of: stiffness in the joints must-not allow the 


, restoration of function. 


' achieved in a special clinic., 


E 


- Sketches, and actual photographs of the: patient, 
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THE TREATMENT: ‘OF FRACTURES 


When Dr. Lorenz Bouter’ 5 book’ was first, produced six 


years ago it was ‘said’ to be the outcome ‘of the: experience 


p of nineteen years in the treatment of 10, 000 cases of frac- 


ture, the study of 70,000 x-xy ‘pictures, and: the dissection 


The Fracture Clinic over,which Lorenz Bóhler presides in 


Vienna is a: unique ‘institution. Its reputation is. world- 


wide; and this volume, consisting as it does of a: descrip- 
tion’ of the methods there employed and the results 


‘obtained, will be welcomed in surgical clinics одой 


the world. 
The volume opens. with a general discussion ‘of the prin- 


- ciples of fracture treatment, and in this the chief stress 


is rightly laid -upon the importance of the accuraté correc- 
tion-of displacements, and* upon the maintenance of this 
The opinion is expressed that 


fixation splinting to be removed too soon. Severe and 
lasting disablement will ошу follow long-continued im- 


- mobilization when the reduction of the deformity has been 


inadequate, and absence of deformity is always. the first 


‘condition of repair. It is essential, in Bóhler's opinion, 


that active movements ‘should be ‘commenced without 
delay, when, if a broken joint has~been accurately replaced 
and secured.in good position. by effective immobilization, 
a freely. movable joint will.result.. Massage and passive 
movements cannot replace active movements in the 
- To. quote’ Bóhler's own words: 
“Tf a broken joint is “accurately replaced and secüred in 
good position by effective immobilization, and ‘if the broken 
limb is forthwith actively used, then a, freely movable joint 


results: if, however, from: the first’ day massage and passive 
movements are applied, the joint becomes stiff." 


- Such а- dogmatic statement might suggest ‘that afer: 
treatment is to be left to the patient, bùt this is by no 
means the case, and the very next section discusses after- 
treatment of a vigour and detail such as can only, be | 
Moreover, the after-treatment 
is specially directed  to' the avoidance of those disabilities 
wbich experience has shown as likely to occur; and it is 
controlled by repeated x-ray examination and by: methods 
of measurement and régistration which can leave no doubt 
at'allas to the progress of the case. A. detailed account 


. of apparatus and dressings,. with а section.en local anaes- 


thesia, is followed by a discussion on the treatment of 
open fractures and of infected fractures. Їп many.of the 
cases described the average surgeon would advise imme: 
diate amputation, and without the very special resources 
of the clinic he would probably" be wise ;.yet here photo- 
graphs and diagrams show that the impossible has been 


‘achieved, that union has been obtained, and an apparently 


perfect functional result. 
.Of even greater interest is the detailed discussion of 


individual fractures, to which the main bulk of ‘the book” 


is devoted. -Every type of fracture is discussed in the 
fullest manner, including its causation, diagnosis, com- 
plications, and treatment; In each instance the various 
points are illustrated’ by .х-гау photographs, thumbnail 
It is, 
of course, impossible to.refer to these in any detail, but 





? The Treatment of Fractures. By Dr. Lorenz Bóhler." Fourth. 


English edition. Translated from the fourth enlarged and revised 


.German edition by Ernest W. Hey Groves, M.S., M.D., F.R.C.S. 


Bristol: John Wrigbt and Sons, Ltd., 


; London: ‚ Simpkin Marshall, 
Ltd., 1935. (Pp. 578 ; 1,059 BER ` 


"495. net) 
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we-were especially struck by the cases of fracture of the ` 


‚ of ‘the ‘surgeon, in the success of his technique. 
„уе nó. higher praise than to. say that after reading this 
. article we are prepared to share his confiderfce.. 


in many instances with brilliant succefs. 
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spine, many actually involving the cord, and yet treated 
To put a 
patient thróugh the exercises described a few days after 
the application of a plaster. jacket for.a fractured spine 
requires some hardihood and gwat confidence on the part 
We can ` 


Fractures 
of the neck of the femur are treated with equal originality, 
and apparently with equal success, but "tlie interest of the 
Book .іѕ by "no means limited to these more. dramatic ` 
cases., Nothing could exceed the detailed care given to 
fractures of the phalanges and to the many varieties of 
fracturds occürring in the neighbourhood “of the ankle- 
joint, and the author fufly justifies the space devoted to 
these common ‘injuries. 

Those who have followetl the work of the Fracture 
Committee set up by the British Medical Association, and 
who have read its report, will be prepared to recognize 
the value of treating fractures in a special clinic. under 
expert’ caré. In view of that, report and of its drastic 
findings, nothing could be more apposite than the appear- 
ance of this book; and we venture to express the opinion 


` that-no one is justified in engaging in the treatment of 


' fractures who has not studied Dr. Bóhler's work, and has 
not realized the immense advances which he and his 
colleagues have achieved by organized surgery. 


^ пж H 


MALE IMPOTENCE ` 


There are few subjects that require for their handling 
a wider range of understanding than the subject of im- 
potence. Moreover, the fact that there are so many 
gaps in our'knowledge of the sexual function in normal . 
people makes the treatment of aberrations from the normal. 

still more difficult. It is not surprising, therefore, that 
the author of ‘‘ Sexual Impotence in Man,’’? confesses in 
his introduction that he makes no claim to have thrown 
any clear light оп the subject. The variety of physical 
and psychological elements which combine in the carrying 
out of the sexual act and their obvious interdependence 
‘render their study, if net impossible, very difficult. 
Although this work claims no. “finality it shows clearly 
that slow progress is being made in the understanding of 


sexual failure in the male. Those who treat it are realizing 


that more’ often -than not-impotence is neither a purely 


physical nor а purely psychological derangement, but 
rather a complex entity in which. both elements play 
a part. 

In: order to treat sex disabilities it is necessary to 
understand as much as is possible of the physiology and 
anatomy of the sexual act, and Dr. ParAzzoLr devotes the 
first part of the book to a description of the different 
stágés of coitus, the nervous mechanism.of the sexual act, 

virility; and the, physiology of sex. Part II deals with 
the pathology and.psycho-pathology of.different varieties’ 
of impotence, and Part ПІ with treatment. The fact that 
only a third of the book actually deals with therapeutics 
is in itself a confession that, in spite of advances, the 
treatment of impotence is still in an elementary stage. 


‘There are writers who pin their faith to physical methods 


of treatment, and there are others who regard impotence 
as a functional condition dependent on psychological 
causes, and therefore requiring some form of, psycho- 
therapy ‘for its cure. Palazzoli shows his understanding 
of the: subject by holding a balance between physical and 
psychological treatment. He gives clear indications of 
what drugs have proved most successful in his hands, 


By. M: 








Sexuelle chez L'Homme. Palazzoli.” 


2 TL’ hypuissance 
1935. (Pp. 284. 451г) 


Paris: Masson et Cie. 
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and more precisely what drug is best suited to a particular 
variety of sexyal disability. . But drugs form only part 
of the therapeutic arsenal, and the conditions underlying 
impotence, are so widespread and interconnected that a 
therapeutic measure as'improbable as cauterization of the 
inferior turbinates has sometimes resulted in a cure, This 
-being sô, it cannot be wondered at thatthe quack and 
the charlatan gccasionally sticceed when the conscientious 
“and scientific urologist has failed. + 

Dr. Palazzoli iMustrates "his work "by including - case 


.Sheets from his own practice, .and. also a 'description 


of the patient who was successfully treated by cauteriza- 
tion of the turbinates. What makes this case'more sur- 
prising is that it was never explained to the patient that 
the treatment might affect his genital trouble. It was 


merely suggegted that cauterization would improve: the | 


‘condition of his nose. А, pọssible,explanation of this 
therapeutic triumph is that cauterization: may have im- 
proved the general condition, producing that state“of well- 
being in which sex is most likely to flourish. 

To those desiring a comprehensive and balanced review 
of sexual impotence in the male this book can be strongly 
recommended. . 


E 


SICK. CHILDREN | 
The fact that Nursing and Diseases. of Sick .Children,? 


"which was first published five years ago, has now reached. |! 


a second edition shows that it has met a want on the part 
of nurses training for the Certificate for Sick Children’s 
Nurses, issued by the General. Nursing Council.. Whether 
itis either desirable or necessary that such a want should 
exist is, as we pointed out when reviewing the first 
edition, another matter, and it is certainly rather ironical 
to find a quotation from Professor Czerny-—'' THe best 
nurse is not the one that knows most büt.the one that 
‘observes’ best''—on the title-page of a book which is 
designed so to fill ор а nurse with '' knowledge" that 
she must have little time, or energy left for: observation. 
For this attempt to make nurses into amateur paediatrists, 
however, the: General: Nursing Council, and not the | 
authors, are to blame, and so long’ as an extensive: 
knowledge of, the diagnosis, pathology, ànd treatment 
of diseases of children is expected of them. this book 38 
well fitted to impart it. 26 

In the present edition the whole work ‘has. been 
reviséd and partly rewritten, and some new illustrations 
have. been added. The editor (Dr. Avan: MoNCRIEFF) 
and his, contributors have done their work with care, and. 
the information given is for the most part clear and 
practical, with a commendable brevity and freedom from 
overlapping. The book can be recommended "not only to 
nurses but, even more, to роза: 


ЈА NEW MEDICO-LEGAL TEXTBOOK 


i Edinburgh. is one of the few centres of learning in these 


` D.P.H. London: 
. figures, 4 coloured plates, 40 half-tone plates. 


islands where forensic medicine as a specialty is admitted 
to exist. 
must therefore command respectful attention. 


by Dr. DovcLAs Kerrt comes up to the standard of 


' learning and ‘originality which is expected from that city. 


Dr. Kerr has aimed at giving the practitioner who is in 
doubt about a medico-legal problem a clear-cut line of 
action. He starts with a general chapter on the General 
Medical Council and professional etiquette and- secrecy, 





? 4 Textbook on the Nursing and Diseases of Sick Children: 
For Nurses. By various authors. Edited by Alan Moncrieff, M.D., 
F.R.C.P. Second edition. London: H. K., Lewis and Co., Ltd. 
1935. (Pp. xvi + 580 ; 112 figures. 15s, net) 

4 Forensic Medicine. By Douglas J. A. Kerr, M.D.; Е.К.С.Р.5., 
А. and С. Black; Ltd. 1935. (Pp. 311; 30 
15s. net) 


Any work written by an Edinburgh lecturer. 
The book: 


H. Milford, Oxford University Press. 


He then deals simply and clearly with the légal procedure 
which a general practitioner ought to follow in cases of 
death in England'and in Scotland, and gives instructions 
for performing a post-mortem examination. Such informa- 
tion is.of great value to the ordinary doctor; who is often 
quite unfamiliar with the subject. Dr. Kerr’s treatment 
of what one might call the ‘‘ corpse,” or criminal, side of 
legal medicine compares very well indeed with the work of 
previous writers. It is a little difficult, however, to see. 
why, in a chapter on wounds and wounded, he should 
include his remarks on the liability of the doctor for > 
negligence. and for operations without consent. He has 
some particularly illuminating, though repulsive, photo- 
graphs of various injuries. He deals adequately with 
toxicology and asphyxia. What he has done he has done 
admirably: any criticism of the work must be on the 
grounds of omission. The general practitioner will find 
nothing to help him in such problems as persistent “malicious 
slander by an ex-patient, or.partnership quarrels—roughly. , 
| speaking, thé civil as opposed to the criminal side of 
forensic medicine. -Doubtless Dr. Kerr wished to keep, 
his book.within a certain compass, and. considered’ the 
criminal aspect of the matter more important tq the - 
general practitioner; but “experience shows that the 
ordinary doctor is at least as much concerned with civil 
problems as with death and wounds, and that this need has 
‚ not been sufficiently recoghized by medico-legal writers. 
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I 
| А 
| i : PARASITISM AND DISEASE 


| Professor THEoBALD Ѕмітн, who died at the end of last 
| year, had attempted in the Lowell Lectures of 1909 and 
| the Herter Lectures of. 1916, to, bring together all alien: 
` invaders and parasites of the animal body and deal 
with them and. the disturbances they produce under: | 

‘some unifying, principle. The Vanuxem Lectures were 
а last. attempt at showing the relation between disease: 
' and parasitism їй its broadest manifestations. These. 
lectures aie, püblished under the title Parasitism атпа 
Disiase. The life of parasites is divided’ into four 
critical ‘stages. or ‘periods: (1) their entrance into ‘or 
‘invasion of the host; (2) their multiplication within the . 
body of the host; (8), their discharge, emigration, or 
excretion outwards; and (4)~their’ active or passive: 
transfer ‘or transmission to another host.’ These stages’ 
are discussed with a great wealth of examples derived 
_from cases of parasitism in a wide range of animals. 
The result is a collection of extremely interesting in- 
formation, but there is little evidence of any unifying 
principle. The author was somewhat handicapped by 
the fact that the lectures were intended for an audience 
not yet conversaht with the problems of disease. They 
would have more value for those with a fuller acquaint- 
ance with the problems ОЁ disease; helping them to-over- 
come the tendency to think of parasitism ‘purely as a 
matter of disease in men and the higher animals. 

. In the. earlier chapters Professor Theobald. Smith is 
inclined to concentrate on the invader,^to which the 
host is in most cases merely a means. of continuing the 
existence. of the parasite species—a process which may 
be handicapped or actually checked by disease in the host. 
The toxin.of the diphtheria bacillus is a- “ defensive 
‘weapon’ to enable it to maintain its position in the 
throat, and the release of endotoxins is the, result of too 
vigorous ‘attempts on the part of the host to destroy 
the invader. However, the final chapters deal with the 
reverse. side, the reaction of man to these invasions and 
his attempts to check them. | | 
~ 5 Parasitism and Disease. By Theobald Smith, Director Emeritus: 
of the Department of Animal Pathology, Rockefeller Institute for 


Medical- Research. Princeton: Princeton University Press; London: 
(Pp. 196. 9s net) 
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` ВЕЕ VENOM THERAPY. | 


ра Venom Therapy, by. Dr, Bopoc F. Beori, | is а 
„monograph . dealing with а^ "somewhat: mysterious: branch: 
'of therapy. There is’! an- age-old ’ tradition in Central 
‘Europe that bee stings will cure. arthritis,’ ‘theumatism,, 
etc. - Various: medical men‘.feported . successes with bee. 
sting’ therapy in the middle of last century. A clinic for 
treatment by ‘bee Stings was 'maintdined' for many years . 
in Graz by Dr.'P. Tere, and | їп a report published ip 1912 
eures were claimed in 544 cases, out of 660 treated, ' The. 
ыз: - isolation of bee venom is attended with ‘great technical 
‚ difficultiés, but in 1928 two. injectable. bee venoms free 
fiom "albumin were ~ prepared—namely, “ apicosan ' ' and, 
*immenin," and since then other preparations ` have 
. been - ‘put on the market by various ‘British firms. 
Dr. Beck points out.that rheumatic affections are the 
commonest cause of disability: "and опе, of the chief causes 
of human 'suffering; 'and ‘that medical treatment: Has 
hitherto failed'signally. He gives the following quotation 
‘as indicating the attitude’ of” many: of the sufferers: 
"Doctor, you: don't know what causes’ arthritis, “you 
don’t know how to cure’ it—all you know is that I have 
_it.!” «Тһе author has extensive personal experience of the- 
use of.bee' venom ; ће gives. full details regarding its 
application, and is enthusiastic (perhaps unduly. so); about- 
its value, - pta Ад А GU Wee тй 









Notes’ on Books ` 
Modern Treatment of Fractures," by H. “Warno SPIERS, 
gives a brief outline, of, the modern treatment of fracturés.- 
'jt opens with a series of. notes on the general. principles- 
of fracture tréatment, such as the emergency care :of | 
'simple and of compound .fractures, the principles of 
` fracture reduction, and the: construction. of elementary 
appliances, This is followed by: applications. to speciál' 
fractures and dislocations throughout the . ‘body. An f 
attractive feature of thé book is the series of thumbnail’ 
sketches which show at a glance the nature of the fractures 
discussed and the principles involved in their treatment. 
Though the discussions are very. brief they are full of 
suggestive, points, and-.while:the volume can scarcely be 
regarded.as a textbook on fracture treatment, it-will well. 
_терзу ‘pérusal by anyone engaged in handling , fractures. 


. TREO B.’ Beust’s monograph- on Dental Histology. au. 
Embryology? embodies tlie results -of: thirty.. years’ ‘work. 
Professor. Beust is.well known to the -dental profession;. 
and his book 18 sure. of. a welcome. What, pérhaps, will ` 
attract most, attention is his note on- tooth. matiration : 
- he thinks;a mature tooth should show а mich diminished, 
or. even non-existent,. pulp: cavity, -accdnipanied by ccclu- 
sion of those dentinal tubules-whose odontoblasts: have been 
destroyed during ‘the. concentric calcification of the pulp. 
A tooth will thus- be’ caries-resisting in proportion to its |- 
“ maturity.’’ „The work 18, written ‘as-a classroom guide, 
‘and. though ‘‘all controversial.. matter, is presented . аз`| 
such ''—and е is.plerity. of it—the-author ын prò» 
- vides 4"solid’ foundation: of fach. uu , : 
e Plasma Proteins and their Osmotic Pressure "'* із a 
monograph by -Professor A. Сороомтѕ? of the. University 
of. Athens. Professor Ch. Achard . contributes ‘a ‘preface | 
in -which. he points out the importance of an accurate 
knowledge, of the blood proteins for numerous patho- |. 





* § Bee Venom Т hevapy: Bee, Venom; Its Nature and its Effect on: 
Arthritic and Rheumatoid Conditions- By .Bodog P. Beck; -M.D. 
New York and London: D. Appleton-Century Cempany Inc. 1935. 
(Pp. 238. ‘18s. net.) ; 
_1A Brief Outline of ‘Modern Treatment ` of Fractures. By: н. 
Waldo Spiers, А B., M.D.. London: Baillere, -Tindall ‘and Cox, 
1935. (Pp. x + 180; 109 figures. 9s.) 

' * Denial Histology and Embryology. . By "Theo. В, “Beust, M.D., 

- D.D.S., Professor of Dental Histology and Comparative Anatomy, 
School of Dentistry, University of Louisville. Philadelphia and 
M -W. B. Saunders Company. 1984. (Рр. 170; 147 figures." 
185. net - 

-7o P La Protidémie et la- Pression "Osmoliqué des Protides. By 
Antoine Codounis. Paris: Masson ‘et Cie. 19м. (Pp, 212. 36 ш). 


‘and горї‘ Ыз. he obtains. 
-which.-he terms the. albumin quotient. ' The. author has 


'M.D., M.R.C.P. Second edition. London: 


ъ 


| E | logical, problems, and mentions that the work describe 


was carried out in his láboràtofies. "The'ionógraph is 
divided into two sections, experimental and clinical. 
The standard measiirement adopted by the author is the 
estimation: of.the total plasma proteins and the, globulins,, , 
ratio albumin] globulin, . 


obtained ‘certain remarkable experimental results.. In 
particular, , he found that thirst.in animals: produced a . 
rapid fall in the plasma protein, whereaf no such fall 
followed purgatien' with ‘croton -oil, gnd intestinal ob- 
struction caused.a rise in the plasma proteins. The 
greater part, of the volume is devoted to'a description 
of the changes in the albumin юн that occur ina 
variety of diseases in man.’ ' І 


Dr. K. L. Wonnart's Table of Incoinpaiibles'* is is a large 
leaflet -on` which аїе` akranged “the ħames of fifty-six 
medicaments down and across so that erdinates and 
abscissae drawn against these names intersect and thus 
afford the means to indicate for every combination of 
pairs whether .they are compatible or otherwise by a 
mark at the point ‘of intersection of. thé. lines. ' The 
scheme appears unattractive to us. Somé thingse which 
are incompatible in certain ‘circumstances ате- compatible’ 
in“ others, but no explanation is ‘provided regárding the 


‘conditions or causes of the incompatibilities indicated. 
. The user of the table will desire more than the warning 
. given. 


His desire will necessitate a reference to an in- 
dexed book on the subject,'. and inasmuch as the marks 
on Dr. Worrall’s table are Somewhat uncomfortably 
crowded it would dppear easier to use such an indexed 
book ať the’ outset. . The nature of the information sup- 


{ plied by the table is’ of high importance, ‘but it needs 


to be amplified, and we think кош be handier: if bound 
ina small volume.. 


А second edition has appeared of the useful booklet 
Simple Instructions fôr Diabetic Patients, drawn up by 


Лог. Dogorgv Harz, physician to the-Royal Free Hos-- | 
“pital, for tbe use of patients, nurses, arid АСОВА 








(15. ва. net.) 

By Dorothy.C. Hare, 
H. K. Lewis and Co., 
1s. ‚ Het.) А у npe 


Dae. ‘John Bale}. Sons and Danielsson, Ltd. 
0 Simple Instructions for Diabetic Patients. 


Ltd. 1935. 
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- Preparations and- Appliances . 





_GREASE-GUN "METHOD. OF FEEDING THROUGH: 
GASTROSTOMY OPENING | 


‘Mr. DE. RUTHERFORD, Е.К. С. S. “(Lougtown, Cumberland), 
„writes: I have recently tried- а novel method of introducing 
-a full normal: diet through the gastrostomy ‘Spee in cases 
08, caicinoma. of the oesophagus. > . 

- The screw-shafted -plunger .type of. grease "gun js used— 
‘Capacity ‘about 2 oz.+~and can be procured at any garage at’ 
'a-small cost, І had a nozzle made by the motor mechanic, 
who used.’ a No. 12 silver catheter. (English) | as a. model, ће * 
` terminal' three: “inches being copied ‘and a screw turned on the 
proximal part, which takes а small.nüt to secure.it on the end 
of the grease gun, ‘where ‘it engages on the thread really 
destined for the "grease nipple. ^ 

'Such articles of diet as pótato purée! raw mince, ‘spinach, 
finely’ chopped vegetables, porridge, coddled eggs, ‘bread-and- . 
milk, milk puddings, etc., are placed in the -barrel of the | 
| grease gun, the plunger introduced, and the -gun is ready ў 
` aded, “The‘nozzle is now passed intő the’ gastrostomy open- 


ot 


, ing and. thé. ‘conteiits ‘forced’ into the stomach by screwing the .-. 


plimgér home. By-this means“an adéquate-amount of ordinary . 
food can be given to any such "patient with ‘great benefit. -It 
goes without: saying that weight is ‘put on much more Tapidly 
thàn- by. the older.méthod of tübe and.fünnel feeding, and 
- the “patieiits , I bave treated are quite enthtsiastic—partly, i 
imagine, due to the fact that they are able to take the same: 
kind of food'as the rest of the family. 


I may mention that most grease guns of this type are made ^. 


'of brass, and it is essential to keep - them ‘clean, as it is con- 
ceivable that any acid present in food debris left would attack 
the metal апа, set up a gastro- -enteritis. 
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"THE MEDICAL CURRICULUM 


REPORT BY G.M.C. COMMITTEE 


А special committee of ,the General Medical Council, 
entitled the Curriculum Committee, was appointed on 
June 2nd, 1934, to consider information and proposals 
received by the Council with respect. to the revision of 
the curriculun? 

The following report.of the Curriculum Committee was 
presented to the Council on May 31st, 1985. The Council 
resolved that the report, together with the draft of revised 
resolutions in regard to professional education appended 
to it, should be received by the Council as.an interim 
report and circulated to the licensing bodies and to the 
deans of medical schools for thejr observations. , . 

The interim report and the draft resolutions will be 
further considered by the Council at its session in Novem- 
ber, 1935. 

The members of the committee are: Dr. Н. L. Tidy 
(chairman), Professor J. B. Leathes, Professor J. S. B. 
Stopford, Sir George Newman, Dr. Н. С. Dain, Mr. L. P. 
Gamgee; and Mr. R. J. Johnstone, with the President 
(Sir Norman Walker) ex officio. 


Introductory s 
-` 


The Committee were appointed by the Council on June 2nd, 
1934, in accordance with: a recommendation by the Executive 
Committee, ''to consider information. and proposals received 
by the Council with respect to the revision-of the curriculum, 
and to report to the Council." The Committee have held six. 
meetings, and are now in a position to submit to the Council 
this report on the results of their deliberations. 

The Committee have had in mind the need of working 
within the provisions of the Medical Acts. The Committee 
have carefully considered the many criticisms of the present 
curriculum and the suggestions which have been put forward 
for the improvement of medical education. 

There does not appear to be a substantial body of criticism 
of the basis of the system of the curriculum, or of methods of 
medical education general in this country. The system of 
medical education- varies, widely in different countries, but 
there is no evidence that a higher standard at qualification is 
obtained anywhere else, that certain special features are of 
such importance or value as to demand inclusion in our 
curriculum, or indeed that the countries concerned are'satisfied 
with their own methods. 

The Committee are of opinion that medical education in this 
country will be best advanced by developing and improving 
the existing system. Further, there does not appear to be an 
appreciable body of criticism of the main principles of the 
present curriculum, as, for example, its approximate length, 
the chief subjects required, and the order in which they are 
studied. Ап increase in the length of the curriculum would 
add to the financial burden of medical qualification and tend 
to exclude those of limited means rather than those of more 
restricted abilities. The standard at qualification can be im- 
proved, without lengthening the period of five years, by raising 
the requirements at eniry and expending to fuller advantage 
the time available. ш 
Admission to Curriculum and- Registration 

as а Student: 


The present Resolutions of the Council in regard to Pro- 
fessional. Education require that before admission to Ше 
medical curriculum proper a student shall have passed an 
examination in general education; and an examination in 


' preliminary scientific subjects and. should be regletered as 


a medical student, 

The medical curriculum proper may be taken in general as 
commencing with the study: of anatomy and physidlogy. 
Registration as a medical student by the Council takes place at 
this point, but not under the age of 17 years. The average 
age at registration is now about 18 years, so it is evident that 
a good many students do register and enter upon the medical 
curriculum before this age. 

The Committee are in agreement with, the opinion that the 
medicil curriculum proper should not be entered upon before 
the age,of 18 years, partly to ensure a sufficiency of general 


Ы 





education, and partly to await a due maturity of mind. 
Registration of medical students is not mentioned in any of 
the Medical: Acts, and could only be enforced by the Council 
if Parliamentary powers or general consent were obtained. 
The Committee recommend that all the licensing bodies should 
be invited to decide to raise the age of admission to the 
medical curriculum proper to 18 years, and also to require 
registration. 
General Education 


The, present policy of the Council is that the standard of 
general education should be at least equal to that of entry 
into other elearned professions, and not below that of the 
matriculation examination of universities. The Committee are 


‚ in agreement with the widely expressed desire that the general 


education required of the student should not cease at too early 
an age, and also that the present standard should be raised. 

The improvement of the standard of the existing entrance 
examination, as by the addition of further subjects, would not 
fulfil the wish that ‘general education should be continued in 
some form until the age of 18 years. It would be difficult to 
formulate a scheme capable of general application. Many boys 
and girls now* take the School Certificate about the age of 16 
years, and having then decided to enter the medical profession, 
complete their study of the preliminary scientific subjects while 
still at school. They are thus in surroundings where they can 
continue the study of other subjects, and, we hope and believe, 
frequently do so. In such conditions there would be no great 
difficulty in arranging that a subsequent examination should 
be taken in one or two additional subjects of general education 
ata fairly high standard. 

Such an arrangement cannot, however, apply to all students, | 
since the conditions under which the examinations in general 
education and preliminary scientific subjects are passed vary 
considerably under different licensing bodies and with in- 
dividual students. The Committee are of opinion that if the 
principle be adopted, the licensing bodies will themselves most ' 
appropriately find the method of-applying it to their own 
requirements. 

The Cofnmittee recommend that at the pre-registration 
examination, which at present consists of scientific subjects, 
one or two subjects of general education at an approved 
standard should also be taken. The Committee express no 
decided views on the question of requiring Latin to be offered 
as a subject of general education. | 


Preliminary Scientific Subjects 


Many secondary schools are now well equipped for teaching 
the preliminary scientific subjects, especially chemistry and 
physics. As this equipment has in many cases been provided 
at great expense as a result of the Council's Resolutions of 
1922, there would be hardships if any change in principle in 
regard to chemistry, physics, and biology should be made. 
The position varies greatly in different parts of the country. 
Some medical schools for the present must continue to teach 
these subjects, and many of them prefer to do so. 

Chemistry.—It is generally recognized that a good deal of 
the subject-matter of inorganic chemistry possesses no special 
educational merit and is not of particular value in the medical 
sciences. The omission of such matter would enable both 
inorganic and organic chemistry to be taken in this elementary 
course and examination, and the Committee therefore recom- 
mend that the subject of chemistry should include both in- 
organic and organic chemistry. А student would thus pass 
about the age of 18 an examination which would satisfy the 
requirements of the Council in chemistry: and physics, and 
enable him to enter on the medical curriculum proper without 
having before him any further examination in these subjects. 
The subjects of chemistry and physics in various applications 
necessarily enter subsequently into several branches in the 
curriculum. proper. 

Biology.—The Commiitee have given special attention to the 
subject of biology. At present it is not commonly taught in 
secondary schools, even in many of those satisfactorily 
equipped for the teaching of chemistry and physics, although 
considerable advance is in progress as the result of the present 
Resolutions. The Committee are in agreement with the view 
that knowledge of this subject is a valuable introduction to 
anatomy and physiology. They are also in agreement with 
the view that.instruction.in biology should not cease at the 
end of the pre-registration period. The Committee recommend 


. taken immediately-after registration. 
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that it should be permissible, as at present, for the course of 


` instruction to commence ‘before; but -that the examination 


should be taken ‘after, registration. They recommend that it 
should be regarded as the intention. of the Council that 
instruction should continue into the period of the professional 
scientific subjects, and that the examination should not be 


mend that botany should be considered as included in biology. 
: è hs 


Medical Curriculum Proper ° 
` The student, having satisfied the examinefs in general 
education and in chemistry and physics, and having attained 
‘the necessary age, =ош now be registeréd, and can enter 
üpon the medical curriculum proper. He will have completed 
the examinations in elementary chemistry, organic and in- 


The Committee recom- . 


: n А Ф : 
become professional anatomists. Such opinions are so wide- 
spread that they must be accepted as possésing a foundation 
~in fact; but the criticisms are probably less true now than 
they were some years ago, and they are not true of all 
teaching schools. Some of thesq points, especially in regard to 


excessive detail in instruction, сап scarcely be dealt with in 


the Resolutions of the Council; they are matters for the 
internal administration of the various teaching bodies. The 
Committee believe that it is now generally the custom for 
clinical teachers Фо be associated with the, teaching of anatomy. 
The publicity given to these criticisms will. doubtless be of 
value. -The vocational aspects of ‘anatomy can be brought 
more prominently into view by commencing the introduction 
-to the tlinical subjects in the second year, and can further be 
brought before the teachers and the ‘students by continuing 
instruction in applied agatomy (and physiology) during the 


organic, and in physics, and may- have commenced the study period of clinical studies. The recommendations of the Com- 


` of biology. 
‘The subjects of the medical.curriculum propér fall into ‘two 
main groups and periods of-study, the professional scientific 


subjects occupying the first two years, and the clinical subjects | 


occupying the.final three years. - The definite " block ’’. which 
exists at present between these two фегіойѕ - Һаѕ evoked 
numerous criticisms. A study of the Resolutions and the 
Additional Resolutions shows: that it was the intention of the’ 
Coumcil that there should be an examinational block at this, 
point, the object being that the student should not pass to 
е three clinical years until he had proved his knowledge 
‘in the professional scientific subjects. Of this type of block 


' there is no substantial criticism, and the Committee are of 


opinion that it should be maintained. ` 

It was plainly not the intention of the Coüncil that the 
block should be concerned with instruction. The Resolutions 
and Additional Resolutions were framed so: as to avoid this 
“by providing for instruction in applied anatomy and physio- 


mittee in these directions have the objects of meeting the 
criticisms of the teaching of anatomy, and of removing the 
block referred to previously. 


'"Physiology.—The criticisms of the teaching. of . physiology 


are generally on the same lines as those. of anatomy, but are 
less emphatic. It is held that too much attention is paid in 


some schools to branches of physiology which are of little . 


. vocational value, and the detailed study of which is not esseri- 
tial for a general understanding of physiology. There is 
evidence that this sometimes occurs. H is also suggested that 
modern physiological developments of practical importance are 
not incorporated in the teaching without undue delay. . The 
Committee are not satisfied that this criticism is in general 
justified, but they are of the opinion that physiology and 
clinicál medicine should be brought into closer union, especially 
by continuing the instruction in physiology into the clinical 
years, and by the association of clinical teachers with the 
teaching of physiology. In view of the great importance of а 


logy during the.clinical years. „But it is clear that such knowledge of psychology in the clinical period, the Committee 


. provisions are insufficient to achieve adequate correlation of. 


the two groups. The student has no introduction to clinical” 
studies in the first two years, and having passed the examina- 
tion at this stage, he may hear little more of anatomy and 
physiology, with the exception that he meets:anatomy in the 
final surgical examination, and may have to study it afresh. 
There may be no effective correlation of the two groups of 
subjects, and in that case the student, having passed the 
examination, is liable to forget some of the deíails of anatomy 
and physiology which should form the foundations of clinical 
teaching and knowledge. 
The Committee, recommend, first, that, an introduction to 
‚ clinical subjects should take place during the period of study 
of the professional scientific. subjects, and, secondly, that 
` organized instruction in applied anatomy and physiology 
-should_ е continued during the period of clinical studies. 


рено of Study of the Professional Scientific Subjects ' 


Duration. —It is generally agreed that this. period should 
occupy two years. Systematic -teaching is qommonly carried 
out in: periods of university terms, and there would be great 
difficulty in altering the duration to calendar years with, con-, 
.tinuous teaching. The Committee recommend that the period 
should remain at two academic years,, but that the Council 


' should approach the licensing bodies with a view to the present . 


length of the terms being increased. ‚ The various subjects will 
now be referred to separately. . 

. Biology.—Instruction in this Subject should contine in this 
period, and the examination in.it should be held at some 
‘appreciable interval after registration. 

Organic Chemistry.—No special instruction ог: examination 
‘in this subject would "be necessary if it is dealt, with; as 
recommended above, with the pre- registration subjects. 

Anatomy.—The Coinmittee have given careful consideration 
to the criticisms of the teaching of this subject: A special 


~ criticism to which reference should be’ made is that dissection 


of the entire body is unnecessary. The Committée, having 
considered the subject, recommend that dissection of the, entire 
body should be required. A more general criticism is that 
‘anatomy is taught in too great détail and sometimes by 
teachers not in touch with the application of anatomy to, 
clinical medicine. It is urged that instead of being taught 
on a vocational. basis, anatomical teaching is sometimes con- 
ducted on -the assumption that all students are likely -to 


` 


agree with the,view that an introductory course in normal ` 


psychology should be,given at this stage. The Committee 
also agree with the view that instruction in the principles of 
genetica should be given at this stage. 


каст ` Resolutions : Proposed Amendment 


The Committee accordingly recommend that the resolutions 
in-regard to anatomy and physiology should read as follows: 


“Human Anatomy and Human Physiology. These courses 

should include: (1) Dissection of the entire cadaver. (2) 
Anatomy 'of the living body. 
Embryology. (4) Histology, Cytology, and the Principles 
of Genetics. (5) The principles of Genéral Physiology, the 
Chemistry and Physics of bodily functions studied as far as 
possible in the human subject. (6) Elements of normal 
Psychology.” 


It will be observed that later in this report the Committee 
further recommend that the following resolution should be 
included in the-Resolutions applicable to the teaching both of 
medicine and of surgery in the period of clinical studies: 

' Regular Instruction and Demonstrations їп Applied 
Anatomy and Physiology during the Period, of Clinical 
Studies, to ‘be-carried out by the Teachers of Anatomy and 
Physiology and the Clinical Teachers jointly.” 


‘ Introduction to the Clinical Subjects 


The.Committee accept the view that the introduction to the 
clinical subjects should take place during this period, with the 
object of associating them with the scientific subjects as early 
and as closely as possible, but at the same time they consider 
that the efficient teaching of the scientific subjects must be 
properly, safeguarded. Consequently they recommen’ that the 


introductory clinical subjects should be taught’ throughout, - 


but not before, the second year, and that the amount of time 
to be allotted to them should not exceed one-third of the total 
time available in that year. 

With these essential provisos, they recommend that the 
, following subjects should form part of the curriculum for this 
period: (1) Elements of the methods of, clinical examination, 
including physical signs, the use of stethoscope, ophthalmo- 


scope, etc., and the examination of’ body . fluids (with demon- 
-strations. on living subjects, normal and abnormal). (2) An 
` introduction to general pathology and bacteriology. (3) An - 


introduction to pharmacology. 
= ж 


(8) Elements of Human: 
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А Examinations 


The Committee accept the view that a student should not 
pass to the period of clinical studies unti] he has satisfied the 
examiners in the subjects of the first two years, With regard 
to anatomy and physiology, the importance of such a proviso 
is obvious. The position in regard to the introductory clinical 
subjects is different, as they will form an essential part of the 
teaching of the* period of clinica] studies and of the. final 
examinations. The time allotted to them ine the second year 
is substantial, and the Committee are of opinion that the 
student's attention will not be properly directed be them 
unless an eflective examination is held. 


` 
» 


Period of Clinical Studies * 


The clinical period proper should Церїп in the third year of 
the curriculum, gind occupy the third, fourth, and fifth years. 
If the foregoing recommendations of the Committee are 
accepted, the student would already possess some knowledge 
of clinical methods and of elementary pathology and bacterio- 
logy. The Confmittee desire to refer to certain general criti- 
cisms ofethis period before passing to individual subjects. 

1. Full Use of Time Available.—The Committee are im- 
pressed by the amount of time during the long vacation and 
other holidays in which neither clinical nor systematic instruc- 
tion is available in some schools. The Committee are of 
opinion that the clinical period should occdpy three calendar 
years, during which clinical instruction should be continuous. 
The students should be required to be in attendance at the 
hospital throughout this period, with reasonable holidays at 
the discretion of tbe responsible authorities. Systematic 
lectures and similar instruction need not be required during 
the academic holidays. The Committee recognize that exam- 
inations are not held in the same months by all licensing 
bodies, and the total period might be from thirty-three months 
to thirty-six months in the varying conditions. 

2. The Teaching of Anatomy and Plrysiology.—The Com- 
mittee are in agreement with the view that the teaching of 
anatomy and physiology in relation to clinical medicine should 
be effectively continued during the clinical period. They pro- 
pose that the Resolution with regard to applied anatomy and 
physiology should read: 


* Regular Instruction and Demonstrations in Applied 
Anatomy and Physiology during the Period of Clinical 
Studies, to be carried out by the Teachers of Anatomy and 
Physiology and the Clinical Teachers jointly." 


· 8. Closer Contact of the Students with Patients, with some 
Мвавцув of Responsibility.—Ihe Committee are of opinion that 
this could be best secured by a period of residence in hospital. 
In those teaching schools in which such residence is available 
at present, it is found that the students' can be allowed 
valuable responsibility under satisfactory supervision, and 
that they, benefit greatly from this experience. The Com- 
mittee recommend that there should be a period of not less 
than one month's residence in hospital, both in medicine and 
in surgery, and that the relevant Resolution should read: 

. “A continuous period of not less than one month in 
residence in hos al or conveniently | near by, attached to 
medical (surgical) wards.’’ 


Together with the two months’ residence as obstetrical pupil, 
this would ensure that every student would spend four montha 
in residence. He would thus obtain closer contact with 
patients, more continuous observation, and more practical 
experience in responsibility previous to qualification. 

4. Minor Illnesses and Early Stages of Disease,.—The Com- 
mittee agree with the view that it is important that all 
students should obtain instruction in these types of disease. 
They are commonly dealt with in out-patient or similar depart- 
ments. Consequently the Committee recommend the following 
Resolution, which is at present the requirement of many 
medical schools: 

“ Regular attendance in a medical (surgical) out-patient 
or equivalent department for a period of three months,” 


They also recommend the following Resolution in surgery : 


di Practical Instruction in Minor Operative Surgery on 

the Living.” 
5. Systematic Lectures.—There is a substantial body ol 
adverse criticism of the number of systematic lectures and the 


manner in which they are delivered. The Committee are of 
opinion that such criticisms изиаПу apply to individual 
schools, and that this is a matter to be dealt with by the 
1esporisible authorities. The Council іп the past have never 
defined the number of lectures which constitutes a course of 
systematic irstruction, and the Committee do not consider that 
it would be advantageous to do so now. 

6. Methods of Clinical Teaching.—There is much criticism 
on this point. Some of this crititism is definite, such as the 
statemest that rare cases rather than common ones attract the 
attention both of the teachers and students, but much of the 
criticism is ifidefinite, such as the view that principles should 
be taught rather than facts and details. The Committee are 
of opinion that uniformity in teaching is neither practicable 
nor desirable. The Council in the past have not framed 
Resolutions on methods of teaching. The Committee are of 
opinion that the methods and reasons for appointments to the 
teaching staff of medical schools are matters for the responsible 
authorities of the various medical schools. 

The subjects in the period of clinical studies will now be 
referred to separately, except where they have already been 
discussed. 


Medicine 


Clinical Clerkship.—It is recommended that the Resolution 
should be altered to read: е 


** A Medical Clinical Clerkship in the Hospital wards for 
a period of six months.” 


Most medical schools already require this period. 

Disease in Infancy and Chidhood.—The Committee accept 
the view that every student should have practical acquaintance 
with this subject, and recommend as a Resolution: 


“ A Clinical Clerkship for a period of not less than one 
month in a Children's ward or Hospital.” 


This is already the practice in many medical schools, and 
it is found that the time can be provided without interference 
with other duties in the six months allotted to midwifery, 
infant Һуріейе, and diseases of women. 

Methods of Treatient.—It is now generally recognized that 
knowledge of certain methods of treatment which are not 
included in the present Resolutions is essential. The Com- 
mittee recommend the addition of the following Resolution: 

' Instruction in Methods of Treatment, including: (a) 

Dietetics ; (b) Therapeutics and Prescribing ; (c) Physio- 

Therapy ; (d) Principles of Nursing.” 5 


Special Subjects ~The Committee have carefully considered 
the criticisms of the ‘teaching of thosé branches of medicine 
which are commonly referred to as special subjects, and they 
agree that such teaching is sometimes unnecessarily detailed- 
At the same time it is essential that students should be reason- 
ably familiar with the principles of these branches. The Com- 
mittee recommend that the important subject of (1) child 
welfare should be added to those at present required, and 
they further recommend the addition of (2) psychology, and 
(3) radiology in its application to medicine. The Committee 
recommend that the following should be added to Ше Resolu- 
tions in this section: 

‘* The instruction in these Branches of Medicine should 
be directed to the attainment of such knowledge as to ensure 
Íamiharity with common conditions, their recognition апа 
treatment, and the indications for consultation.” 


Surgery 


Clinical Dressership.—It is recommended that the Resolution 
should be altered to '' A Surgical Dressership in the Hospital 
wards for a period of six months." The Committee agree with 
the opinion that students during the period of dressership 
spend time unprofitably in the operating theatre. They recom- 
mend the addition of the following words as a note on the 
foregoing Resolution: 

" During his period of Surgical Dressership a student 
should spend the greater part of his time at the bedside 
and in the out-patient department ; and he should not be 
required to attend in the Operating Theatre unnecessarily.’’ 


Practical Instruction in Surgical Methods.—The Committee 
recommend that ‘‘ Physio-therapy '" be substituted for 
* Mechano-therapeutics " in this Resolution. The Committee 
recommend that Resolutions should be adopted in surgery, as 
in medicine, with reference to a period of residence in hospital, 
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a-period of instruction in the out-patient department, ‘and the 
„То the special branches of | 


teaching of special subjects.- 
. Surgery they recommend the addition of ‘ Disease in infancy 
and childhood, " “ Radiology in its. application to surgery,’ 

‘and '' Dental.disedses.' The Committee recommend that the 


^ requirements with regard to-instruction in the administration 


of anaesthetics should remain as at present. 


А 


Midwifery, Infant Hygipne, and Diseases of Women 


This section of the Resolutions has recently been garefully 
revised by the Council, Criticisms are in the main favourable, 
and the Committee consider that, apart from the‘ insertion of 
provision for instruction in post-nata] as well as ante-natal 
care, only minor alteratiens are necessary. 

` Pathology 

- Advances in pathology have brought it continuously into 
closer "touch. with clinical medicine.. The Committee are of 
opinion that this aspect.should be more’ strongly emphasized: 
than in the present Resolutions. They recommeny that the 
Resolution should be as follows: 

'' Pathology and Bacteriology. - Courses of Instruction 
коош the Period of Clinical Studies in (1) General and 
Li em Pathology and. Morbid Anatomy ; (2) Clinical and 
Chemical Pathology ; (8) General and Clinical Bacteriology 
amd Immunology." 

' The Committee have given. .careful consideration to the 
question of attendance at autopsies. It has been suggested 
„that а certain number of attendances should be required at 
the commencement of the clinical period, and а further 
number towards its termination, but the Committee consider 
that it would be difficult for some -medical schools to comiply^ 
with such a requirement. Further, they are of ópinion that 
students attend many autopsies in addition to those officiall; y 
Consequently the Committee do not recommend 
alteration of the present, requirement. 


Pharmacology 
The Committee recommend that the present Resolution 
should be altered to read: . 


“© A course in Pharmacology, and Materia Medica, in- 
cluding Practical Pharmaty.'' 


-Resident "Hospital Appointments ' 


It has.been suggested that the Resolutions should require 
every student to hold а resident hospital appointment before 
being eligible- to enter upon general practice. The. student 
would thus have experience in the application of the knowledge 
which he has acquired, and at the time of qualification would 
be more familiar with the responsibilities" of practice. Tho 
methods suggested -for providing the necessary time fall into 
two main categories: 

(a) That the period should be subsequent to the completion 
of the five years’ curriculum, The Council have no power to 
make any requirements subsequent to the passing of the final, 
or qualifying, examinations. ‘Further, the Committee are of 
opinion that there are no substantial grounds for lengthéning 
the present period before a student can become a fully quali- 
fed registrable medical practitioner. 7 

(b) That a period. of six to nine months in the final clinical 
yeàr should be allotted to such appointments. The Committee 
are-of opinion that no such time is available within: the five 
years’ curriculum. The appropriation of several months for 
such a, purpose would seriously diminish the period now 
regarded as a minimum for m the present requirements 
of the Council. 


If the proposed Resolutions are s accepted, every student will 
spend four.months in residence in hospital, and the Committee’ 
believe that this will provide the student with valuable experi- 
ence of the character desired. 


Additional Resolutions , 

The Committee have considered the criticisms that the 
present Resolutions contain no reference to instruction" in the 
measures by which normal health may be maintained. ‘They 
recommend. that the substance .of. the present Additional 
Resolution (а) be incorporated id the body of the Resolutions, 
"under the -general heading - '" Médical Curriculum," by “the 


insertion of the following paragraph : 





к Throughout the whole petiod of s] the attention of 
the' student should be directed by his teachers (a) to the 
importance of the measures by which Nermal Health may 
be maintained, and (b) to the principles and practice of the 
Prevention of "Disease." 


It has: bee strongly urged that students should be more 


fully’ instructed before qualification on the legal and ethical 


obligations of registered medical practitioners. The Committee 

recommend that.the following new Resolution, based upon ‘the. 

| present. Additional Resolution (A), be сеа" in the body 
| of the Resolutions: 4 

“ Instruction should be given during the latér stages of 

the Period of Clinical Studies, by some person having 

pracifcal knowledge of the subject, on the statutory obliga- 

` tiong of еа medical practitioners under the National 

~ Heajth Insurance Acts and other Acts of Parliament, and 

on the principles of medical ethics. Attention should be 

‘called to all Notices or$ these subjects ‘issued by the General 

„Medical Council," e . 

The Committee are of opinion thát if the recommendations 
set out in this report are adopted, the purposes of the existing 
Additional Resolutions will be sufficiently provided for in the 
Resolutions, and that the Additional Resofutions ay be 
omitted. 

. [Draft- resolutions in regard to professional education, pre- 
pared for the purpose of giving’ effect to the recommendations 
made-in the Curriculum Committee’s report, are appended- to 


| the printed document. 
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SOCIETY FOR RELIEF OF WIDOWS ‘AND 
ORPHANS OF MEDICAL MEN . 


At the annual general meeting of the Society for Relief of 
Widows and Orphans of Medical Men, held on May 22nd, 
with Mr. V. Warren Low, president, in the chair, the report 
for, 1934 showed that fifty-seven widows and nine orphans 
had received relief during the year ; £2,885 10s. was granted, 
from the ordinary funds, £1,664 8s. from tlie Brickwell Fund, - 
£80 from the Copeland Fund, and Christmas presents amounted 
to £640. The total income for the year was £5,405 13s. 6d., 
and the total expenses £358 8s. 2d. The annual grant paid . 
to widows over 65 was £75, those under 65 £60, and each 
orphan received £50 ; £404 8s. was granted from the Brickwell 
Fund to orphans to enable them to continue their education, 
or to assist them in studying for some business or professional 
career. The grants from the Copeland Fund were made ‘to 7 
orphans who, owing to some permanent disablement, are 
unable to follow any occupation. There are.262 members of 
thé society, and membership is open to any registered medical 
-man who at the time of his election is residing within a,. 


, twenty-mile radius of Charing Cross. Relief is only granted 


tothe necessitous widows and orphans of deceased members. 

Eight directors were elected to fill the vacancies in the 
Court, the other members being eligible for re-election. The 
president reported\the death of ihe senior vice-president, Dr. 
W. Culver-James, who was elected a member іп “1882, and 
who had always taken the greatest interest in the society. 

The society is most anxious to increase its membership, and 
the directors strongly urge that the newly qualified or newly 
married should apply for particulars, which may be obtained ~ 
from the secretary at 11, Chandos Street, W.1: The advan- 
tages of membership are well shown by the grants that are 
made. A widow. whose husband died beíóre being able to 
make proper provision, leaving her with four children, is now 
receiving a yearly grant of £260. The annual subscription 
for a member who'at the time of his election is under 35 
years of age is £2 2s., over 35, £3°3s., and over 45, £4 4s. 
The invested funds amount to £140,000, and only the income 
may be used for payment of grants. А vote of thanks to the 
Editors of the medical journals for inserting. notices of the 
society during the past year was moved from the chair. 

Although the society was founded in- 1788 and incorporated 
by Royal Charter in 1864, there appear to be still'a certain 
number of medical men who are unaware of its existence. It ' 
is one of the oldest medical charities, and young medical men, 
who mày be cut down in the prime of life, can be assured 
that should they, leave a widow not suitably provided for 
she will receive à yearly grant from the society. Many widows 
have to be refused help each year owing to the fact that their 
husbands had not joined the societv. j 
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SERUM TREATMENT. OF 
STREPTOCOCCAL INFECTIONS 


-Ten years have now. passed since the yim of F 
` streptococcal infections with antibacterial seru 


,8ave 
place largely to the indiscriminate use of streptodoccus 
: antitoxin,: a remedy primarily "designed -for the treat- 
"ment of.scarlét fever. The: ‘experience gained in ten 
years might at first sight be “considered adequate to 


furnish evidenge of the value of this treatment, yet in 


fact: sugh evidence is extremely diffictilt to obtain. 
Even in a self-limited diseasé such as lobar pneumonia 
‘convincing proof of the effect of serum ‘treatment 
demands a long series of cases with untreated: controls, 
and strictly fair controls can be provided by treating 
only alternate cases. Streptococcal infections, on the 
other hand, are of unending diversity in their severity, 
extent, and duration ; two really parallel cases can 
scarcely be said to.exist, unless in- an epidemic of 
surgical ог puerperal Sepsis. . 
to. find, since where this treatment is believed in it is 
In these cir- 
.cumstances only a favourable comparison between 
present-day results апа those antedating the intro- 
Is there such 
a difference? Or. is streptococcus ‘antitoxin still being 
administered simply because no other generally recog- 
-nized form. of specific treatment exists? | 

- "The comparative futility of much of the available 
therapeutic evidence is exemplified, by the’ results‘ of 
Sheplar, Spence, and MacNeal,’ who ‘treated a series 
“ concentrated streptococcus serum 


` , of the laboratory of the New York State Department 


Li 


P 


- „serum is strongly recommended," and ‘ 


of Health." These authors are filly convinced of the 
efficacy. of this serum ; such phrases are used as “ the 
' yecovery was 


Surprisingly prompt." ' Yet the cold facts about these 


'carefully described cases are that,five of the thirteen 


patients died, and of.the eight who recovered only one 
had at any time a positive blood culture, the remainder 
being cases chiefly of local cellulitis, with or without 
suppuration, due to infections originating in the hand. 
The nature of the serum employed is not further 
disclosed beyond the description alteady quoted, though 
from the fact that dosage'is set out in units it may be 
“presumed to have been’ antitoxic. Some confusion 


* would be avoided if distinct descriptions were generally 


_ adopted for antibacterial and antitoxic sérum in this 
connexion ; the terms '' antistreptococcal serum ” and 
S ‘ streptococcus serum ” are ambiguous, and demand 


” 


further. definition, which they by no means always. 
In a paper concerned solely | 


receive in clinical reports. 





- 1 Arch, of Surg., 1935, xxx, 357. 


Controls must be hard. 








| with the merits of a particular serum,. a-statement of ' 


fs mode of preparation and titration and of its supposed. 
antibody content would not be out of place. 

It is commonly argued that whether or no serum is: 
going to do good, at least it will do ho harm. The 
results now reported by Dr. Leonard Colebrook in the 
Lancet of May 11th appear to mean that in puerpéral 
fever Serum treatment so far from doing good. is 
decidedly prejudicial to recovery. Serum is not pre- 
scribed at Queen -Charlotte’s Hospital: Out-patients 
are often admitted who have already been given it. 
The mortality of all these cases during a period of five 
years was 30.4 per cent., and of those. among this 
group who were in fact suffering from an infection by. 


haemolytic streptococci (since ‘over one-third were not), | à 


45 per cent. The corresponding mortalities among 
patients who had not received serum before admission 
were 11.6 per cent. and 22.3 per cenf. These figures 
might be taken to mean that serum treatment doubles 
the mortality from puerperal fever. Making all due 
allowance for possible fallacies, they must still suggest 
that the effect of serum treatment may be unfavourable. 
The obvious argument that serum would have been 
administered to the more severe cases, or to cases 
admitted at a late stage, are considered fairly and 
largely answered. This is not the first report of un: 
favourable results from serum treatment in puerperal 
fever. Benson and Rankin,? who, restricted, their 
observations to cases with demonstrated streptococcal 
‘septicaemia, had a mortality of 78 per cent. in fifty- 
seven serum-treated cases and of 68 per cent. in the 
same number of controls. t 
Colebrook, in reviewing these and other reported 
results, and considering at the same time the scanty 
experimental evidence on which our present therapeutic 
practice is based, advises that the use of serum in the 
treatment of puerperal and surgical sepsis should be 
‘discontinued. It is not to be expected that this con- 
clusion will be quietly accepted, but at least it should 
provoke a more critical attitude towards this form of 
treatment, and: perhaps lead others not only to examine 
tlieir own results but to alternate serum with some other 
form of treatment. The recent claim of Cadham? to . 
have reduced the mortality ої streptococcal and’ 
staphylococcal septicaemia to only 10.5 per cent. by 
giving fresh normal human serum to supply a deficiency 
of complement, and small doses of serum from 
immunized’ rabbits, is both startling and reasonable 
enough to justify a trial of his method. What appears : 
above all to be necessary to further progress is that 
dissatisfaction and enterprise should replace the stereo- 
typed methods and complacency which have so 
strangely followed the introduction of streptococcus 
antitoxin into therapeutics. This remedy, whatever 
may be thought of any individual report on it, is quite 
certainly a comparative failure in most of the directions 
in which it has been employed, mE something better 
must be found. 


Я 2 Lancet, 1933, i, 848. 
? ? Amer. Journ. Med. Sei, 1834, else 542." 
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THE NATURAL HISTORY OF DISEASES 


More than sixty years ago William Budd wrote: 


“ Tt is obvious that the formation of just opinions on 
the question how diseases spread . may depend less оп 
personal ability than on the opportunities for its deter- 
mination which may fall to the Jot of the observer. .It 


‚ is equally obvious that where the question at issue is 


` with in the crowded haunts of large towns. 


that of the propagation оѓ disease by human intergourse, 
rural districts, where the population is thin, and tMe lines 
of intercourse are few апа” always easily traced, -offer 
opportunities for its settlement. which аге not to.be met 
This is one 
of the cases in which" medical men practising in the 
country -have for the acquirement of medical truths of 
the highest order advantages which are denied to their 
metropolitan brethren, and which constitute, on the 
whole, no mean set-off against the greater privileges of 


' , other kinds which the latter enjoy." 


`5 


e 
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‚ Jt is humiliating to reflect how rarely this profound 
truth has been realized. In the days when’ epidemio- 
logy could only be studied by the natural-historical 
method, because statistical data were scanty or did not 
exis& annalists were ‘seldom country practitioners in 
Budd's sense. Ballonius and Sydenhanr were physicians 
in capital cities; — Wintringhai and Huxham were 
provincials, but both were physicians, not general 
practitioners. ` Perhaps the relatively low standard of 
education of general practitioners before the nineteenth 
‘century dissuaded them from authorship. This Has 
long ceased to be a valid excuse, but, with the prodigi- 


_ ous multiplication of fairly accurate statistical data and 


the specialization of scientific interests, country. practi-' 
tioners may have supposed that any contributions they ' 


could make to: knowledge by dint of personal observa- 
tion and recording would be unimportant. There could 
hardly be a graver mistake. In a statistical and 
experimental age the natural-historical method is more 
important than before, not less important. The immense 
growth of laboratory zoology has not made the 
naturalist obsolete. The most brilliant medical entómo- 
logist of our generation, the late Arthur William Bacot, 
trained himself as an amateur in the leisure of a city 
clerk; and some of his best work on the rat-flea was 
done in a suburban garden outhouse. Organized 
medical statistics and laboratory experimental epidemio- 
logy are not.substitutes for the observation of nature, 
but ancillary means. They provide checks, they afford 
suggestions —they can do no: more. 

The, summary of a paper réad before the Section of 
Epidemiology and State Medicine of the-Royal Society 
of Medicine by Dr. W. N. Pickles, printed in our issue 
of June. Ist,(p. 1137), has prompted these remarks. 
Dr. Picklés.is already favourably known to our readers 
from his- interesting note, om the appearance of 
** Bornholm "' disease.in Wensleydale, published in the 
Journal of November 4th, 1938. We trust. that when 
the full text of Dr. Pickles’s latest paper is available it 
"will be widely read. We are even sanguine enough 
to hope that it may mark the beginning of а new era 
in epidemiology. Space does not permit us to enlarge 


- upon the possibilities, of research which Dr. Pickles's 


methods suggest; we will refer to one only. The 
incubation period of an infectious disease: must, like 
other biological phenomena, be variable, The causes 


- 


‘scientific. 


MEDICAL JOURNAL 
of "pm are a matter of great ifterest. In the 


vast literature of infectious diseases are fecorded enough 
instances of persons, exposed to a particular source of 
infection on а single“ occasion, for a statistical evaluation 
{о -be practicable. · Thus Dr. J. R. Miner, in a paper 
on'thé incubation period of typhoid fever, has a record 
of ninety-three cases of persons certayely infected by 
spaghetti served at a difner. 


the e is from three to twenty-nine days. Fifty-one 
(61 Even fell between the limits five to eight days. 
Is the*wide recorded range due to (1) incorrect observa- 
tion, (2) innate différences of biological type, (3) 


‚ acquired differences-dependent-on previóus exposure? 


When one is dealing with a city population. know- 
ledge under (1) and (8) can never be gssured. The 
epidemiologist of a country district has certainty here. 
It is true that his nümerical data will be scanty, but 
that is a.reason, not for neglecting the method, but for 


persuading all with suitable opportunities fo record 


their precise , observations. There is surely a certain 
oddness in the ‘wide ranges of incubation periods ; some 


Takigg. only the eighty- ` 
. four for which the time interval was definitely assigned, 


\ 


explanation on- biological lines must be possible. A - 


preliminary is to obtain records of exact and homo- 
geneous observations. Dr. Pickles's observations on 
the incubation period of catarrhal.jaundice bring out an 
incubation period of about a month.and,. apparently, 
falling within a fairly narrow range. Other observa- 
tions make it probable that the incubation period is 
shortet. Мау we be dealing with epidemiologically 
distinct forms? This is only one and perhaps not the 
most important of the problems which the natural- 
historical method can solve. 


If only Dr. Pickles's example were to inspire others. 
practising in sparsely populated districts, others to. 
‘whom also the-facts are something more vivid’ than 


entries in a statistical table, progress would be certain. 
It would not be rapid ; there would be none of those 
“ sensational medical discoveries ", which a '' medical 
correspondent " communicates to a-newspaper one day 
and the world (quite properly) forgets on the next ; but 
it would be certain. А candid scientific critic of 
epidemiology once remarked that it seemed to be a 
hotchpotch of folk- lore, biography, and figure-juggling. 
Ап unkind but not wholly pointless remark. A generation 
or- two of accurate natural-historical studies would 
blurit the point more effectively than researches which, 
in-the. opinion of the world, are now deemed more 
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~ | SINUSITIS IN CHILDREN 


Infection of the accessory nasal sinuses in children is 
an important subject inadequately dealt with in text- 
books on rhinology. The comprehensive account of 
sinusitis and its complications occurring in children 


under 14 years; recently written by A. Laskiewicz," 
‘is a useful contribution to the literature. 
‘children is apt to be overlooked- on account: of its 


`1 Journ, Infect. Dis., 


Sinusitis in 





1922, xxxi, 296. 
? Rev. de Laryngol., Otol. et Rhinol., 


September-October, 1934, 
No. id ` : 
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‘insidious deve pment, often during the resolution of 


‚ .Some infectiou$ fever, and because the predominant 
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symptom; nasal discharge, is so commonly regarded as 
of no importance. Careful ‘thindscopig examination, 
together with transillumination and radiography, with 
or without the instillation of lipiodol, will reveal the 
infected sinus. The exciting cause. of sinus- suppura- 
tion is nearly Mays an acute coryza. Тһе inflamma- 
tory processes bebin- іп the nasal mucosa and then 
spread to other cavities, there causing an acute 
exacerbation of a latent infection or a primary sẹppura- 
_tion. , The ethmoidal labyrinth is the most co imonly 
affected sinus, and the maxillary antrum the" next. 
_ Вёуопа. the signs met with in Ше nose, swelling of the 


cervical and “submaxillary lymphatic glands and also | 
. of the retropharyngeal ‘glands, the latter sometimes 


causing painful deglutition, is quite usual evidence of 
nasal sinusitis, Oedema of the lower and sometimes 


of both eyelids is often a sign of inflammatory ‘trouble. 


in the ethmoidal or maxillary sinuses in children. The 
post-nasal discharge may cause pharyngitis, tonsillitis, 


"and laryngitis with cough and hoarseness, and, where | historical background, 


"the sinus infection is of long standing, tracheitis'and 
. bronchitis may be présent. · Bacteriological investiga- 
tion of these cases shows that in the majority the pre- 
dominant organism is a.short-chained non-haemolytic 
streptococcus. Lidenthal states that the. influenza 


- bacillus is present in the nasal secretion in all cases of 


sinusitis. A number of different organisms occurring 
together in a case of sinusitis points to a long-standing 
infection. . Watson-Williams considers aspiration and 
bacteriological examination éssential in the investigation 
of suspected sinusitis. This is a direct means of estab- 
lishing the diagnosis, and at the same time reveals the 
causative organism. The symptomatology of sphen- 
oidal sinusitis is still indefinite The condition is 
rarely met with in children—0.3. to 0.5 per cent. of 
all cases. of sinusitis--so that few cases have beéh 
described, and radiography continues to be the only 
reliable means of diagnosis. In this connexion Worms 
. has called attention to the bony changes which appear 
in the walls of the sphenoidal sinus—"' peri-sinusitis ” 

'and the thickening in the lower part of the sella 
turcica. This latter may interfere with -the functions 


; 9f the pituitary gland. The pathology of sinusitis and 
“its complications is essentially the same in children: 


and adults. The infection begins in the nasal mucosa, 
and spreads by continuity of Surface to one or more 
of the nasal sinuses, and sometimes to the middle ear. 
The two important factors are the virulence of the 
infection and the resistance of the patient. Anatomical 
abnormalities, causing interference with’ the normal 
functions of, ће nose, predispose to infection, as do 
hereditary or intercurrent disease. Avitarninosis is also 


` of significance, and children of the lymphatic type are 


more liable to infection than -those otherwise normal. 


~. Dealing with the. question of treatment, Laskiewicz 
-advocates conservative methods as far as possible. 


His measures are based on a careful consideration and 
observation of all his cases. The fundamental principle 
in nasal sinus therapy is the restoration of function, 
and this entails adequate aeration of all parts of ‘the 
nose and its accessory sinuses. Many authorities 
advocate measures which more or less achieve this 
purpose, but few point out the rationale of their pro- 


cedures. A notable exception is Proetz, ‘whose dis- 
placement method of treating sinusitis is strongly 
recommended by Laskiewicz. The latter relates cases · 
of. éthmoidal and maxillary sinusitis in which he 
employed displacement as the means of instilling anti- 


` septics—for example, 1 per cent. argyrol and the ~- 


antivirus of Besredka. The results. were satisfactory. 
- Surgichl intervention is necessary to correct anatomical 
defects and to establish drainage where other methods 
-have failed*or are not pee: 


" HOMICIDE IN AMERICA > 


The United States has an unfortunate reputation asa 

country in which life is relatively cheap. Statistics 
show an incidence of about 11,000 victims of homicide . 
every year, or 9.2 per 100,000 of the population. 
Мг. І: I. Dfiblin and Miss Bessie Bunzel, officers of 
the Metropolitan Life Insurance Company, in a study 
entitled “ Thou Shalt Not Kill"! refer these figures 
to a deeply rooted national lawlessness, reflecting, the 
racial mixture, and тиед 
educational system of the country. Taking the eleveri 
original registration States in order to obtain a long . 
statistical view of the problem, they find a Steady . 

increase during the present century of nearly 350 per 
cent. The negro has contributed ‘largely .to this 
increase, for during the fivé-year period 1926-30, 

between seven and eight times as many negroes as. 
white persons were slaim per unit of population. A 

similar increase is shown in the figures of the later 

registration. States, but the southern States have long 

had the worst record. About two-thirds of American 

deaths from homicides are caused by firearms. 
tacular and bizarre murders form a relatively small . 
percentage. Unlike the ratio in Europe, there is a higher 
Tate in urban. than in rural. areas ; whereas a large 
proportion of homicides in the country districts are prob- ' 
ably crimes of passion, many urban murders arise from ` 
gangsterism and racketeering. There seems to be no 
seasonal variation, and the highest figures are found 
among policemen, saloon-keepers, bar-tenders, and 
watchmen. Although fluctuations in the business cycle 
seem to have no effect, economic considerations are 
profound and far-reaching.” The authors suggest as a 
principal cause of the high rate the great heterogeneity 
of the populatfon,. the relative instability of the family; 
anid tlie change in social” and moral standards. 


‚ Seventy-five per cent. of those admitted to prison on 


a charge of homicide are first offenders. Another 
explanation is the uncertainty and frequent miscarriage i 
of justice in the United States, and the favourable ` 
chance which a murderer has of escaping scot-free, 
In 611 cases of homicide investigated, a considerable 
number of persons were killed or died before arraign- 
ment. ‘Of the remaining 458 answerable to the Јам; 
eighteen had not been caught'one year after the ‘act 
and 108 were released for lack of evidence ; and of the 
56 per cent. who weré actually brought to trial one- 
quarter, were acquitted. Of the 43 per cent. declared 
guilty, eight were sentenced to death and 170: to terms, . 
of imprisonment, nine being released on' suspended 
sentences or after paying a fine. · There is, the authors 
say, much room for improvement in the efficiency: of - 


Survey Graphic, March, 1935 | 
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- for controlling the forces* iat mould human ee 


. This time-honoured belief is vigorously denied by Abel, 


. positive results are obtained with portions*of nerve 


-poverty, unemployment, evil associations, and lack of 


„strat in them after inoculation of large animals with 
.enormous doses, the index of- its. presence being the 


-is exercised опса treadmill after inoculation. 


-is 80: to 120 mm. The forcible’ ‘injection of fluid into 
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the. police шо and the e legal machinery, One 
conclusion that emerges clearly is the need to. restrict | 
the sale of firearms and -tọ obliteraté such factors as‘ 


proper recreational ‘facilities. Treatment will -continue 
to be a makeshift, they say, until it is possible to 
evaluate personality more definitely and devise methods, 


and society. : 
. : t 
THE TRANSPORY OF TETANUS TOXIN 


It has been confidently taught for many years that 
tetanus toxin is conveyed from the site of its production 
{о the 'central nervous system along motor nerves. 


Evans, Hampil, and Lee,'.in a long and carefully 
reasoned paper, which reviews and criticizes the experi- 
mental work, most of it dating from a good many, years 
ago, on which the belief is based. The evidence that 
nerves absorb the toxin depends largely on, its demon- 


quantitative inoculation of mice, with preparations of 
this and other tissues. It is pointed out that such 
experiments do not prove the existence of toxin in 
the nerve fibres themselves, since the tissue dissected 
must include blood vessels and lymphatics which will 
also contain it. There are also anomalous features in | 
the results of attempting to demonstrate toxin in the 
nerve supplying the inoculated limb.’ Although 


near the inoculation site, its upper part may be harm- 
less unless a very large quantity of toxin has been 
administered. Тһе process of local diffusion’ evidently 
demands further study, sincé these authors believe 
that local tetanus, itself apparently a strong argument 
in favour of the hypothesis which they oppose, is due 
to.a direct action on muscle. In support, of this they 
cite an experiment by Pochhammer, who found that 
when toxin is injected into the distal part of a rabbit’s 
leg local tetanus appeared before toxin could,be demon- 
strated in the sciatic nerve. It also appears that no 
local tetanus is produced if the injection is made near 

a joint ‘or in the dorsum ‘of the foot, or if the animal 
If local 
tetanus is due, as is commonly believed,eto the, earlier 


involvement of that part of the cord connected by | 


nervous pathways with the source of toxin, these 
observations are inexplicable. Two variants of the 
usual „belief are objected to on other grounds. The 
supposition that toxin travels'in the neural lymphatics 
is sufficieritly answered by the асі that these lymphatics 
do not drain into the subarachnoid space ; in the case 
of the leg, for example, the lymphatics of the sciatic 
nerye are now. known.to drain. into the deep inguinal 
lymph glands. The suggestion. that toxin .travels in 
thé tissue spaces of the nerve is criticized on the ground 
that no mechanism exists for producing a flow of this 
type; indeed, the normal tissue pressure is only 
2 to 6 mm. of water, whereas that in the spinal cord 


a nerve may overcome, this adverse pressure and thus 
yield misleading results. Illuminating and disturbing 





i Bull. Johns Hopkins Hosp., 1938, Ivi, 8. ~ - 


` with interesting results. 








as "these arguments- аге, ^ they are unsup orted in this’ 
paper by, any detailed account of freslf experimental 
work, and a previous paper by Abel? does not-altogether 
remedy . this- шау: although experiments ате 
described herein which .shebp were inoculated with 
large doses of toxin, and its distribution was studied 
. Whether. the toxin was 
administered intfavenously. ог subcutaggéusly, a large 
proportion of it*remained in the circwlating blood and 
lymph, thé concentration in these two fluids . being 
equal. These investigators have convinced themselves 
that fus toxin reaches the central nervous- system 
by thefblood stream. Their present E certainly 
reopen a question whách almost everyone has con- 
sidered settled, and perhaps bu Шашы оп 
that “account, but conviction -in other minds can only 
come from detailed experimental proof, and the publica- 
tion of this will be awaited with interest. * 


"THE NEW. POISONS LIST AND RULES 


The Poisons Board, which was established at the 
Home Office under Section 16-of the Pharmacy and 
Poisons Act, 1933, has issued its report in regard to 
the Poisons. List and Draft Poisons Rules. This has 
been presented to Parliament, and will remain on the 
table of the House of Commons for forty days. The 
Board includes Sir William Willcox, Dr. С. F. 
McCleary, Dr. J. M. Johnston, Professor Ralph Stock- 
man, Professor Sydney Smith, Dr. G. Roche Lynch, 
and Dr. J. W. Bone, the last-named representing the 
British Medical Association. The Board expleins that 
in accordance with the report: of the Departmental 
Committee on the Poisons and Pharmacy Acts it has 
aimed at the construction of a new -code to replace 
existing legislation, which would cease to apply when 


.the Poisons List and -Rules came into operation, and 


would resemble. the present restrictions in the main 
essentials but would be free from their defects. The 
provisional draft of the proposals was circulated for- 
criticism to police forces as well as to organizations 
likely to be affected, and in consequence the original 


proposals were substantially amended. A summary of 


the report will appear in our Bex issue. 


CANCER OF THE BREAST 
It is generally ‘recognized that cancer of the breast 


© 


is commoner in single than in married women. Addi- . 


tional support for this belief is afforded. by. statistical 
analyses compiled by Bogen,’ who prefaces them -by 
observing that this form. of cancer, owing to its 


;prominent situation and consequent ease, of recognition, 
„is probably the subject,of more trustworthy returns 


than any other form of malignant disease. His chief 
piece of. evidence is furnished by comparing the birth 
rate in the separate States of the U.S.A. with the 
mortality rate.from cancer of the. breast in females 
over 45 years. of аре ; these appear to show a. quite 
definite inverse correlation, States with a high birth 
rate: having à low mortality from breast cancer.. Such 
data as are available from other countries point. to 
the same conclusion,, and among fifteen of these 





* Science, 1984, Ixxix, 121. ~ j 
з Amer. Journ. Pub. Health, 1935, xxv, 245. , 
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England and$ Wales heads the list with the highest 
mortality rate¥rom breast cancer (in this case including 
all ages) and the lowest birth rate. It would be 
instructive to determine how far low mortalities from 
breast cancer are offse by higher rhortalities from 
cancer of the uterus. The well-known studies of Cramer 
suggest that although the organ incidence of cancer 
varies much N different countries the total incidence 
varies comparatiwely little. Bogen gofs on to consider 
the physical mechanism underlying the greater liability 
of non-child-bearing women to breast candpr, and 
having quoted the work of Bagg, in which is of 
the breast was igduced in mice by interruptin® lacta- 
tion either by removing the &oung or by tying the 
mammary. cts, reports a small series of experiments 
of his own which yielded similar results. Such 
‘experiments certainly suggest that retained secretion 
may act as эп irritant, but it is perbaps going rather 
beyond ascertained facts to adduce chemical similarity 
between constituents of this secretion and known 
carcinogenic compounds . as a complete explanation, 
merely because the. word cholesterol occurs in descrip- 
tions of both, and to entitle this paper ‘‘ The Cause 
of Breast Cancer.’’ If retained mammary secretion 
acquires the properties of a carcinogenic irritant it is 
certainly the only natural product of the mammalian 
body for which so unusual and uneviable a claim has 
been made, and the whole process concerned is one that 
must be approached in a spirit of inquiry. 


GAS DEFENCE 


Mr. Davidson Pratt, in a lecture before the “British 
Science Guild on June 12th, stressed the importance 
of educating the civil population in methods of defence 
against gas attacks in war, more especially from the 
air. Notwithstanding the prohibition contained in the 
Geneva Protocol, defence against chemical war is an 
important problem, because a country with а well- 
‘developed air service and a strong chemical industry 
bas the means ready to hand for a rapidly improvised 
gas attack on the nerve centres of its enemy. More- 
over, gas has a devastating effect on the’ morale of 
people ignorant of its properties and uninstructed in 
methods of defence ; and a country’s lack of prepara- 
tion to defend itself against this menace from the air 
might well induce an enemy who had the means of 
attack ready to hand to use gas in order to gain a 
speedy victory. The lecturer outlined the nature of 
the menace and the various measures which have to 
be taken to protect the civil population. „Reduced to 
its simplest elements, the scheme of gas defence 
requires that the general public should keep out of 
contact with gas, whether as liquid or "vapour, by 
staying in gas-protected rooms till the raid is over and 
the area cleared up, and that there should be an 
organization for de-contaminating the areas affected 
and the first-aid treatment of those who have been 
exposed to gas. The success of the scheme will depend 
entirely on the behaviour of the population, as was 
proved in the anti-gas training of troops during the 
great war. If people give way to panic and lose their 
morale the results may well be disastrous. This they 
are very likely to do if they have not been instructed 
in the scheme of defence and the nature of the menace. 


* 


THE PHILADELPHIA COLLEGE OF PHYSICIANS 


Dating from January 2nd, 1787, the College of 
Physicians of Philadelphia followed the example óf the 
Royal College of Physicians of Lond®n in some respects, 
such as having four censors of whom one is the senior, 
and in having moved its place of residence on several 
occasjons. ' To celebrate the twenty-fifth anniversary of 
the list move Dr. G. E. de Schweinitz, the senior 
censor ang former president, has, with the assistance 
of the librarian, revised and brought up to date the 
account of the College he wfote more than twenty 
years ago, when he was president for the usual span 
of three years. The College, which has about six 
hundred Fellows all told, is fortunate in the generosity 
of its alumni, especially S. Weir Mitchell and W. W. 
Keen, and in its fine house has many '' private study 
rooms,” where the Fellows and their guests, surrounded 
by the volumes they require, work without interruption. 
There are a number of rooms named after eminent 
benefactors, such as the Norris room, which contains 
more than' twelve hundred current periodicalg The 
library, with 173,000 volumes, has for ten years pur- 
chased annually fifteen hundred books, and possesses 
more than four hundred incunabula. It is the proud 
owner of forty-four out of the fifty-four recorded 
editions of William Harvey's works, the copy of the 
Bologna edition (1697) of the De Motu Cordis being 
the only one now known to exist. Another unique 
volume is Thomas Cadwalader's Essay on West India 
Dry Gripes; with the original two prefaces, one of which 
was suppressed. 


INTERNATIONAL LEAGUE AGAINST RHEUMATISM 


We publish this week an influentially signed letter 
commending to the notice of our readers the work that 
is being done by the International League Against 
Rheumatism, of which Dr. Fortescue Fox is the 
president. The object of this body is to link together 
in one organization the isolated workers in rheumatic 
disease. It maintains a small central bureau and 
library ; it runs a trilingual periodical, Acta Rheu- 
matologica; it has committees in many countries; and it 
holds congresses at which the problems of research and 
treatment, and the ‘social and industrial aspects of 
rheumatism, are discussed. But, sad to say, the work 
of the league ïs imperilled by a falling off in its modest 
income. Owing to economic stress most of the par- 
ticipating countries have withdrawn their annual grants. 
The audited accounts and balance sheet are before us, 
and it appears from these that the total amount from 
grants has fallen year by year from 4,242 ‘florins in 
1930 to 1,107 in 1934. To tide over the emergency 
a sum of £1,000 is needed. We share the hope, ex- 
pressed in the letter printed at page 1237, that this 
sum will be forthcoming from public bodies and 
private individuals. 


Professor T. R. Elliott, M.D., F.R.S., of University - 
College Hospital Medical School has been appointed 
& trustee for the Beit Memorial Fellowships for Medical 
Research in place of the late Sir John Rose Bradford. 
The other trustees are Sir Alfred Beit, Mr. W. 
Ormsby-Gore, the Earl of Onslow, Lord Rayleigh, and 
Lord MacMillan. 
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Н. 8. BURNELL-JONES: TUBERCULIN IN THE TREATMENT OF CUTANEOUS TUBERCULOSIS 





Fig. 1.—Case I (fourteen years’ history), March 9th, Fic, 2,—Case I seven months later 
1034; before treatment 


Fig. 3,—Case III (eighteen months’ history), February Ета. 4.—Case III some elght months later 
27th, 1034; before treatment 
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E. N. MAGCDERMOTT: INTUSSUSCEPTION IN THE ADULT DUE TO TUMOURS 





F10, 2 Lipoma of caecum removed from Case 111 


Еб. 1 Apoendix containing polyp removed from Case I 





Ето. 3.—Specimen removed from Case V; incom Fis. 4.—Specimen illustrated in Fig. 3 opened to show growth 
pletely reduced intussusception due to cancer of colon 
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MURIEL E. BELL? A CASE OF CHYLOTHORAX 





Ета, 2.—Photograph of the tumour growth surrounding sud 
constricting the thoracic duct at the point of entry Inte the subs 
clavian vein. 


Fia. 1.—X-ray photograph of thoracic duct after Injection of 
lipiodol, No interruption is seen in the main channel, but the 
Injection did not travel back into the small vessels 


1 FREUD, D. LUWISCH, AND F. OESTREICHER: ULCERATIONS IN THE STOMACH AFTER ADRENALECTOMY 





е Fic. 1.—Pyloric end of the stomach with multiple ulcerations, Ето. Z.—Microseopical picture of Ето. 3.—Margin of the ulcer at high-powe magnification 
the largest ulcer at low magni 
fication 
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SINTON: BILIARY FISTULA FOLLOWING 


INJURY TO BILE DUCT IN CHOLECYSTECTOMY 





Fistula injected with lipiodol shows common bile duct to be 
stenosed at site of operative anastomosis and no lipiodo] passing 
into the duodenum. Biliary tree is clearly depicted. 


IRWIN SMITH: LATERA 
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HUGH BLAUVELT : A CASE OF MARCH FOOT 
(PIED FORCE) 
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X-ray photograph taken before reduction 
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ч 
X-ray photograph showing ring of callus on shaft of second “Yé 
metatarsal bone near ite base 
. 
„ DISLOCATION OF WRIST 
"1 
* 
Fia, 2 After reduction The splint& have been removed ~ 
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TREATMENT IN GENERAL PRACTICE 


4 
This article is one of a series on the management of some of .the major ‘medical disorders met 
with in general practice. 


в . 


ТКЕАТМЕМТ ОЕ PERICARDITI 
ay" ` 


MAURICE CAMPBELL, M.D., F.R.C.P. 





The treatment of the various forms of pericarditis is so 


- different that in the main they must be discussed 


separately. But the general. points put forward for the 
rheumatic cases apply to some extent to all. 
General Considerations С 

The three principal groups are: (1) rheumatic ; (2) 
infective, occurring in general infections, especially 
empyi Уфа, septicaemia,'2nd osteomyelitis ; and (3) ter- 
minal—in patients dying from chronic nephritis and, less 
commonly, neoplasms. Pericarditis may also arise as an 
incident in the course of coronary infarction, when it is 
generally mild in type and.little more than a confirmatory 
sign of a correct diagnosis. It rarely calls for any special 
treatment, and may be disposed of at once to avoid 
further reference. The pain is rarely so severe as to 
require morphine, and can be eased by local applications. 
-It is thus easier to control and less serious in prognosis 
than pain due to an extension of the original thrombosis, 
which is always of very grave significance. , 

Pericarditis may also be divided according to the nature 
of the inflammatory change into (a) suppurative, seen 
typically in the infective and terminal groups, though 
many are at first fibrinous or sero-fibrinous ; (b) fibrinous, 
seen typically in the rheumatic group ; and (с) serous or 
sero-fibrinous: this group merges into the purely serous 
effusions found most commonly in congestive heart failure 
with or without pleural and other effusions. We are not 
concerned here with pure pericardial effusions, but in one 
large series of such cases One-quarter were associated 
with pericarditis. Many of the suppurative type pass 
through this stage, and many of the rheumatic ones 
become sero-fibrinous with some degree of ‘effusion. A 
pericardial effusion cannot be diagnosed as such until it 
exceeds 250 c.cm. (and often is not diagnosed until it 
reaches twice this amount), so that the associated peri- 
carditis may be the main clue. 

Rheumatic pericarditis is the most important type and 
the one most frequently met with in hospital ; although, 
owing to the better prognosis, this is not true in post- 
mortem statistics, where it only forms about a quarter 
of the total. Pericarditis is often encountered in septi- 
caemia and infective conditions, and these cases torm 
more than half of most post-mortem series. Septicaemia 
and general infections, where the spread is through the 
blocd stream, and chest infections, where the spread may 
be direct, are almost equally significant. Of chest infec- 
ticns, empyema is the most important, but simple 
pneumonia may often be the cause, or the infection may 
spread upwards through the diaphragm—for example, 
from a subphrenic abscess. Of general infections, osteo- 
myelitis is especially apt to be followed by pericarditis. 
In the third group, where pericarditis is a terminal 
complication in some disease such as chronic nephritis, 
diagnosis is not often made.during life, and treatment 
is not of much importance because of the general condi- 
tion of the Tene 


The diagnosiseis simple when there a well-marked 
rub, but often this cannot be heard, or only with difficulty 
for a short time. As pericarditis usually develops in 
someong already very ill from the original disease, it 
may поў give rise to any striking. symptoms. In rheuma- 
tism it'should always be thought of j& the condition of 
the patient becomes wdkse, if the temperature or pulse 
rate rises without obvious cause, or if there 9 a complaint 
of substernal pain. The sudden change in the appearance 
of a rheumatic child who has been doing fairly well, to 
the pale drawn face when pericarditis supervenes, is often 
enough to suggest the diagnosis. . 


Rheumatic Pericarditis 

Rheumatic pericarditis differs from all other types, as it 
is always associated with myocarditis and endocarditis, and 
the infection of the muscle is much more serious. Patients 
with aortic valvulitis are especially liable to this compli- 
cation, The treatment, therefore, includes the associated 
myocarditis. є 

Obviously rest їп bed is needed, and as the onset 
generally shows that it is a very severe infection, this will 
need to be more prclonged than usual—that is, the patient 
should be strictly confined to bed for six weeks after the 
last sign of any active infection. It is one of the rare 
conditions where complete rest is indicated, and during 
the early stages the patient should be fed by someone. 
The room should be light and airy, with something for the 
patient to look at, as so much stress is laid on complete 
rest. The bedclothes should be light but sufficient, and 
care must be taken in removing them when the patient 
complains of being too hot. The night clothes should be 
flannel (unless there is any idiosyncrasy of the skin), and 
because of the profuse perspiration should open completely 
down the front to make sponging easier. Tepid sponging 
should be given when the temperature reaches 103° F. 


Diet and Drugs 

As the illness will be a long one the diet should be as 
nutritious as possible, and the need for vitamins should 
be remembered. А light diet should be advocated so 
long as it- does not induce vomiting; but milk will 
probably soon become the main standby. It is better to 
give it with soda-water or with sodium citrate, 15 to 20 
grains to the pint. Enough barley-water, lemonade, etc., 
must be added to'make the fluid intake up to three or 
four pints in the twenty-four hours. 

Sodium salicylate should' be prescribed regularly with 
at least as much bicarbonate. The-large doses sometimes 
recommended may upset the patient without any corre- 
sponding advantage. For a child of 10 the following 
mixture is suitable: 


B Sod. sal. з gr, x 
Sod. bicarb. ... gr. xv 
Syrup. aurant. Е Ет we 5] 
Aq. ... wes s ive Ws ad 3 j 


5j t.d.s., p.c. 


The bowels should be kept open with 1 grain of 
calomel as a start, and afterwards with confection of 
senna or salts. Other drugs are only called for if there 
is sleeplessness, pain, or vomiting. Sponging and suitable 
clothing will probably be enough to induce sleep, but 


10 grains of potassium bromide may be needed. 
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There is likely to be some substernal pain.. -Local 
application sudh a$ antiphlogistine may be sufficient to 
relieve this, but sometimes pain will be severe enough to 
call for morphine or regular treatment with 3 or.4 minims 

1 of tinct. орі every night! or even ‘thre’ times a day. 
, Leeches are sometimes very effective in relieving the pain, 
but are not desirable, on general grounds in ‘rheumatic 
children. ‘Ice ags should not be used, but any form of 
local applicat МИ heat may be comfprting, or if the 
pain lasts a long time blisters may be tried. “Often there 
is an irritating, painful cough, which is not helped by 
.expéctorants, and calls for a mixture of equal Yparts of 
syrup. codein. phosphat. and syrup. prun. virg. (Ådrachm 
three times daily). Vomiting is a serious complication 


'- if it is not at once relieved byéa restriction of diet. If 


it persists, frther dilution of the milk may arrest it, or 
the following mixture: Р Í 


% Acid. hydrocyan. dil. m iij 


Bismuth. oxycarb. oP 
| Sod. Ыса. bis Er x 

Pulv. tragacanth. co. esce ge BE dj 

Ад. ... v es са} C 


3] p.c. \ 
. A livid pallor and vomiting, with enlargement of the 
liver duè to congestion, means an extremely grave prog- 
nosis ; digitalis 10 minims thrice daily (for a child of 
10 or 12) is indicated. .Digitalis is of no use for slowing 
the heart rate, and is not advisable unless ‘there is failure. 


- Exploratory Puncture of tha Pericardium Я 
The question of paracentesis of the pericardial -sac is 
often raised, but in rheumatic pericarditis it should rarely 
be resorted to. Usually there. is from the beginning on 
both layers of the pericardium a thick buttery lymph 
which cannot be drawn through a needle, and not much 
fluid. The.line between the pericardium and myocardium 
has become a very indefinite one, and it is easy to damage 
: the muscle. · Іа rare casés in which the effusion becomes 
the most important feature the heart is gravely handi- 
capped by the increasing pressure. If.with the appro- 
priate signs of an increasing effusion the heart rate rises 
“steadily to 160 without a corresponding rise of tempera- 
ture, withdrawal of the fluid through a -needle should be 
attempted and may bring relief. It is easy to mistake 
a large dilated heart with pericarditis for a large peri- 
cardial effusion, and puncture should rarely be attempted 
without confirmation of the diagnosis by means of 
X rays. : 
The best site is the fifth intercostal space a half to one 
_ inch inside the outer border of cardiac dullness (or x-ray 
shadow). If this fails it may be repeated in the fourth 
space just to the right of the sternum. This is the only 
condition in' which any surgical interference with rheu- 
matic pericarditis is justified, and it will rarely. arise. 
However ill à child with rheumatic pericarditis appears, 
there is always a good chance of survival, and often of 
a surprising degree of recovery in the condition of. the 
heart. But; however carefully treated, the patient is 
unlikely to escape without a damaged heart, so that the 
after-treatment will be prolonged, the patient leaving the 
bed for only short periods at first and exercise being care- 
fully graduated. Later, long convalescence in the country 
will be needed.. i ў 
~ У d infective Pericarditis ` 
The diagnosis of infective pericarditis is even moré 
.urgeht, because early surgical treatmient may be called 
for and because in the rheumatic cases the treatment 
already adopted for the myocarditis is in the main right 
for the pericarditis as well. It is therefore important to 
know when this complication is apt to arise. - Empyema 





is responsible for much the largest number of cases, and 
in more than half of these it is a suppurative pericarditis. 
Osteomyelitis was the second commonest cause in one 
large series recently published. Pneumonia was next, and 
then the infections from below the diiphragm— peritonitis 
and subphrenic abscess. Multiple abscesses (pyaemia) 
came next, and these five groups were responsible fom 
four-fifths of all the infectiye group. The two funda- 
ment differences between this and the rheumatic: group 


are the relatively slight involvement of the heart-muscle, « . 


and the lifelihood of +ћегё being an effusion and of its 
becoming purulent. : $ ^ 


The general management will be on the same lines as - 


in the rheumatic group, but the period of complete rest 
and the after-treatment will both be shorter because the 
damage to the heart muscle is much less. Pain is usually 
less severe; and there is no'indication for treatment with 
salicylates. The pericardium should be needled_ (as 
already described) as soon as the diagnosis is made, to 


find if the effusion is purulent. and what organisms are. 


present, - Even in cases of this group two-fifths are of the 
non-purulent yariety at necropsy, but often this is because 
the infection elsewhere has been so serious that the patient 
has died from that before the pericardial éffusi#®n has 
become purulent. А . 

In the remainder, where needling has proved that pus 
is present, the question of surgical treatment will depend 
upon the other findings. The pericardium is often in- 
volved early, before there are multiple abscesses in other 
parts of the body (about one-quarter of all the cases), 
especially in those in which the spread is direct—for 
example, from empyema or subphrenic abscess. In these, 
and in some of thé other cases in which the general con- 
dition of the patient is not too bad, resection of a rib and 
treatment on the same lines as for an empyema is indi- 
cated. I have seen such patients make an almost perfect 
recovery, with the heart showing-little abnormality. Un- 
fortunately the underlying infection or the development 
of abscesses elsewhere often prevents such a good result. 
When aspiration does not show the existence of pus the 
treatment will.be on the same lines as for rheumatism, 
and the degree of recovery is likely to be greater because 
of the slightér involvement of the heart muscle. 

Some cases are seen in which the aetiology is doubtful— 
that is, where there is no evidence of rheumatism and no 
obvious primary source of infection. They may. run a 
satisfactory course with general medical treatment, and 
here especially the electrocardiogram will help by revealing 


the degree of involvement of the heart muscle and the: 


advisability or otherwise of aspiration. - Р 

Among othér causes tubercle and new growths directly 
affecting: the pericardium must be remembered. Tuber- 
culous pericarditis is not common, and, when it does arise, 
generally does so as a late complication of other tuber- 
culous processes in the thoracic cavity. It rarely gives 
rise to acute symptoms, but if the effusion becomes con- 
siderable it may lead to increasing. cardiac distress just 
as the rheumatic effusion may.: In such a case para- 
centesis should be performed and may need repeating more. 
than once. I have seen one traumatic case of pericarditis 


following a. blow, during boxing, and it ran a very favour- 


able course. . 
К Terminal Pericarditis : 
‘In the type of pericarditis occurring as a terminal .in-. 
fection in patients dying from chronic nephritis or cancer 


. the treatment is of little significance because the under- 


lying disease is the main consideration. It usually àp- 
pears in a patient too comatose to be aware of much 


pàin, and will only be diagnosed by physical signs wbere 


these are looked for. . 
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Adherent Pericardium ‘ 


Adherent pericardium hardly. comes into our subject, as,. 
the deficiencies arising from - this condition are ; those 


associated with its chronic: effect on.the heart. , Many 
cases of pericarditis are followed by some degree of ad- 
herence between the visceral and parietal pericardium, 
but this is not enough to be very important in itself, or. 
sufficiently widespread to prevent subsequent attacjs of 
pericarditis and even of pericardial ‘effusion. | But the 
term is more often applied to thé more extreme kondition, 


'"where both layers of the pericardium are fixed to thè sur- 


c 


.rounding mediastinum as the result of an old éxtensive 
mediastino-pericarditis. This adds a воой, deal.to the 
work of the heart, and is known to be frequently. asso- 
ciated with a very high degree of ċardiac hypertrophy. 
No satisfactory local treatment has been devised, and 


the correct treatment is that of ‘the e underlying чазаа 


heart muscle, iod 
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C. M. DOUGLAS, L.R.C.P. & S. 





Notwithstanding the many" excellent reports ‚оп the. use 
of evipan sodium which have appeared in the medical 
press, T feel that a general practitioner's experience of 
just over 180 cases may be of some interest. My excuse 
is that the reports on its use mainly come from hospitals 
and clinics, where anaesthesia is. induced under ideal 
conditions. The following’ notes are intended to sup- 
plement these reports from a general dida d s point 
of view. 

In the “little black Bag " are carried a 10 c cm, 
- Record syringe and needles in a. spirit-proof case, а rubber- 
capped bottle of doubly distilled sterile water, a thin 
- rubber tube, with a pair of artery forceps, and, although 
I have never had occasion ‘to use them,' à full box of 
coramine and icoral. 


EVIPAN-SODIUM IN GENERAL PRACTICE: 
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tion. This was-in а: woman. of 26, who Һай 6 c.cm. for 
curettage. For- three days she complaine “of her eyes: 


feeling as though she had .been staring at the ‘sun. 
Nothing abnormal was found on examination ; fundi and- 
visual fields: were normal, and: the condition cleared 
„without, further treatment. 

* During thé. last two years I- bave used evipan. in all 
` types of ĉases. which a general practitionér ‘would meet 
in‘ the’ everyday rcund. My youngest patignt was a boy 
of 13, my oOldestea woman of 63. I'g éd not enlarge 
upon the number of times that a short anaesthetic is 
necessary during an average “week ih a practitioner's life. 
It often faeans:one of two things—trying to get a col- 
. league, o may be.on his rounds, or giving ether- and. 
doing wlat is necessary with one eye and.both ears on ` 
the patient. Single-handed one may hawe to deliver with 
low forceps, which often means а faulty anaesthetic, poor, 
asepsis, and an empty feeling in the pit of tfe stomach. 
Now one scrubs up, gives the woman enough evipan, 
scrubs up.again leisurely and thoroughly, and with the 
nurse, or sometimes a ‘‘ friend " holding the leg in just 
the required position, delivers with ease and comfort just 
as one did when a hospital resident. The analgesia Which 
persists for some time allows one to do any necessary 
perineal repair without hurrying. This, too, seems to 
me an important point in general: practice. Faulty 
perineal repairs are more often due to dislike of keeping 
or putting the patient under an anaesthetic, again single- 
handed, than to lack of skill. I used to give chloroform 
and ether in practice with the hope that everything would 
be all right, but now I look forward to minor operations 
when -using evipan. 
to be experienced to be believed. The time saved, too, 
is a great help to the busy practitioner. One does not 
like leaving a patient .profoundly unconscious as, say, 
after an induction under éther, even in charge of a 
“nurse, until she is partly raund. Whereas, under evipan 
she will respond to a request to open her eyes before the 
‘instruments are washed and dried. 

The pleasant and quick induction and the recovery, 
. which compares at least favourably. with ether, helps in 
one's relation with a nervoüs or apprehensive patient, and 
makes future treatment more trustfully received. I have 
no wish to cry: the ‘praises of evipan ` in an uncritical- 


“Т should like to criticize the warning which has appeared | mood, but after two years’ experience I feel that in most 


“ 


in so many reports that ‘‘ evipan should never be 
cumstances." I imagine that this has discouraged its 
use by many country doctors. The above statement 
appeared in a very helpful report on, 1,000 ‘cages by 
Jarman | and Abel, under the subtitle '' Dangers—The 
Jaw." One would take it,then, that the danger of the 
.jaw.fallng forward and interference with respiration 


- resulting was the chief reason advanced against using the 


РЯ 


anaesthetic single-handed. І ‘first used evipan.in July, 
1933, at a time when there was little literature published 


in this country, and, naturally, I went very cunnily. Since , 


І hoped for complete muscular relaxation, I expected to 
find that the jaw also became slack, and for my first fifty 
cases l always had a colleague with me, who paid. par- 
ticular attention to the jaw. Now I have no misgivings, 
_.whether I am alone or not. In my notes I find that in 
one-third’ of the cases the mouth remained. tightly closed. 
These were patients who would have had gas and oxygen 
if ‘it had been available—that is, only a very- small dose 
was given. In about-one hundred cases the jaw. dropped 
enough to expose the teeth, and I found that it took’a 
little pressure to depress ‘the. jaw enough to. cause any 
interference with the breathing.. Anyone who has given 


: about 6 c. cm. for extraction of a few difficult teeth. will 


w there any sagging which caused me to ask anyone to- 
his whole ‘attention to the jaw.. In .my experi-. 


‘bear me out when I say that the dentist has often asked 
whether the jaw could be opened any wider. 
.remainder it has been enough to push the jaw up and 
hold.it there for half à dozen, breaths. 'In no case Was 


"devote Bis 1 
ence it requires а complete dose of 10. 5 c. em. to cause 
the masseters to relax to any extent. ` 

In only one case did the condition of the patient. give 
rise to any anxiety, either during or. following the opera- 


In the: 


of the cases where one requires a short anaesthetic evipan 
holds a high place. . 

I should think that most people modify various tech- 
niques according’ to their own experience. I find that 
1.5 to 2.5 c.cm. injected quickly, followed by. a pause of 
forty seconds, gives a pleasant induction and a minimum 
of jerking.‘ If one is working single-handed it'is wiser 
to inject while kneeling on the patient's palm just in 


_case there. should be any jerking. 
` In.my notes I have records of patients who showed a - 


definite delay in becoming unconscious, from 5 to 10 c.cm. 
taking up to seven minutes to cause unconsciousness. -It 
seemed to compare with what occasionally happens when 
using nembutal, the patient, showing no responsé to 
several capsules, until suddenly they take effect—some- 
times dramatically. In none of these cases, however, was 
the return to consciousness delayed beyond what I have 
come-to consider as normal. 

In thirty-one cases where the patient was’ young and. 
healthy I have. injected, 10 c.cm., although the patient 
fell asleep with 2 to 3 c.cm. and "the operation required 
„a space of time which would have been attained by 
5 to'G c.cm. In nineteen of these the post-operative 
headache, so commonly complained of, was very slight, 


' and the sensation which many patients describe as '' that 


horrible feeling that you are awake yet can do nothing, 
not even open your eyes," was not so pronounced. It 
‚шау. be that a patient may, for'a pleasant recovery, 
‘require more than the minimal dose which the operator 
requires to work in comfort. In fifteen cases it has been 
expedient to give a further. injection, and Ihave found, 
it necessary to inject very slowly, since the ринен: often 
‚ goes very deep with a very. small. dose. ` 

-I have never used premedication—obviously in many- 
' cases it has been impossible. Injecting on a full stomach 


ye" 2 


There is а lack of strain which has ^ 
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seems to make no difference, although, if there is time, 
I feed the palents on tinned fruit juice:and glucose, and 
only two. of the 180. have vomited. One case had been 
,dieted, the other had not. ч МЕС 

One fact remains which I have not ѕееп mentioned in 
reports: many patients, as soon as the injection is com- 
pleted, adopt a peculiar position of the arms. These 
become stiff, flexed at the elbows and wrists, with the 
fingers extended and the thumb adducted across the palm. 

Evipan is stiM,in its “teens, but from. my own experi- 
ence I feel that when it becomes. more widely used 
_there will be fewer 


I grey heads: among young general 
practitioners. | ' 











„ 





and Wales . 
Red Cross Clinic for Rheumatism . | 


The report of the medical board- for ‘the year 1934 
shows that the activities of the British Red Cross Society 
Clinig for ‘Rheumatism, in Peto Place, N.W.1, have’ been 
fully maintained. The range of routine investigations 
and treatments has continued to expand, and researches 
are being’ made in several -directions in the attempt to 


England 


_ solve some of the problems presented by the different 


rheumatic diseases. ~ Three morning, five afternoon, and 
four evening clinics have continued to be held weekly 
throughout the year by the visiting physicians, in addition 


to those’ held by the specialist staff. There were 89,755, , 


attendances and 'a total of 132,619 treatments. in the 
general out-patients' department, and 8,901 attendances 
and 16,354 treatments in the private patients' depart- 
ment. There are still a considerable: proportion of 
advanced cases sent up to the clinic, although ‘the im- 
portance of referring early cases is becoming more and 
more áppreciated. There is a'very real need for adequate 
facilities' for in-patient treatment under the supervision 
-of the visiting physicians at a site, if possible, near the 
clinic, where any special or detailed investigation as well 
as any form of physical or other type of treatment that 
would be contraindicated in an out-patient ‘department 
can be carried out. The lack of these facilities is proving 
a definite handicap in the full and effective treatment of 
the more serious and chronic types of the rheumatic 
diseases. The provision of a certain number of beds 
-would -also obviate the delay that-now occurs before 


patients are able to have the operations advised. There’ 


are many patients, especially those suffering from thé 
early manifestations of rheumatoid arthritis, who would 
derive incalculable benefit if they were lifted out of the 
depression of their home surroundings and the strain of 
their everyday life and sent to the country for a lengthy 
period of convalescence. The clinic tries to take every 
advantage of the facilities offered by the different con- 


valescent homes, but it is felt that the equiprnent of a. 


building within reasonable distance of London, of suit- 
able aspect and elevation and accomodating twenty 
patients and the necessary staff, with grounds large 
enough for extension, would prove an inestimable boon. 


‘Coroners’. Inquests in London 


The number of deaths reported to coróners in 1934 in 
the County of London was 8,548. as against 8,583 in the 
previous year. Of these, 2,851 took place in hospitals 
and other institutions, and 721 in mental hospitals. The 


- coroners decided to hold inquests in 8,455 cases, as against 


3,543.in 1933. ` А post-mortem examination by direction 
of the coroner was carried out in 82 per cent. of the 
inquest,cases, and in 64 per cent. of the other cases in 
which no public inquiry was necessary. A verdict of 
murder was returned in eleven cases ; four inquests were 
held in connexion with executions, and there were 690 
suicides, a decrease of seventy on the previous year. `The- 
number of people who met their death -by accident was 
1,925, as against 1,965 the year before. There were fifty 
deaths by drowning. Verdicts of “ death from natural 
causes " were returned in 543 cases, and. in seven the 
verdict was ''cause of death unknown.” Inquests on 


"church Hospital, 


newly born children increased from forty-four to forty- 
eight ; in, seventeen instances it was decided that the 
children were stillborn. Excessive drinking accounted 
for fifty deaths, as against fifty-four in 1933. 

Ф 


Central Midwives Board , - 


At the May meeting of the Central Midwives Board 
for England and Wales, the. application of the public 
assislance officer of Essex ‘and the matron of the Old- 
Romford, _for permission ‘to train 
fourteen fupils per annum instead of “ten was granted, 
but it was decided to point out that when the, training 
rules, which are at present ufider revision, come into 
operation, it may be necessary for the Board to reconsider 
its ‘decision. A letter was read from the Clerk of the 
London County Council setting forth the results of the 
Council’s experience of the treatment- by midwives of 
cases of asphyxia by the ''sparklet'" carbon -dioxide 
apparatus. The following resolution was passed at the 
meeting, and a copy.is to be forwarded to the Ministry 
of Healh:* ' n 


“That the Board, after consideration of Recommenda- 
tions 49 (b) and (c), page 78, of the Departmental Com- 
mittee Report on the Training and Employment of Midwives 
(1929), and in the light of further experience in the oues 
of cases of alleged breach of its rules by midwivé, is ot 


‘opinion that all new appointments to non-medical positions 


for routine inspection of midwives should be filled by mid- 
wives who are State-registered "trained nurses with wide 
experience of-practical midwifery.'' : 








Scotland | 


Rheumatism in Children: Investigation-at Edinburgh 


Speaking at the annua] meeting of the Royal Hospital for 
Sick Chifdrén at Edinburgh, Mr. Colin Black, chairman 





| óf-directors, said that a biochemical department had been 


erected in the grounds of the hospital, and a consulting 
biochémist and trained assistant appointed. An investiga- 
tion had been carried out in regard to the serious and 
crippling effects of rheumatism. The importance of this 
subject might be appreciated from the fact that over 25 
per cent. of the young children who developed acute 
rheumatic infection did not survive to adult life, while а 


further 30 per cent. were permanently invdlided as a result” ` 


of damage to the heart. The staff was still working at this’ 
investigation, which consisted of an analysis of cases 


treated in the wards of the hospital during the past”. 


fifteen years, with a ‘‘ follow-up " to discover the late 
effects of acute rheumatism. The medical staff had, 
recommended that vigorous measures should be taken'to 
combat rheumatism, and bad suggested that any scheme 
to deal with this problem in children should have as its 
three. main qbjects: (1) to prevent rheumatic disease ; 


'(2) to prevent recurrence in children “already affected ; 


and (3) to care for the children already crippled by disease 
of the heart. By a gift of Lord Forteviot it had become 


. possible for the directors of the hospital to institute a con- - 


valescent home in addition to thé one at Gullane, and it ' 
was hoped to inaugurate this new home during the present 
year. ` | 5 
` Plaques at Edinburgh Mental Hospital : 
Six bronze plaques in memory of pioneers in the humane 


treatment, of mental disease were unveiled recently by · 


Sir Arthur Rose, chairman of the General Board of Control 


‘for Scotland, at the entrance to the Royal Edinburgh 


Hospital for Mental and Nervous Disorders. The idea of 
placing these commemorative plaques was conceived -by 
the late Professor Robertson, who in 1930 caused a bust 
of Philippe Pinel to be unveiled there by Monsieur de 
Fleuriau, the French ambassador. 
are arranged in two groups of three flanking this bust. 
They represent Dr. William Tuke, Dr. Andrew Duncan.. 


Florence Nightingale, Dorothea. Dix, Dr. Gardiner Hill, , 


and Dr. Campbell Clark, and. have been “presented by 
various groups of persons in Britain and America who are | 


м» 


poys 


The present six plaques ~. 
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specially interested in the treatment of mental disordérs;- | numbers, were smaller. There was also a. need for research, 


It was William Tuke who founded the famous Retreat at 
York towards the close of the eighteenth century, while: 
б Andrew Duncan, founded the Royal Edinburgh "Asylum, 
and perhaps more social clubs and medical societies, than 
any other man. JDofothea Dix, an American, visited 
mental hospitals in this countiy' about 1850, апа made 
& report which resulted in the Lunacy Act of 1857. Dr. 
Gardiner Hill was especially associated with е abolition. 
~ of restraint, and Dr.” Campbell. Clark's i is 
officially recognized as indispensable in the education of 
“mental nurses, es ; ` 


Glasgow Ear, Nose and Throat Hospital 


At the annual meeting of the Glasgow Ear, Nose and 
Throat Hospital Dr. James Hendry, who moved the adop- 
tion of the report, said the past year had been the busiest 
in the hospital’s fifty-five years of existence. There were 
four dispensary officers on duty every afternoon, of whom 
each had to see some thirty- patients in an overcrowded 

* out-patient. department. It was doubtful if york done' 
under such conditions was satisfactory, and it would 
probably be better for the individual patient if the 


_has been опе of steady expansion. 
‘institution the number of patients treated was’ 3,876, 





but it was open to question whether with 50 puch routine 
work research. could be undertaken: .These points sug- 
gested that directors of all voluntary hospitals should 
consider whether too much work was not-being required 
from, members of their staffs on a yoluritaty basis. ' 


*oafT oe 
E 


7 ubilee of. Glasgow Dental Hospital ` | 
- The incorporated Glasgow ‘Dental . Hospjėäl this year 
celebrates its, jubile&, and its record: donne dhe half-century 
In the first year of the 


whereas last year it was 72,526 ; in the fifty years of its 
existence well over a million patients have been treated. 
Dr. J. F&bes Webster, the dean, at the recent annual 
meeting of the hospital sajd -that during the year more 
than 9,000 teeth were treated by conservative yethods as 
against 40,000 extracted. They would like to see those 
figures reversed.. The hygienic condition of the mouth 
was now regarded as one of the most important items.in 
preserving the health of the community, and it had a 
‘great bearing, in diminishing the amount of work which 
the ordinary hospitals required to do, Е 
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Reports of Societies " 


t 


. RADIOLOGY IN PULMONARY "TUBERCULOSIS. . 


At a meeting of the Noith-Westeri Tuberculos's Society 
héld at the Hospital for Consumption and Diseases of 

` the Chest, Liverpool on May 30th, with Dr. A. ADAMS 
in the chair, Dr. J. V. SPARKS (London) read a paper on 
~“ Radiology in the Diagnosis and Treatment of Pulmonary 
. Tuberculosis," which was illustrated by, skiagrams and 
lantern slides. | 2 
Dr. Sparks dealt first with. cavities, of. which there 
were many, varieties and variations in ‘their appearance, - 

- depending on the degree and type of change in the 
< surrounding lung. Thus’ thin-walled cavities were mostly 
-'due to chronic tuberculosis ; those with’ more reaction 

- arohnd them were due to more active disease. In dry 
' bronchiectasis hairline cavities were found. Cavities might 
be due. to various other diseases—for example, abscess of 
lung, malignant disease, etc. A case "that, was difficult 

` radiologically, was also usually- difficult clinically | and 
. pathologically. Errots of interpretation - Pin x-ray- films 
weré due to (1) films that were poor in quality or too 
“еу іп number, and (2) undue bias, catised by'a know- 
ledge of the clinical data. It was necessary to obtain 
a correct amount of detail and correct density of films. 
Accurate control over the various factors of exposure was 
important to produce a correct-and. comparative density. 
A high milliamperage and low kilovoltage were desirable, 
and a minimum time of exposure; as loW as 1/100. 
second was „practicable with modern apparatus. The 
focus of the x-ray tube should not be too broad——a 6 kW 


tube wàs big enough. At the Brompton Hospital a con- f 


denser apparatus had lately been ‘installed giving expo- 
sures оЁ 1/80 second; variations in kilovoltage ‘after 
-measurement of patients alone being necessary. With 
this apparatus stereoscopy was not possible. Dr. Sparks 
then referred to the position of the- patient, and pointed 
-out the various disadvantages of the upright, prone, dnd 
supine positions, . He preferred to have’ patients seated 





anterior oblique views. X-ray films mould be interpreted 


as reports at necropsies were ‘made—that is, uninfluenced, 


by clinical observations. 


^Dr..D. P. SUTHERLAND referred to (1) the importance - 


of detail in technique, (2) value of” independent radio- 
logical judgement, (3) importance. of ару їп the 
curriculum of the medical student. Р. HEFFERNAN, 
in a writteü communication, stated pom silicosis could 


be diagnosed.radiologically, and gave a typical skiagram. , 


Dr..G. JESSEL referred to the importance of the tuber- 
culosis officer doing his own radiology, or working in 
very clóse association with a radiologist. In considering 
a diagnosis the whole of the available evidence should 
"be assembled, both clinically and radiologically, and a 
decision arrived at after'due consideration of all factors 
as in a court of justice. Mr. Носн REiD referred to-the 
importance of screening, and the value of clinical know- 
ledge in considering major chest surgery. Dr. WADSWORTH 
said that much of the shadowing seen in films of tuber- 


tulous persons was really not due to tubercles, but was - 


evidence of àn allergic reaction. Boiler scrapers gave 
definite shadows throughout both lungs. Dr. F. C. 
Morean referred to difficulties. in interpretation of pleural 
rings. 


THE HUMAN ORGANISM AND HOT" 
Й ENVIRONMENTS А Р 
At а meeting of the Royal Society of Tropical Medicine 


and Hygiene on May 16th, with the president, Major- 
General Sir LEONARD ROGERS, in the chair, Dr. D. H. K. 


LEE read a paper, on. ‘The Human Organism and Hot. 


Environments.‘ 
Dr. Lee pointed out that knowledgė rattling this 
problem was available from’ four sources: 


observation upon man in certain industrial conditions ; 


(3) experimental observation upon man in artificial - 


climates ; 
climates. 
by integrating the evidence from all four. . 


(4) experimentation upon animals in artificial 
A true understanding was to be obtained only 
Radiant heat 


rather than standing, and spoke well of the prone position. | influenced the gain „ог loss ‘of heat by the integument ; 


Ла any case it^was important to get the scapulae out of 
the way. 
factors, and marked changes in appearance of films, 
followed differences as low as 2 КУ. :The radiological' 
diagnosis of tuberculosis depended on. a recognition. of 
tubercle formation, not on mottling, cavities, etc. ?. 
«7 Dr. Sparks showed pictures illustrating various types 
of tuberculous disease, results of treatment by rest, artifi- 
cial pneumothorax, phrenicectomy, division of adhesions, 
sanocrysim, etc., also: various non-tuberculous conditions 
in the chest. He emphasized: the value of lateral and 


dry-bulb temperature affected the conduction of heat 


' Variations іп kilovoltage’ were important | from ‘or to the body ; humidity controlled the evaporation 


from the integument and respiratory tract ;' convection 
modified conduction and evaporation., When the heat 
loss from the body was reduced, the organism was faced 
with the problem of maintaining its thermal equilibrium. 
The adaptations involved in this attempt fell into four 
groups: (1) immediate passive reactions, such as rise of 
skin temperature and, increased evaporation of surface 
moisture ; (2) primary active adaptations, such as cutan- 
| €ous vaso-dilatation, sweating, and primary water shifts ; 


» Я , 
° 
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(1) direct’ 
observation upon man in tropical climates ; (2) direct . 
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(3) secondary active adaptations, such as rise of: body 

. temperature," alterations of endocrine balance, increased 
pulmonary ventilation, and decreased appetite ; (4) other 
functional modifications introduced as necessary or purely 
adventitious consequences, such as those experienced by 
the water balance, circulatory system, electrolyte balance, 
and acid-base equilibrium. ~ UNE 
Dr. Lee then considered the way in which a breakdown 

i might оссиг іп the steady state which’ must exist between 
the organism "gd its environment fow its continued, bio- 
logical functioning. As a result of the body's attempts 
to maintain a thermal equilibrium certain critical events 
could easily occur: (1) a failure to re-establish thermal 
equilibrium with resultant hyperpyrexia ; (2) pirculatory 
insufficiency ; (3) electrolyte imbalance ; and W4) super- 


temperature of the body was such that the continued life 
of some vital tissue was endangered thereby. The nervous 
system’ was usually the first to suffer, the critical tem- 
pérature being 1089 F. Sunlight falling upon-the head 
and neck could be of. local importance опу when the 
.body temperature was already subcritical. Anything 
.which interfered with heat loss from the body (clothing, 
inhibition of sweating, dehydration) or stimulated heat 
production (infection, alcoholism, hyperthyroidism, certain 
drugs, seyere physical work) would predispose to the 
condition. The symptoms were nearly all “explainable 
‘on the basis of nerve-cell reactions to severe heat. Circu- 
latory insufficiency occurred when -there was a failure to 
maintain the blood supply necessary for the continuance, 
without marked impairment, of the bodily activities going 
on at the time.” The author had mentioned previously 
the great strain thrown upon the éirculatory functions 
. by. the increased capacity of the vascular system, so that 
it should-occasion no surprise that the imposition of an 
extra load, such as by exercise, heavy meals, alcoholic 
indulgence, etc., should bring about taxation beyond the 
limits of circulatory response. In all cases the nervoüs 
system suffered, but symptoms referable to the offending 
System might often be superimposed. Fainting, collapse, 
nausea, vomiting; respiratory disturbance, fatigue, and 
. éxhaustion would be present in varying proportions. 
Electrolyte imbalance might be said to arise when the 
serunt ‘chloride concentration was lowered to 360 mg. 
per 100 c.cm. or less. This would occur when the sweat 
* loss was replaced by water without accompaniment by 
adequate amounts of chloride. Prodromal malaise and 
tingling developed into severe cramps affecting the calf 
and- forearm flexor muscles chiefly. Immediate relief was 
given bythe injection of hypertonic saline. The exact 
causal relations between the lowered chloride concentration 
and the production of the cramp remained to be estab- 
lished.  Super-dehydration would supervene only when 
water was unavailable. А ү 
' Dr. Lee, referring ‘to clinical cases observed in ‘the 
Tropics, stated that careful consideration of the problem; 
alternately from the physiological and clinical aspects, 
had led him to five. conclusions: (1) that there are 
„four chief crises which might occur in the physiological 
reactions to heat—hyperpyrexia, circulatory insufficiency, 
electrolyte imbalance, super-dehydration ; (2) that corre- 
sponding to these four modes of breakdown there were 
four clinical syndromes—hyperpyrexia, heat exhaustion, 
.héat cramps, dehydration ; (3) that a large number of 
cases belonged, by virtue of the great majority of symp- 
toms, to one category, but displayed as well symptoms 
characteristic of more than one syndrome ; (4) that a 
good déal of overlapping between syndromes in any one 





case was to be expected, in view of the great possible 

, variation in the composition, intensity, and duration of 

А the, prime cause (climatic heat elements), and the wide 

c. range 'of reactivity possible to the exposed human 
" organism ; (8) that in the diagnosis and treatment of 


“ heat effects," consideration should be given primarily, 
not to the disease category into which the case best 
fitted, but to the causation and alleviation of individual 
signs and symptoms. ° 
' Professor Lovarr Evans, 
in the absence of Sir Charles Martin, pointed óut that 


déhydration. Hyperpyrexia was reached when the mean’ 





whenever the body was put under conditions, which 

threatened to alter its internal.environment it attempted 
іп a remarkable number of ways to oppose the tendency 

to change. It was kdown how people accommodated 

themselves to muscular exercise, ајѕо to decreased atmo- 
| spheric pressure and lowered’ oxygen content of the air, 
‚Би he would ask the lecturer ‘how man acclimatized 
himself to changes in the surrounding. temperature, if, 
‘as appeared likely, acclimatization did in fact occur. In 
Dr.VLee’s paper there was a suggestion that one of the ` 
responses concerned the suprarenals and thyroid, with 
lowering ‘of the basal metabolism. This was more clearly 
knowri from experiments on the influence of a cold environ-, 
‘ment, and more work might 
to hot ‘climates. Sweating’ was most important, and 
the result of evaporation was seen in the difference in the 
‘rise of body temperature in people working in dry and 
‘moist climates respectively. One case at. least had been 
reported from Germany of a soldier having. no sweat 
glands. He asked the lecturer if this was unique or if 
other cases had been recorded in the. literature, also 
whether gum acacia had been used intravendusly as а 
substitute for saline solutions. - : 

Sir WitLIAM WiLLcOX discussed his clinical experience 
of heat stroke in Mesopotamia during the war, and stressed 
the cumulative effects of heat. In people expesed for Ы 
several days to high temperatures the onset of hyper- 
pyrexia might appear suddenly at night, with fatal results. 
Fatal hyperpyrexia might be engrafted on patients already 
ill, and its onset in Arabs and Indians always suggested 
intercurrent infection—especially with’ malaria—and for . 
this 10 grains of quinine should be injected without delay. 
Among the British troops hyperpyrexia from purely. 
physiological causes was not uncommon, and in! his 

"opinion auto-intoxication was an important factor in its 
development. : 

Sir Joun МЕСА said that adaptation to heat occurred — 
up to ascertain point, but that when people were exposed 
for long periods under unfavourable conditions resistance 
to environmental heat was diminished. He agreed with 
Dr. Lee that there was no condition of sun stroke as 
distinct from heat stroke. $ 

Dr. С. P. CRowbDEN stressed the importance of conduct- 
ing large-scale experiments and of not generalizing from 
the experience of a limited number of human beings. In 
the Rand mines it had been found that miners could be 
grouped according as their temperature rose from 1° to 
5° F, when exposed for a definite period when the 
wet bulb was 90% and the dry bulb.95%. It was found 
from.an analysis of two years’ records that all the cases 
developing hyperpyrexia occurred in men whose reaction ™ 
had been over 4° F. in preliminary tests, while the great 
majority of cases of heat collapse also developed in 
ihis group. Individual variation must therefore be taken 
into. account. | - . 

Sir Leonard Rocers said that in 75 per cent, of his 
cases in india the onset was.during the hot time of the 
day, and that in the North-West and Central Provinces 
heat stroke came: on when the mean temperature rose 
to 1089 F. which meanta maximum temperature of 209 Е. 
above blood heat: in Bengal, on the other hand, when 
the relative humidity was over 60%. heat stroke 
developed when the temperature rose to 909 F. with a-. 
maximum temperature of 1089 F. 
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The report of the Institute of Physics for the year 1934 
states that, in addition to the normal work of the institute 
and its local sections, which includes certain duties carried 
out on behalf of the participating societies, new activities 
were commenced. These included’the holding of informal 
' discussions on industrial physics and the completion of Ње 
scheme for the training of laboratory assistants and the 

-issuing of certificates of competence'in laboratory arts, 
The report shows that employers are making greater изә” 
of the services of the panel of consulting, physicists and 
of the appointments register. At the end of the year the . 


who opened the discussion-| institute took over the publication of the Journal of Scien-" 


tific Instruments from the Cambridge University Press. 


e done on it in reference _ 
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The RENT Campaign Against 
Rheumatism ^ -. 


'"Sig,—An active campaign against _ Шоно: rheumatic ` 
disease is now being ‘prosécuted in many countries, and 
‘with encouraging results. We desire to call. the serious 
attention of your readers to Ње. efforts of the’ modest 
organization to which’ this widespread activity is largely 
due. m Aus 
| The first International Committee on Rheumatism was 
appointed | in Paris just ten years ago.* А few months 
later (November, 4925) an International. Conference on 
Rheumatism: was held ‘at the house of the Royal Society 
of’ Medicine, ` and, addressed ` Љу ‘Sir George Newman. оп 
behalf of .the Ministry of Health, and'Dr. Kahlmeter of 
the Board of Pensions in Sweden., Reports were presented 
from: ‘England, France, Holland, “Denmark, Switzerland, 
and Rumania. ay 
. Following this © оа. the International “League 


"T against Rheumatism was constituted as an independent 


` body, with a central council. consisting of national repre- 
sentatives, and began its task of associating in one organ- 
ization the isolated workers in. rheumatic disease. Meet- 
ings were called and committees- were ‘quickly set-up in 
many countries. A periodical journal, ‘the Acta Rheum- 
-atologica in three languages, was‘ produced and widely 
circulated, and a small central bureau and: library were 
opened, . 2 

International congresses, ai ünged^ with the help of the 


" national committees -and atterided by Government repre- 


sentatives .from the .countries seriously affected Ьу 
rheumatic disease, have awakened great interest in the 
medical profession and in. industrial and social bodies. 
"The problems of research and'treatment, together with the 
social, economic, and industrial results of rheumatism, 


. have been examined at these meetings—in Prague, Buda- 


pest, Liége, Paris, and» (1934) Moscow, The’ dd congress. 
is айе in Sweden іп 1936. © ` 

‘Fortunately the costs of the journal have in ER years 
‘been nearly met by personal subscriptions, but, apart ; from 


. the journal, the wide activities of-the League, in which 
, there is no salaried officer, entail a certain (very moderate) 


“expenditure. This-has been until lately met by contri- 
butions from a number of national groups. "Unfortunately 
now, owing to widespread economic difficulties, most of 
the countries connected witli the League are unable to. 


- continue their grants. The-actual incomé in 1934 has“ 


fallen, on this account, to one-third of what it was in 
1931. The annual deficits. (£119- for 1934 and £316 for 


previous years) now amount to £435, and have -been met |, 


by officers and friends of the League. 
The famous report of the British Ministry of Health in 
1924.оп the incidence of chronic rheumatic diseases called 


“attention ‘to the extent and gravity of ‘the rheumatic 


problem. in northern countries,: and this report is still 
regarded as a milestone wherever rheumatic diseases are 
being seriously studied. Britain gave this, lead and has 
. done excellent, work in following it up. It is, however, 
rather humiliating' that while. smallér nations, known to 
be distressed, have subscribed,, or,. if unable to, Subscribe, 
made up deficiencies from private sources, this country, 
which has benefited not a little by the-work of the League, 
has not conie forward with айу financial support. Prob- 
,8bly this is an accidental oversight, and we should be 
“proud to shoulder our share- of. the burden. " 

* At the last meeting of the Committee ‘on Chronic 
Rheumatic Diseases appointed by the Royal. С College of 





* At'the annual meeting of the вови Society of Medical 
"Hydrology: (April, 1925). 


TES 


Physicians it, was resolved : 


“ That this Committee recog- 
nize {һе valüé ‘of the work being done by the International 
League against Rheumatism, and consider: it’ worthy of the 
support of all interested." A sum ‘Gf £1,000 is needed to 
tide over the emergency until. more normal: ‘conditions are 
restored. Wè hope that . this ‘sum will be ‘forthcoming 
from public- bodies ' and private individuals who may be 
willing to supply the need. Contributions md be sent to 
Mr. A. С. Timbrell Fisher, M.C., F. к.с ‚ 59, Montagu 
Square, W.1.—We are, etc., ty w 

R. FÖRTESCUE Fox HORDER 

Pre: ident of the League. Humpury ‘ROLLESTON 

F. .-FRASER W. H. WiL.LCOX ' 


: London, j une ath. * Я 
Ф 





Treatment of Bacillary Dysentery | 


Srk,—To those^who were engaged ій ‘the care and 
treatment of cases of bacillary dysentery during the Great 
‘War it is instructive to compare Dr. H.. W. ‘Corner's 
excellent ‘‘summary of treatment” in the Journal of 
June 8th with the experience acquired during 1916 and 
1917 in the treatment of Serbian soldiers ; and though 
his material was presumably very different the general 
results of treatment coincide very closely. A few com- 
ments, however, may not be without interest. ` à 

Upon the ‘all-important question of diet Dr. ‘Corner’ 5 


conclusions and advice are identical with those arrived 


at after treatment of many hundreds of Serbian patients, 
with one exception. That “ milk should never be given 
either fresh, boiled, or disguised '' accords- "with Macedonian 
experience ; milk soured by cultures of Bacillus bulgaricus, 
on the other hand; proved an invaluable food, well borne 
by the stomàch, and apparently of therapeutic value. 
This food. was brought to notice by the, demand of the 
patients, to whom it was an accustomed article of diet, 
and whether it would prove to be of equal value in 
dealing with patients unaccustomed to it may be matter 
for consideration. 

Although other preparations of morphia and opium, by 
injection ог. by mouth, were discarded as being inefficient 
and harmful ‘or dangerous, pain and distress during the 
early stages of the disease were relieved by small doses of 
chlorodyne given by mouth, and this was not productive 
of harmful effects. Of serum, when ample. supplies 
became available the practice was to use a high dosage 
—80 to 100 c.cni. ; and although it was seldom that the 


, patient arrived at hospital during the earliest days of an 
attack, thosé who received adequate dosage usually . . 


dérived, benefit, whereas among those few who were 


‘warded,’ at the commencement of an attack improve- , 


ment was usually manifest within forty-eight hours ‘of 
receiving the serum. The patient thus treated subse- 
quently suffered. from pain in the jaw and inability to 
open the mouth, thereby running the risk of antitetanic 
treatment before the.condition was recognized as serum 
sickness, it which «the left mandibulo-maxillary joint was 
swollen and, painful. 

A deature, which occasioned distress and exhaustion in 
many patients -was hiccup, happily relieved by sips of 
champagne апа an epigastric blister, nor did it appear 
that.the nature of the remedy was responsible for the 
onset of this symptom, and the pain from tenesmus was 
relieved by rectal injection of three or four ounces of olivé 


‘oil, with which was incorporated one drachm of ichthyol, 


a practice pursued also in some of the hospitals in Egypt. 


' Distension: was sometimes relieved by kaolin in half-ounce 


doses, combined with charcoal or with one drachm of 
bismuth salicylate; and in cases which passed into а 
subacute or chronic state with persistent diarrhoea, abdo- 


ae 


minal pain, and .profound wasting, rectal irrigation with. 


' weak solution, of permanganate of potash was very 
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The strength used was usually 1 in 1,000 or 
Corner's admonition, however, - holds 
good in: this as in most treatments of disease: '' There 
can be no fixed rule ”' ; the features of the individual case 
must be primarily conaidered .—l am, ett. " . 


А. E. CARVER. 


‘helpful: 


' Torquay, June 9th. - 


“Bloodless Tracheotomy » E 


5їв,-—1 gather from Dr. Joe's excellént article on diph- | 


.theria (Journal, April 6th, p. 711) that general practi- 


` tioners are still confronted occasionally with’ thy’ necessity 


for emergency tracheotomy. Mindful of many trying 
experiences as а house-surgeons before thé advent of.anti- 
toxin, wh@® the opening of the trachea through a> pool of 


` blood was-a weekly event, I venture to draw attention to 


an exceedingly easy and bloodless method, which will save 
the inexperienced many a bad quarter of an hour—indeed, 
the trachea of a small infant can be opened in two minutes 
in a dry field. I have employed the method many times 
during the past forty years without the least trouble. The 
details will be found on page 339 of the tenth edition, 1931, 


of the Index of Treatment, and also in the forthcoming ` 


edition, in an article on foreign bodies in the air passages; 


ойл; W.1, June 6th.- E B. WAGGETT. 


Wood's s Light and асна of the Scalp 
Srg,—The use of Wood’s glass light in the diagnosis of 


small-spored ringworm ‘of the scalp is now fairly. generally 


known. . For those who are not conversant with it one 
might describe its origin as the passage of ultra-violet 
rays—generated by a mercury. vapour or carbon arc lamp 
and preferably including as small an amount as possible 
of infra-red rays—ihrough a dark purple glass containing 


a large amount of oxide of nickel, which screens off almost. 


all wave-lengths within the visible spectrum, allowing the 
passage of those with a long wave-length of about 3,650 
Angstrom units, Hairs ‘infected with the microsporon 
fluoresce with a brilliant pale green colour when such a 
beam of rays is allowed to shine on the scalp in a; darkened 
room. (Endothrix infections of the hair'do not fluoresce.) 
What has prompted me to write this communication is 
that I had several cases in. which there were no clinical 
signs of ringworm of the scalp'sent to me at the Leicester 
Royal Infirmary with.a note stating that they all had 
ringworm badly, as they showed marked fluorescence when 
examined ‘with Wood’s light. Naturally I was perturbed, 
and active cerebration into the matter ensued. As a result 
of -this I would like to point out -the necessity of 
thoroughly cleansing the scalp, preferably with green soft 
` soap, to free it from all grease, scales, etc., as these may 
fluoresce.” Among various substances that are apt to’ be 
put on the scalp which were tested by me, and their 
reactions, were the ане ноне: > 


F ойе Ши and Colour of 


Substance Tested. Same. 


` cases which they call ‘‘ cooked,’’ or 


Vaseline as “ solidified Bright violet blue. 
brilliantine.'" s à Я 

- Quinine hydrochloride „and Very brilliant light blue 
quinine sulphate ^in solu- (powder -blue). 
tions. 

Liquid paraffin. . Nil. " $ 

Lanoline. * 5 Nil. Lee 

Castor oi, |. А Nil. 

Stearin: - Nil. 

Mucilage of tragacanth as Nil. 

‘non-greasy hair cream.’ 
Fluid ‘brilliantine. Slight medium blue, some 
brands nil, 
Menthol in spirit. Nil. 


Mineral oil (well-known brand 
used for engine oil in motor 
cars). ^ 


Marked light blue. - 





The prettiest chromatic effect was seen with a solution of: 
quinine sulphate of 0.125 per cent. strength as '' eau de 
quinine,” which is sometimes used.as a hair tonic. This 


shone like a light blue opal when a spot of it was put іп 


the beam. I tested several brands of motor lubricating 
oils, which are mineral, and all gave a positive-reaction as 
opposed to vegetable oils, these-latter being negative. I 
also noticed, when carrying*out these tests, that particles 
of ЖаїсЬ on my white cotton surgeon's coat fluoresced. Ё 
It might appear that xingworm fluorescence is activated 


*by contact of the microsporon with the keratin of the hair, 
.as growths of it on Sabouraud's medium in vitro do not 
display this quality so well as affected scalp bairs do. 
idea is strengthened by the fact that mildew on woollen 


This * 


yarn,- which contains keratin in its composition, also 
fluoresces. 

I remember reading a letter in the Journal from Dr. 
Norman Burgess of Bristol some few months ago, stating 
that seminal stains fluoresce: I can confirm this state- 
ment ; they show a faint bluish colour. But, as among 
the few substances I have enumerated above, it will be 
noted that some are likely to be associated with such stains 
in testing clothing, etc., in suspected medico-legal cases of * 
rape ; one must therefore be wary of being too definite as 
a result of this test alone. І would like. to add that 
mildew and stains of mineral oil in hosiery, prior to dyeing, 
are two of the commercial uses for Wood's light used in 
this progressive city. i 

This communication is obviously somewhat lacking in 
many technical details of a minor nature, but my excuse 
for inflicting it on you is tó serve as a warning note not - 
too hastily to diagnose fluorescence of the scalp under 
Wood’s light as ringworm without having thoroughly 
cleanseq it first, and.secondly to point out that all that 
fluoresces is not fungus.—1 am, etc., 


F. A. E. Ѕ$п.соск, M.D., - 


_ Honorary Dermatologist, Leicester 


Leicester, June 2nd. 
К Royal Infirmary. 
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The Cortical Mastoid Operation 


Sm,—In the' Journal of June 8th Mr. Roy Salkeld. 
publishes notes of ninety-one cases of the cortical mas- 
toid operation. His results are admirable, but I challenge ` 
him on the question of the necessity for operation in . 


, many of his cases ; seventy-three of them were operated 


on in the period two to eight days after the initial, 
symptom. During my first 200 mastoid cases 1 not 
infrequently opened the bone in the first week of the · 
infection, not having learned to differentiate the initial 
tenderness 8 an otitis from the’ secondary tenderness of 
a mastoid abscess. Most of the cases did well enough, 
but a'few gave great anxiety by reason of a swinging. 
temperature, and three died of sepsis. I now realize that 
opening up- acutely infected tissues before mobilization 
of their natural defences is a grievous surgical error. 

In my last 300 cases I have’made a strict rule never 
to open a mastoid under seven days from the onset of 
symptoms, and in-actual practice I seldom do so under 
twelve days; my patients and myself have slept more 
peacefully as-a result, for there has been little or’ no 
anxiety about any of the cases, and I have not lost one 
of them, apart from those presenting meningeal symptoms 
at the outset. ox 

It cannot have escaped the notice of aurists that the - 
“sat upon,” appear- 
ing with an outstanding ear which even the hospital 
porter can diagnose as a mastoid abscess, are the very, 
cases whith make a rapid and satisfactory convalescence. 
The defences have been mobilized. Now, on account of 
the risk of internal rupture, no ear should be allowed to 
go on to this stage of outstanding pinna.; an intelligent 
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consideration of the temperature; - E and discharge 


4 nearly always gives’ ample warning. But’ it illustrates 


' the principle that the later one may safely operate the. 


- servative attitude towards acuté pyogenic. infections. 


better is the prospect of an uneventful recovery. І would 


‘draw attention to the brilliantly wise remarks of Mr. 
Charles Donald in the Journal of May 11th on the con- 
He 
concludes with the bright, practical remark : *'* Where 
there isn't pus, don't let it ой?” 

I Hope Mr. Salkeld will reply to my letter í but "t 
for another ten years. His conversion is already fore- 


„ shadowed when he makes the observation that, “ in those 


patients in whom the temperature was high at the time 


СОЁ operation it often remained raised for some five or 


:. Hove, June 10th. 


ten days afterwards. "І ani, etc.; 
D. A. Crow, M.B., Ch. B., 


) И Hospital -Prightan, А 


i^ Selenium in the Treatment of Cancer 


Sir, —Dr. A. T: Tadd seems to be blind to- the-fact that 
in whatever form selenium compounds are introduced into 
ihe body their ultimate füte is to be reduced to the 
metallic form and to be- deposited in' the, tissues—for 
example, in the liver or in the capillaries. In toxic doses 
in animals such particles may plug-the lung capillaries, and 
the animal dies iñ'a state of marked dyspnoea from’ this 
cause. 
closely analogous to-arsenic pharmacological, producing 
the same paralysis of the capillaries and ''identical 


changes in the blood-forming organs” (Sollmann: Mam. 
its action its salts 


of Pharmacol. 1932, p. 1007). In 
““ produce-symptoms resembling those of the heavy metals 
and arsénic in many points " (Cushny: Pharmacol. and 
Therapeutics, 1984, p: 714). 


Autist, Royal. Sussex County * 


Though similar to-sulphur chemically, selenium is ' 





Injections according to Todd's method (with clean 


syringes Í} have in шу cases frequently been followed” by 
fever and marked pain-in the growtl: even he admits 
to seeing about twelve '"sliock reactions " im a year, so 


- undoubtedly there exists a close resemblance of. his injec- 


tion methód to protein therapy. The toxicity is largely 
dependent on the dose given. Dr. Todd is a believer in 
almost homoeopathic dosage. His x-ray dose is about a 
tenth of an erythema dose, and his radium dose (weekly) 


about а ten-thousandth of that sometimes given by intra- . 


venous injection, or a fifty-thousandth of that tàken by 
the mouth at various radio-active: spas daily for weeks 
on endi 


I wish Dr. Todd and Dr: Hernaman -Johnson had replied 


more fully to the-ten-or more points raised-in my letter: 
.of May 25th (p. 1097). 


I can suggest to Isr. Todd that 
if he will re-read it he will find it not the “ agglomeration 
of misstatements ’’-he dubs it. He has still to reply to 
my.statement that experimentally and clinically: iu cancer 
selenium has had “ regularly гапа ‘consistently ‘negative 


. results "—to.quote Kolmer on Keysser's results subse- 


quent to bis first experiments witli Wassermann (Kolmer: 
Chemotherapy, 1926; p. 438). ith the heavy metals, or 
metal-resembling: substances, '"no matter: what prepara- 
tion has been used, it has. béen possible to produce: thera- 
peutic effects only by the use of relatively enormous doses 
.- scarcely-lower than the lethal dóse ” (loc. cit). The 


5 safe but often very painful dose scheme used ‘by Dr. Todd 


‘tumour (not histologically- diagnosed). 


has led in the eight cáses I have treated to apparent re- 
tardation of'growth in four, cases temporarily, then to a 
negative result and’ death in all but: two—one now’ going 
downhill : The best' case is that of a patient with'a liver 
This is a poor 
result-dfter the expenditure of'a great amount of time and 


trouble om the part of patients and collaborators: I believé' 


-have their uses. 
.excited and laud their praises. when cases of tuberculosis, 


А Dagenham, June 4th. 





small а x-ray dosage would have led to as good, 
temporary alleviation with much less’ difficulty and avoid- 


'ance of' painful injections'and reactions in the patients 


selécted for trial óf the method. 

One point'raiged by Dr. Hernaman- Johnson I have in- 
vestigated more fully: it is his statement that as a. rule 
a period оѓ: мо: years elapses between operation and any 
local recurrence- jn: breast cancer. Examination of, my 
Middlesex Hospital statistics of scar regurrences for the 


years 1925 їо- 1932. inclusive shows- tlift there were 120° 
.Such patients, and in seventy of them (58:3 :рег cent.) the 


recurrenct: had appeared in the first or second year follow- 
ing operation. The “rule,” therefore, is that the first 


two yeafs are more-dangerous for recurrence than any two 


subsequent years. .All {ће more reason why adequate 
treatment should be given immediately: afte: operation. 
Dr. Pfahler's methods are based on his ''saturation 
method?" course, which aims ''at keeping the tissues 
saturated to the limit of normal tissue tolerance for three 
or four weeks” (Pfahler and Vastine:: Amer. Journ. 
Roent., 1985, p. 41). This-is a very different tredtment 


-from the- mel ‘dose method usually advocated by Dr. 


Hernaman-Johnson for breast cancer. - In conclusion, both 
he and Dr. Todd believe in the ivdiyect theory of radiation 
action-in caricer; but could they controvert the many 
points enumerated by Lacassagne in favour of the direct 
theory (Radiol., 1928, xi, 393)? Both their theory and 


their practice stand on shaky foundations, and many 


further proofs—not assertions—are required before ас- 
ceptance is possible.—I am,. etc., - 


London, W.1, June 8th. J-E DoucLAs WEBSTER. 


Examination of Tuberculosis Contacts 
Sig,—I "have read with interest the letter from. Dr. 


к. D: В. ‘Wright in. the Journal: of June Ist, following 


the correspondence of Dr. E. Ward and Dr. Halliday 
Sutherland. I do not propose for one moment.to elucidate 
the virtues or otherwise of the tuberculosis officer. I am, 
however, whole-heartedly in sympathy with the remarks 
of Dr. Wright as regards the scant.support the: preven- 
tion of tubérculosis receives im proportion to the modern 
and up-to-date methods of diagnosis and treatment. ' 


Patients can discharge themselves almost with impunity- 


from tuberculosis institutions and infect their offspring, 
while advanced' cases are still rampant among the popula- 
tion without discovery. X rays, which we have heard 
so much about of late in highly technical terms, no doubt 
І suggest 4t will be time enough to get 


which are'almost possible to diagnose' with the eye; let 
alone the stethoscope, are dealt with. We must be süre 
we can walk properly before we attempt to'run, and once 
and for all get down to realities-and feel sure we are doing 
all that is required under the old regime before resorting 


entirely tó- -the modern and‘ more spectacular methods. 


The-annual report for-the year 1983; publishéd by the 
Chief Medical Officer to the Ministry of Health—p. 124, 
notification of tuberculosis—gives one much food for 
thought. As regards modern treatment, it would be 


` interesting to know how. many’ cases of pleural effusion 


and empyëma. can- to-day be attributed to the tubercle 
bacilli and’ how many to modern treatment. One cannot 


help feeling impressed at the rejoicing to-day in the tuber- 


culosis world over the ‘diagnosis of an early case (which 
is not the infectious one); compared with: the calm resigna- 
tion displayed: over thé ninety-and-nine Highly infectious 
ones that roam about infecting the pubiic unlieeded.—- 
I am, etc. z ` 

; * M: Mayserry, 
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‘application of elastic. adhesive bandage, 


‘it is destroyed. 
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І “с, Treatment of Warts 

. Sir\—In the Journal-of June 1st Dr. Stuart McAusland 
describes his method of treating inveterate warts by the 
, His method is 
interesting and no doubt effective, but I venture to suggest 
that the application of an ointment of 15 or 20 per cent, 
Salicylic acid in vaseline, continuously and liberally applied 


` on small pieces of white lint over each" wart, would have 


cured his patient*in much less time thar the temto eleven 
weeks required using his method of treatment. 

Dr. McAusland asks for an explanation of the «cure, and 
says һе finds it difficult to understand why elastic adhesive 
bandage application should be an epithelial destfoyer in 
the case of warts, while it acts apparently ás an epithelia] 
growth prognoter in the case of varicose ulcers. It is 
universally agreed that body clothing should be light, loose, 
and absorbent, in order that the skin should receive air. 
ventilation and that free moisture should be removed. 
Now elastic adhesive, bandage, by virtue of its layer of 
rubbet material and: by its intimately. close application, 
completely occludes ventilation and evaporation over the 
skin areas to which it is-applied. The epithelial cells’ which 
are supplied with moisture by the underlying arteriole and 
capillary systems can no longer be freed, of moisture, the 
supply of which still continues. The cells therefore. swell 
up, die, and disintegfate, and, in fact, become the “mushy 
epithelial debris ” that Dr. McAusland describes. This 
phenomenon is also to be noticed in those cases in which 
elastic adhesive bandage is applied over any clean or septic 
wound for any length of time. Those who use this useful 
‘(océlusive) dressing will frequently notice. how the skin 
areas around a wound. become deadened and soft, and 
peel off in white opaque layers. Unless this process is 
allowed #0 become excessive it is no detriment to’ the 
méthod ‘of’ dressing. 

With regard io the.rapid epithelial growth in ‘varicose 
ulcers—and, in fact, in all ‘open wounds, either clean ot 


- Septic——that takes place under an elastic adhesive bandage, 


an additional important factor is introduced. This is the 
accumulation of sero-pus that exudes, from the wound to 


collect and form a definite fluid layer between the bandage : 


and ‘the wound. The writings of others _and ‘my own 


` deliberations have led me to thé conclusion’-that-this layet 
-'of sero-pus “very. materially assists epithelial. growth, Бу. 


reason of: (1) the formation in itself óf 'auto-immunizing: 
"bodies: specific to any* infecting organisms, in the wound, 
‘thus: counteracting’ destructive forces ; (2) its’ properties as, 
-epithelial tissues ; A (3) its action as a" ' protective. ‘cushion 
between. the wound and the ‚ dressing, thus: eliminating 
friction ; (4). 1{5 low heat conductivity, thus helping to 


. maintain: the optimum temperature - for growing’ tissue ; 


(5) its presertce preventing injury- to;new and -tendet 
‘tissues, -ordinarily often damaged during - the removal of. 
dressings. 

In. attempting 5. explain: the "Bpparentiy different 
-phenomena "that occur when elastic adhesive bandage is 
applied to epithelial-surfaces, as in warts, and to ulcerátive 
“ог granulation surfaces, as in'varicose ulcers, the impor- 
tant point to realize is that in tbe Iormer cases there is 


actual intimate ‘contact of bandage to epithelium, while: 


in the latter cases the fluid layer is interposed. I think 
Dr. McAusland is wrong when, referring to the bandage in 
.the case of warts, he says '' it seems to destroy abnormal 
epithelium, substituting for it normal skin." I suggest that. 
what: really happens is that the abnormal epithelium is: 
destroyed in layers till the corium is reached, after which 
normal epithelial growth-takes place. ‘I would also suggest 


that in the use,of his method much normal surrounding. 


epithelium is destroyed, but that it regenerates as fast. as 
If he:continues to use the method sufüi- 
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. control, with very good results. 
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: ciently often he, will strike the case where, normal epi- ^ 


thelium will be destroyed faster than it will be Apes 
—1 am, etc., zX а - 
so. UBA c. DAWSON. 


Abdominal Pain in Children 


Srr,—I would.call attention to a cause of abdominal 
pain in little girls. This is to be found in the elastic 
braid in the waist-of the knickers. This elastic braid 
is usually narrow and does not retain its elasticity. for 


long ; in the poorer classes, when this occurs, instead of ^ 


feplacing thé braid with new, a knot is taken up in the 
slack of it.’ The child then goes about with a tight 
constriction around the belly, producing in some cases 
On 'relief' of the con- 
striction the pain soon disappears. 'It seems strange 
that the parent has often not found this out for herself,’ 
but cases stjll come to the medical attendant’ s notice.— 
I am, etc., ; 

7 Тону 5. Crane, M. B. 

| Weobley, Herefordshire, Jur une 9th. 


The туш div Bath in Pregnancy and Labour ' 


Sir,—I have just read Sir Comyns Berkeley’s article in 
the current number of the Practitioner оп.‘ The Manage- 
ment of Normal Labour." In that article there are some 
inconsistencies that one would hardly expect from a 
specialist of his experience. 

. He rightly gives excellent directions: for the prepara: 
tion of the labour,bed, such as the removal of valances, `” 
curtains, unnecessary furniture, etc. For the preparation 
of the patient before labour he again gives excellent 
advice, particularly when he advises a standing-up or 
seated~bath during the last week ; but the fault in this 


direction is that it comes too late, since infection con- 


tracted.from a lying-down bath remains practically for 
five to six weeks after that bath before the infective 


.germs can be eliminated by the action of the anti 
“bacterial processes of the vaginal mucosa. By his direc- _ 
| tions Оп: this point he tacitly agrees аѕ їо the danger of, 


infection from a lying-down bath. Nevertheless, to my 


‘astonishment he “advises that. during the first stage of ` 


labour a bath at a temperature of 100° should be given, 


| -рге- -eminently. the stage’ when. contaminated water is most 
[Hiely. to be: sucked in by the vagina: 


-. Surely if it be 
advisable not to give a lying-down bath ‘during the last 
week, it.should be imperative not to run ће. greater risk 


.of à lying-down bath during labour. The dirtier а patient 
.and the mote necessary it would be in other circum- 
stances dor а good lying-down bath, the’ greater is ‘the ` 


danger: of '$uch a.bath in labour. Qt ‘is never necessary - 


.to giye-a. lying-down. -bath, 


standing -position. ` ў 

In New’ Zealand the Department ot Health ‘has 4 oro- 
hibited these lying-down baths in the hospitals under its 
In Switzerland (Zurich) 
they are also prohibited. They. шау. be prohibited: else- 
where, buť I don’t know where, 

' It is so obvious that the bath water must become badly 
contaminated from the skin of a patient :that I think- 
there can be no argument about the inadvisability of 


‘allowing lying-down baths for some considerable time 


before labour begins, at leasť five or six weeks. 
With the present death rate from maternal mortality 


fection should be strictly eliminated and every form of 
interference with the parturient canal should be limited 
as far as possible. ~ - - 


-as апу woman can, be ' 
` thoroughly cleansed with - soap pud hot water in a 


e^ 


Standing as high as it does, every possible source of in- 7 
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. tested subsequent to the three injections. of: T.A.F. 


„iù 1878, and thé M.R.C.S. in 1883. 
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Every case'of ' confinement should be’ treated ` ‘as. а | 


surgical case, with a more or less open wound ; and no 
surgeon’ who knows his job would dream of allowing 
unboiled water. (to say nothing of water at 100°) to 
touch the wound: fnuch less would he-allow water 
contaminated by the skin of the whole body of the 


patient to do so. 


Jt is a strange thing that native women “who. bore 
children im their original -savage state Һай a' maternal 
mortality rate of practically zero, but when these races 


adopted the civilized code the ‘maternal death rate rose. 


rapidly and high: The inference is obvious.—I am, etc., 
: .]. KIRKLAND. 


' London, $[W.16, June 5th, ` 7, 


А 
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‚ Modified Diphtheria following yanaddizatiod 


Sm, In the: Journal- of June 1st (p. 1123). „Юг. Sarah: 
Harris describes an‘ attack ofr modified’ diphtheria in ап 


immunized child. Ја her description I find nothing to | 


prove that the.actual condition’ was not an ordinary | 
tonsillitis occurring.. in.a diphtheria Carrier: Further, no 
information is'given as to whether the child was Schick- 
It is: 
well küown that a small proportion of: children аге not 
completely immunized by three injections of any: of the 
recognized: prophylactics, ‘even .after six -months. - 


work over any period». of time have met. with cases of |! 


. modified diphtheria among children: previously believed to. 


be immune. The main’ thing is that such attacks аге 
modified; usually’.of. trivial nature, and, more important. | 
still, that grave sequelae or death from. the disease are: 
practically unknown. , L. hope to publish conjointly 
with Dr. 
results of five years of this work, including accounts. of 
such cases as contracted: ог appeared. to. coritract diph- |, 
theria. When. fully investigated ‘the former class. will be 
shown to be very small, though their. occasional occurrence 


r will be frankly admitted.—I ат,.еїс.,` ` x 


Соу Вбизишгр, м.р. опа, 


T 


~“ London, S.E.5, June ist. 











The Services 


` DEATHS IN THE SERVICES 
ань. -Colonel John Dennis Thorpe Reckitt, R.A. M. C. (ret. » 





died at Giggs. Hill Green, Thames Ditton, on May 27th, aged" 


80. He was born at Hull on January 9th, 1855, was educated 
at Leeds, and took the L.R.C.P, and S.Ed. in 1877, the L.S.A. 
Subsequently he also took 
the M.D.Brux., with honours, in 1910. Entering the Army 
as surgeon on’ July 29th, 1882; he became lieutenant-colonel 
after twenty years’ service, and ‘retired’ on' November 2nd, 
1909. He served in the South African War in 1899-1901, when 


— he took part in the relief of Ladysmith, including the actions 


at Colenso, Spion Кӧр, Vaal Krantz, Tugela Heights, Pieters 
Hill, and Laings Nek ; and’ later in operations in the Trans- 
vaal,.was mentioned in.dispatches in the London Gazette of 
January 20th, 1900, and February 8th, 1901, ‘and received’ the 
Queen’ 5 medal with six clasps. 


Major Augustus- Joseph Hicke pH М.С. RAMC., of Kilkee, 
County Clare, died at Plymouth on June 4th, aged 48. He 


. was born on "May 27th, .1887, educated at Westminster :Hos- 


pital, and fook the M.R.C.S. and L.R.C.P. in 1910. Не 
entered. the R.A.M.C. as a temporary lieutenant on May 7th, 


„= 1915, and became temporary captain after à year's service. 


On January Ist; 1918, he joined the К.А.М.С. permanently; 
becoming captain on November 7th;:1918; and major on May 
‘7th, 1927. He served in the war of 1914-18 and gained the 
Military Cross. 


For } 
Dr. Harris's. information; all who have done much of this | 


Е..Н. T. Nash a careful analysis. of the 








` | prisons. 


Obituary . 


i JOHN HALL “MORTON, M. D. 
| **. ' Governor and Medical’ Officer, Holloway Prison 
i 


We терте to announce Ње. death, in his quarters at the 
| prison, 'on June 6th, of Dr. John Hall Morton, governor 
‘and medical office of Holloway Prison. Юг. Morton, who 
‘would have been 52 years of age next month, was born 
‘in Limerick, and received his medical education at Trinity 
, College, Dublin, graduating M.B., B.Ch., B.A.O: in 1907. 


Не was soon attracted to the Prison Medical Service, ' 


‘and to prepare himself for this career worked for several 
months with Connolly Norman at Richmond District 
Asylum, being later appointed’ assistant meffical officer 
„аё Warwick County Asylum. Не joined the medical 
! staff at Liverpool Prison in 1909, and in 1912 was trans- 
i ferred to Aylesbury Prison, which served at that time 


'as a Women's Prison, a Borstal Institution for girls, and, 


also as a State Inebriate Reformatory for women. In 
| 1914 he went to the Borstal Institution for lads at 
: Rochester; and returned to Aylesbury as governor and 
: medical officer- in: 1919. In 1921 he was promoted to 
i Holloway Prison, and from 1930 also acted as assistant 


‚ to.the Medical-Commissioner for Prisons during the latter's. 


| absence from the Home Office. 

Dr. Morton's, knowledge of the psychology and habits 
‚ ОЁ women criminals was remarkably extensive, and the 
v reliability of his judgement on these matters was well 


| known to the officers of the law with whom he came into ' 


: contact, А: recent exainple-of this occurred. at the Old 
' Bailey when, following his: evidence as to the health of 
'an elderly woman who had spent a large part of her 

life in prison, the judge, realizing the, skill:and care:wliich 

Dr. Morton ‘would: bring to the case; passed a substantial 

sentence. Alcoholism was a subject om which he was 

: an expert, and as-a result of the special studies which he 


| had made on the victims of this habit, he once suggested, 


! that they should be segregated in colonies where they 
| would have outdoor emplovment and be for the most 
! part self-supporting. ^ Those willing to undergo special 
, treatment would have it, the voluntary basis of such an 
` arrangement allowing the patient's co-operation: to be 
secured—a sine.qua now for successful treatment. The 
‘judicial system of dealing with alcoholic persons was 
‚ another: matter on’ which Dr. Morton held strong views, 
' for he believed that short sentences with an option of a 
fine were a proved failure. During his governorship at 
Holloway he succeeded in having mirrors installed in 
'all the women's cells. At the time he stated that they 
had been long in realizing how important the mirror was 
"to à woman: the inmates would take extraordinary pains 
' to devise something which would .reflect their faces. 
Dr. Moórton's evidence figured in the recent Stoner and 
; Rattenbury trial but as he-was then suffering from Мз 
: final illness he was unable to appear in person. i 
Dr. W. Norwoop Easr writes: Dr. Morton's success 
аз а prison governor and medical officer was largely due 
| to his unflagging energy,‘constant devotion to duty, and 
cheerfulness, which were happily combined with firmness, 
| tact, anda: ‘desire to promote the welfare of all under his 
- charge. Не never flinched from: his responsibilities; and 
; never allowed His sympathies to influence his judgement.. 
It was а fortunate coincidence that he was at Holloway 
Prison when it was decided to introduce State-registered 
, nurses on the staffs of the women's prisons. 


Ё ‚ tributed largely to its success, as all the sisters passed: 
' through Holloway before their transfer to the provincial’ 
He was’ a. loyal, unselfish, and considerate 


П 


He threw ' 
+ all Bis accustomed energy into this innovation and con- 
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sin Gower Street had become the medical ‘Mecca 
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His wide 
experience: of women . prisoners ‘апа his knowledge- of 
mental diseases made-himi a valued and trusted witness 
in the Crimindl Courts. He receivéd the King’s Jubilee 
Medal last month in recognition of his services. He 


. carried out for a committee on the Social and, Economic 


Aspects of the Drink Problem a careful} investigation into 
250 cases of serious crime, and contgbuüted'an article 
on alcoholics in ‘prison to the Howard Journal in 1929. 
A paper by him on female homicides was published ‘last 


year in-the , Journal of -Méntal Science, whilé hb recently 
‘gave an address on malingering to the North’ London 
Med:co;Chirurgical Society, апа was its preden. at the 


timè of'his, death. R 

| Dr. Mortgn had been for many years a prominent Free- 
mason, and was secretary of the Lodge of Erin, having 
previously. served as Master. 
rank. He leaves a widow, a daughter, and а son. Among 
the large number-who attended the funeral at Highgate 
Cemetery on June 8th were Mr. Justice and Lady Hum- 
phreys, Sir Percival Clark, Mr: Danford Thomas, the 
Prison Commissioners, sevéral prison governors, chaplains, 
and medical “officers, and representatives from Holloway 
Prison. 


“WILLIAM STUART-LOW, ! FRCS. 


кошш Surgeon, genral London’ Throat, Nose and , 
Ear Hospital. . 


^c We are indebted to Dr. Dan McKENZE for the following 


memoir : 
The life of William Stuart-Low, for many years a 


“colleague. of mine at the Central London Throat, Nose, 
' and Ear Hospital, is а striking example of what is, I 


fear, bound to become more and more rare in medicine 
as its special departments increase’ in number and com- 


. plexity—namely, the rise of a man from quite obscure 


beginnings to a prominent, position in the West End of 
London. He qualified as L.R.C.P.Ed. at the age of 27, 
as long ago as 1884, after having scraped together by his 
own exertions as an unqualified assistant enough to pay 
his class and examination fees., Endowed with a stalwart 
physique and the Lowland Scot's determination to over- 
come by | sheer weight of character the handicap of the 


i 


He later attained London ' 


res angusta. domi, he was tackling and overcoming his ~ 


obstacles, financial and educational, at an age when most 
men are at play or asleep. On one occasion, he told us, 


` before going up for his final examination for the Edin- 
.burgh qualification, һе sat up reading night and day for 


threé days. That hurdle behind him, and now legally 
qualified, he made his way to the Metropolis,- where a 


Чем. years:of hard work and a shrewd eye to oppor- 
- tunity made him the possessor of two-separate and distinct 


general practices of the pre-panel type. But this was only 
а means toan end. Realizing that to succeed as a surgeon 
in London the English Fellowship is necessary, he set 
io work to take that. ‚ diploma, and ‘at the age of 41 
succeeded in doing so without in the meantime heving to 
curtail his private practice. 

Disappointed in his, ambition to become a urologist, he 
turned to oto-laryngology, and, with the help and guidance 
of Dr. (now Sir James) Dündas-Grant and others of the 
staff of the '' Central," ultimately found there an oppor- 
tunity for his surgical enthusiasm and a rostrum for his 
outstanding.powers as а teacher. 
'* Central ” and the Post-Graduate College, or Polyclinic, 
‘or flocks 
of American and other students seeking the mastery of a 
difficult specialty, and Stuart-Low was-one of the prin- 
cipal attractions at both institutions. His chosen subject 
was rhinology, and he handled his.theme with point, 
vigour, and a refreshing absence of the conventional. 


` 
. 


About this time.the 


colleague, “апа his even temperament was particularly : 
‘suited to the control. of .a latgé institution. 


Fertile in original ideas Stuart-Low undoubtedly was, 
„although unfortunately it was an originality impatient of 
the slow, unbhurrying march of’ science. 'So' that, while 
ме may hazard the prophecy that some at least of his 
novelties will be heard of іп ‘а later generation, we can 
only record now that, during his lifetime they aroused 
little or no interest. As an instance we may cite his 
operation’ of submucous turbinectomy, subsequently 
described, without acknowledgement, Љу a German autho- 


rity. But beneath a surface hardened by long conflict . 


with a ‘not too friendly *world, Stuart-Low possessed а 


Kindly, indeed a soft, heart, which led him now arid then . 


into а sort of shamefaced generosity. Once, having heard 
or read that cancer never appears іп - myxoedematous 
‘people, he ‘proceeded to try- the effect of' complete 


thyroidectomy in otherwise inopetable cancer of the deep. 


pharynx. To our great surprise. the. operation was .fol- 
- lowed by improvement and an increase.in"the patients’ 
weight.- But thé riddle was solved when his house-surgeon 
.divulged that his patients, poor and miserably nourished 


old men,. were being lavishly, fed for the first time .for 


years—at their surgeon's expense. 

Thus Stuart-Low’s character -partakes of the pic- 

. turesque and his career of the adventurous:. He fought 
.his way up against that indifference in men and circum- 
stance that looks so like hostility by means of sheer 

hard work and indomitable courage, sustained by a burly 

self-confidence—qualities, be it said, which will bring 

a man to the fore in any walk in life. In which respect 

his achievement is an inspiratior» for ambitious youth 

even in.these modern and more difficult days. 


No .sun-' 


a 


mary of his life and doings would be complete without ` 


an ‘allusion to the lady he married some time after his 
arrival in London, to whose wise counsel and encourage- 
ment he,owed so. much. We offer her our most sincere 
апа respectful sympathy. - 


"WiLLIAM MACDONALD,, who died at Grassendale, 


ЫШ. after a long illness, at the age of'66, was a- 


native of Inverness. He studied medicine at the 


"University of Aberdeen. and in Edinburgh, graduating ' 
M.B., C.M.Aberd. in 1899, and taking the Scottish triple ` 


qualification five years later. . 
surgeon and house-physician at the Royal Albert Edward 
Infirmary, Wigan, he settled in Liverpool over thirty- 
five years ago. He was a keen Territorial, having joined 
the Force in 1908. He rose to the rank of lieutenant- 
colonel, апа during the war had command of the 3/2 
West Lancs Field Ambulance: A former colleague writes : 

‘Macdonald was a most human commanding officer,. and 
yet got the maximum amount of 
officers and ¢men. His attitude towards the personnel, 
was that of a father towards his family. 
he was a regular attendant at the ex-service men’s reunion, 
and his genial presence was always a joy to such a 
gathering. ` He was much loved by’-a large circle of 
patients and friends. '' Willie Mac,’’ as he was affection- 
ately called by his: friends; was a most generous gentleman 
‘and the soul of honour. Не had’ a wonderful capacity 
for making friends. In the passing of, Lieut.-Colonel 


work from his. 


After.the war, 


After a period as house- | 


William Macdonald old members of the 2nd West Lancs ` 


Field Ambulance will feel that they have lost a‘ real 
friend. Those who served with him will always remember 
with gratitude his kindliness'and tlie human touch with 
which he. tempered his military administration. Не 
leaves a widow and two sons. 


The Rev. Horace BacsreR WiLsoN, who died at 
"Mukerzin-Swaledale Vicarage, Yorkshire, on June 3rd, 
át'the age of 72, had practised medicine until his ordi- 
nation ten years ago. His mother was a daughter of 
Mr. Bagster, the famous publisher of Bibles, and he was 
educated in Quaker schools. After a short commercial 





- E ri 


"To THE . 


_ BRITISH MEDICAL JOURNAL. 











Tm udo due. esM g LONDON! SATURDAY, JUNE i5th, 1935. . NP 


$7 


ae IU ] $ ae PE Г CONTENTS: | A 


. 


е. PAGE’ 
- BRITISH MEDICAL. ASSOCIATION 
. Proceedings of Council ous lee. CC ae Фдр Тоз 357 
- CURRENT NOTES: 6 : 
' DIPHTHERIA IMMUNIZATION BY GENERAL Bacau 262 


- Юг, 


. APPLICATION TO TERRITORIAL ARMY MEDICAL OFFICERS OF. 


а RECOMMENDATIONS OF WARREN FISHER COMMITTEE (e. , 262 
MEETINGS OF BRANCHES, AND DIV ISIONS . 263 
NOTICES OF MOTION FOR, THE ARM: J ULY, 1935 265 

: BOOKS ADDED TO THE LIBRARY Bars “шочыт ‚+... 265 

i 266 


NAVAL AND MILITARY APPOINTMENTS г А 


— 











à too} ^ 
e, 

` UT í PAGE 

CORRESPONDENCE: R ei у 
-INSURANCE MEDICAL SERVICE... .. ous 266 

“ASSOCIATION NOTICES: ў ` 
© SCOTTISH COMMITTEE, SESSION 1935-6. " Pe 266 
MIDDLEMORE Prizez, 1936 . ;.. adi c , 266 
_~ KATHERINE Brsuop Harman Prize, 1926. soe 266 
^ - Вкамсн AND Diviston MEETINGS TO BE Ныр Wer 267 
TABLE OF Ортстлт, Dams... / 267 
- ASSOCIATION. INTELLIGENCE AND DIARY | 267 
“DIARY OF SOCIETIES AND LECTURES ' 267 
VACANCIES AND APPOINTMENTS 268 
BIRTHS, MARRIAGES, AND’ DEATHS ... 268 





— 





- 


v WEDNESDAY, 


и British Medical Association 


С й PROCEEDINGS: OF COUNCIL. 


A meeting of the Council of the British Medical Associa-. 
tion was held. at the Association House, Tavistock Square, 


London, on Wednesday, June 5th. The chait was taken 
by Dr. E. Kaye Le Fremrne- (Chairman, of Council), and 


. the other members present: were: 


Dr. S. Watson Smith - -(President),” Mr. H: S. Souttar (Chair-’ 


man of Representative: Body), Mr. N.- Bishop Harman 
' (Treasurer), Sir Henry Brackenbury (Immediate Past Chairman 
of Council), Dr: H. 
tive Body), Mr. у ‘Armstrong, Professor R. J. A. Berry, 
‘Dr. J. W. Bone, Dr. E. E. Brierley, Professor A. H. Burgess, 
7. D. Comrie, Mr.. W. McAdam Ecclés, Sir Crisp English, 
C. E. S. Flemming, Dr..E. R. Fothergill, Dr. T. Fraser, 
L. G. Glover, Dr. F. W., Goodbody, Dr. К; G. Gordon, 


Dr. 
Dr. 
Dr. 
Dr. Н. С, Jonas, Dr: К. Langdon- Dówn, Dr. J. E iU 
Loudon, Dr. J. C. Loughridge, Dr. A. Lyndon, Dr.” 
Maedonald, Proféssor Sir Ewen: Macleari, Dr. à. Marriott, ME 
E. W. G. Masterman, Dr. J. C. Matthews,.Dr- J. B. Miller; 
Dr. H. J. Milligan, Sir Richard Needham, Lieut,-Colonel 
Е, O’Kinealy, Dr. L. A. Par 
Peacocke, Professor R. -M. : ' Picken, Dr. H. W. Pooler, 
Dr. J. R. Prytherch, Dr. Е. "A. Roper, Dr, E.. H. Snell, Dr. 
W. Stobie, Dr.. P. B. Spurgin, Surgeon Rear-Admiral A. R. 
Thomas, Dr. G.. Clark Trótter, Dr. N. E. Waterfield, Dr. W. 
Watkins-Pitchford, Dr. w, М. 
,- Willoughby. ' "n - 
Apologies, for ‘absence ‘were received from: Professor T.,G. 


‘Moorhead (Past President), Professor: J. W. Bigger, Sir R. ' 


Bolam, Lieut.-Colonel J. “Н. Conway, -Sir T: Duhhill, 
-Dr. P. L. Giuieppi; Mr.. E. Lewis- -Lilley, Dr. С. W. Miller, 
Dr. J. Mills, Mr. R: L Newe, -and Wing Commander. H. M. 
-Stanley Turner.. Sm MET. 


The Chairman, made appropriate reference to. the un- 


“timely death of Sir Richard Stawell, Presidént- Elect for 


-the- Melbourne, Meeting, < and: to- ‘thie = ‘déaths of Dr. 
"p. W. H. Garstang, а former.Chairman ‘of the, Repre- 
sentative Body, and Dr. S. Noy Scott, à formier member 
óf Council. ` The; members, Standing, ‘passed a -Note of 
gondolence with the relatives. 2 


West-Watson,. and Dr. W; G.’ 


М 


. Dain (Deputy Chairman of Representa- . 


‚С. -О. ‘Hawthorne, Dr. J. Henderson, ly. J. Hudson,' 


, Dr. №. Paterson, Dr. R. C.. 


JUNE 5th, 1935 І 
The Chairnian was authorized to convey to members 


.whose names appeared in ‘the recent Honours List. the © 


‘congratulations of the Council - - 

In answer to the Loyal Address presented ay the eos 
ciation on the occasion of the Silver Jubilee, a letter from 
.the Home Secretary was read conveying His Majesty.’s 
thanks and hi$ assurance that he deeply appreciated the 
sentiments of loyalty and affection to which-the address 
gave expression. 

. On the nomination of the Victorian Branch the name of 

Lieut.-Colonel Sir James W. Barrett, K.B.E., F.R.C.S., 
:Vice-Chancellor of Melbourne University, and consulting 
surgeon to the Victorian -Eye and Ear Hospital, was 
unanimously accepted for tbe office of President-Elect, 
1935-6, to fill the vacancy created by the death of Sir 
Richard Stawell. 

Sir Henry Brackenbury was appointed the representative 
-of the Association upon the Governing Body of the British 
Post-Graduate Medical School. Dr.. L. С. Glover was 
‘reappointed representative upon the, conjoint committee 
of Epsom College-and-its Royal Medicàl Foundation. 


The Chairman of Council, Sir Henry Brackenbury, ‘and 


Mr.` Masterman, with the" -Medical Secretary, `were 
‘appointed a deputation to urge upon the London County 
Council that as‘an experiment the ''open choice " system 
of public assistance domiciliary medical attendance should 
be tried ‘in one or more of the London districts. 


The position with regard to future Annual Meetings of 
the Association was briefly ‘discussed. For 1938 -and 
immediately following years invitations have been received 
from Aberdeen, Exeter, Birmingham, and. other places, 
-and for some date after 1940 the Federal Council of the 
-Medical Association of South Africa is anxious that-an 
Annual Meeting should be held in that Dominion. No 
"conclusions were reached at the present meeting, but the 





Chairman said that be thought it useful that the Council 
"Should have in mind the possibilities for some years ahead. 
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"concessions made as of, considerable. value. 
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CONDITIONS OF SERVICE OF OFFICERS OF R.A.M.C. 


Dr. -Goodbody, chairman of the Naval and Military 
‘Committee, reported on correspondence which had ‘taken 
place between the Association and the War Office as to 
‘the conditions of service in the- Royal Army.-Medical 
Corps. The resolution passed atthe last Annual Repre- 
sentative Meeting, pressing for & wider application of the 


Warren Fisher Committee’s proposals to serving officers’ 
` of the.corps and for further improvement in the terms and | 
conditions of service, would be, he said, in the, minds of | 


the Council. Certain proposals which, it was believed, 
would do much to promote contentment in the corps were 


conveyed to the. War Office, and a reply had now been | 
received. stating that: the Army Council had decided to j 


make the following special concessions to majors at present 
serving whose promotion to tke rank of lieutenant-colonel 
was ппащу delayed—namely, an іпогеаѕе of pay of 3s. 6d. 
а day to all majors after twenty-two years' service, and 
a minimum rate of retired pay of £525 a year for all 


` majors and lieutenant-colonels who. were compulsorily ` 


-retired for reasons other than misconduct, after having 
‘completed twenty-five years’ service. This rate of 
: retired pay was admissible for an officer retiring after 
not less than one 
colonel. . А : 

The Army Council offered certain observations on other 
points made in the Association's letter, and added, -with 
regard to tbe suggestion that the head of the. Medical 
Services. Should һауе. а seat on the.Council, that when 
any question which affected or might affect the medical 
'service or health of the Army was to be discussed by 
the Army Council, the Director-General A.M.S. would be 
invited to attend the” meeting. It was, moreover, the 
right_of the Director-General to approach the Secretary 
of State direct whenever so desired, and in certain 
circumstances it was his duty to do so. ''It would be 
contrary to the general constitution of the Army Council 
for the Director-General A.M.S. to be appointed a 
member of the Council, but your Association may rest 
assured that his recommendations made in the capacity 
of medical adviser to the Secretary of State and Army 


. "Cóuncil receive equal consideration with that afforded 


to members-of the- Council." - ` 


Dr. Goodbody added that there were at the present. 
moment 213 majors eligible for promotion to lieutenant-' 


colonel; and 118 lieutenant-colonels, so that it looked as if 
-a large number would not succeed in getting promotion. 


"Ihe Association had now secured much better terms for, 


. these officers, and -though not all the points made by the 
Association had been met, his 'committee regarded the 
. He paid a 
tribute to the work of the Medical Secretary and his 


- ; colleagues in the office in reaching this satisfactory solution. 


Dr. Bone congratulated the committee on an excellent 
piece of work. Concessions had been secured which would 
prove of great advantage to many Service members. It 
proved that persuasion was still of much use in the world. 

Dr. Hawthorne, as one who recalled- the commencement 
of these.negotiations; also praised the skill and discretión 
with which the Association's case had been conducted. 
Senior members of the profession were sornetimes consulted 
by,younger men as to the prospects of the Services as a 
career. It would now be possible to say of these Services 
that the conditions commanded the good will of the 
Association. : 

The Chairman of Council added his: congratulations, 
and the Council agreed to recommend to the Representa- 
tive Body that the Association was prepared to co-operate 
to the fullest éxtent in the recruitment of medical officers 
for.the Royal Army Medical Corps. А = 


M "REPORT OF COMMITTEE ON IMMUNIZATION 


Professor Picken, chairman of the Public Health Com- 
‘mitteé, brought forward. the report of the special com- 


. mittee—a committee nominated by the Science and Public 


-Health Committees—on immunization, including vaccina- 
tion. [The report wil appear as an 'appendix to the 


Supplementary Report of Council, to be-published in the' 


Я 


year's service in tbe rank of lieutenant-' 


.compulsion should be enforced. I 
' that the position of the Minister should be clearly defined 


next issue of the Supplement.] It was a report, he said,. 
which the committee had tried to make useful to the 
medical profession, especially the general practitioner. 
Dr. Fothergill asked whether the report would be subject 
to. debate at the Representative" Meeting, to -which the 
Chairman of Council replied that the Representative Body 
would be asked to say what should be done with the 
report, though he did not think it would be in a, position 
usefully to discuss the details. . "E 
Mr. Souttar, who considered the report one of the most 
valuable pieces of workeever presented by a committee of 
the Association, hoped it would be debated in the Repre- 
sentative Body. It was the product of a great amount 


of labour, and ‘contained much valuable detail, mast of © 


which was quite incontrovertible. E Tn 

Sir Henry Brackenbury said that the report was in 
exactly the same position as many other reports brought 
forward under the auspices of the Association, which had 
been-' published as reports of the committee concerned. 
The Representative Body could not be asked to approve 
every statement in the report, and -yet.it was .very .impor- 


tant that the report should be püblished to.the general ' 
.public under some authoritative aegis, and that would | 


be the aegis of the special committee which had under- 
taken.the investigation. Hitherto-this method of publica-. 
tion had caused no difficulty. .He added-that although 
he was.himself a member of the special committee, he 
was there only as an- observer or pupil, and he was filled 
with admiration for the way in which the subject was 
presented: by the experts and the management, of those 
experts by the chairman of the committee (Professor 
Picken). ; 

Dr. J. B. Miller.pointed out that this work owed its 
origin to a motion by the Glasgow Division three years 
ago, and therefore it was fitting that it should go back 


. to-the Representative Body.’ 


Dr. Hawthorne, after joining in the tribute of admira- 
tion fom a document of great educational value, said that 
the Council and the Association were to be congratulated 
upon being able to command the services of the experts. 
who had.served on this committee. 
have been impossible for any other medical body to have 


got together such a distinguished body of experts to deal , 
with a highly complicated and technical subject. There 


was, however, one detail to which he felt unable to give 


: unqualified approval—namely, the recommendation which 


spoke of the application of compulsion in connexion with 


„vaccination. Nominally under the law -vaccination was 


compulsory, but while the report contemplated the possi- 
bility of a retreat from the present compulsory position,- 


-it went on to say that in certain circumstances vaccination 
‚апа. revaccination should be made compulsory. 
|. point he desired to maké to the Council was that that was 


The 


no business of the medical profession. The value of vacci- 
nation and the consequence of neglect of it were topics 
on which the medical profession as such might take steps 
to provide eflucation for the public, but whether citizens 
should or should not be vaccinated under compulsion was 
a purely: political question. A member of the medical 
profession had no greater status than an ordinary citizen 
in reference to a legislative proceeding. , The medical pro- 
fession consérved and promoted. its legitimate influence 
and authority in this country by confining its recom- 


mendations to matters of which it had expert knowledge. 


‘Professor Picken said that he agreed with Dr. Haw- 
thorne, but the report did not recommend anywhere that 
It recommended only 


as to his power to impose compulsion, This matter 
brought in administrative considerations with which many 
members of the medical profession were closely concerned. 


Sir Ewen Maclean, chairman of the Science Committee, . 


concurred in the Public Health Committee's recommenda- 
tions. з ` eor _ 
‚ It was agreed that the report be-included in the Supple- 
mentary Report of Council as the report of the special 
committee, and that the Representative Meeting be recom- 
mended to have it printed as a separate pamphlet. 
Professor Picken said that representations had been 
made to the committee that practitioners were constantly 


He thought it would- ` 


Е! 
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. The моје question of Association prizes for students 

has been .reviewéd by the Organization Committee, and’ 

-certain -.proposals. put: forward by Dr.. Matthews were 

‘adopted. The possible valüe from the^propaganda point  — 

-of view of-instatuting a “B.M.A. clinical prize-in each , 

medical school in- the British Isles is: to be considered. 

“Mr. McAdam Eccles ‘pointed out that this was a very 

: different. matter-from having a-clinical prize as hitherto for 

certain groups of schools.. Instead of eight ог. піпе such 

prizes there would be, if this proposal matured, thirty- 
five -possible . prizes. The matter was remitted to- the 

Organizaéion Committee. · ) ее 

ирта TA CST aor . Consideration was given to the Handbook for Recently 
: MaTERNAL Мовтаїлту , - |' Qualified Medical Practitioners, which it was agreed to-re- 

Я The Council considered an invitation from'a body, repre- |. name The Medical ‘Practitioner’s Handbook, as the new 
sentative chiefly of national-women’s organizations, which | edition will-contain much gnformation of value to all practi- 
-had convened a recent conference in London on maternal | tioners; not only the newly qualified. , x 
mortality, to appoint four delegates to a further conference |- $ УИС к 
to be held during’ the present month. А certdin policy |... _ MESS E 
had been drawn i5. atid! Abe oneties appointing delegates `| - -. THE OSTEOPATHS ри А 

Dr. Bone, for the Osteopathy Committee, presented a 


were asked to consider the various points therein. The | : muc 7 
‘Chairman drew attention. to one of several items in such | report оп the proceedings before the Select Committee and 

`+ topoliey: “ Midwifery practice should be limited to doctors.| -the fate of the .Bill. The Council s.attention was drawn 
\ to. ће very large expenditure incurred Бу the Association 


with post-graduate training and practice in obstetrics.’’- : > 
Sir Henry Brackenbury considered that it would be very. 8 a result of being legally represented before the Select 7 
i ommittee. eee: à 


.unwise to appoint representatives.. It was important to " . А i imos 
make it clear-that the British Medical Association had no The, Council conveyed its best thanks to Sir Henry 
Brackenbury, Dr. James Mennell, and Sir Morton Smart, 


political tendencies, and there was danger in appearing to | I ) : 8.29: 
be associated with a number of bodies some of which had | who appeared as witnesses on behalf of the Association. 
The sérious point was drawn attention to by Dr. Bone, 


pronounced political opinions. Moréover, what was the 1 | 
` use of going into a conference when- fundamentally opposed | that here a Select Committee of the House of Lords was 
set up at Һе request of a few individual members, and 


to certain parts of the policy which had been drawn up? } Ж: 
If it were a public conference Ње position of the British |.this had entailed on the Association, as well as on other 
-Medical..Association could be made.clear, but it was ex- | organizations, the expenditure of very large sums of money 
“‘pressly laid down that the proceedings would be private ; | with the simple object of showing that it was quite un- 
therefore in what issued from the conference, the Associa- | necessary to have set up such a committee at all. He did 
tion, should it appoint delegates, would be held'to share | not know what redress there was, but it seemed an in- 
"responsibility. ^ - T4 : ZEE equitable phase of parliamentary' procedure. 
-- Drs Flemming supported Sir Henry Brackenbury's con- |' = Е 
tentions. “This body had no real authority, although it 
-issued statements which the publit looked upon às 
authoritative. PN x A . 
Sir Ewen Maclean said that the Association was now in 
such a.position that if the conference took place and the 
"Association was not represented to express a contrary view 
to what might-be promulgated thereat it would-be assumed 
- that the Assocfation had no particular interest in the. views 
. put forward. If the’ Association declined to participate’ 
„=` - Such discussions would be-like the play without Hamlet. 
"Moreover, he thought there was a positive advantage in 
representation, for he could imagine Sir Henry Bracken- 
< bury, if he-were chosen, swaying the opinion of the 
conference. Sir Henry Brackenbury indicated dissent, 
and said that such opinion was too stereotyped. 
= The Council decided: not. to appoint delegates. 


e Е ES 


"asked for convalescent’. serum: for prophylaxis against 
1 measles, but were quite unable to ‘obtain it., It was" going . 
to bé extremely difficult to get this serum, at: least in 
England ; in other parts of ‘the British Isles there. were 
. more. adult cases of measles, and it was- easier to obtain: 
serum. С. oe deas ee PR cm Жы ©: 
.It was agreed to recommend to the Representative Body 
' that' the Ministry of Health end local authorities be urged : 
to secure the establishment of adequate machinery for the 
: , €ollection and storage of convalescent serum for use in 
.. prophylactic measures against measles. ` ` 
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t Ў ae NUS 
« " * CORONERS’ LAW AND PRACTICE a 

Dr. Bone also presented 'the- memorandum of evidence 
‘to’ be given by the Association to the Departmental 
Committee considering the law and practice relating to ' 
“coroners” courts. This memorandum will appear as an ~ 
appendix to the Supplementary Report of Council. 

Professor Picken pointed out that the registrar was 
required to refer to the coroner the question of any death 
due to food poisoning, though if a person died from dysen- 
tery or enteric fever it. was not reported, notwithstanding 
‘the possibility that the infection, might have been derived 
‘from food. Bacterial food poisoning, which was in exactly 
the-same- category 'as dysentery, was reported to the 
coroner, which meant that inquests were.held and police 
inquiries instituted. which were often not helpful in con- 
nexion. with the investigations which a public health 
department had to carry out. .As the committee which 
had been framing the Association's memorandum had con- 

. Sidered it to be within its province to refer to these regula- 
tions, he thought it rather a: pity not to have gone further 
and to have indicated that bacterial food poisoning was 
not a condition which should be intimated to toroners al> 
all. It was Ошу within the last ten years that the designa- 


UAI 4 e 
. 0 ORGANIZATION © ` 
; , Dr. Matthews, for the Organization Committee, brought 
_ forward а. report which it was recommended should be 
< made to the Divisions and "Representative Body on the 
proposal made at the last Annua! Representative Meeting 
_ by „Brighton for the local. employment of trained clerical 
~  , assistance with the aid of which.the policy, of the Asso- | tion '' bacterial food poisoning '" had come into use: Now 
ciation might be actively promulgated in-the Divisions | that it was recognized as a disease due to micro-organisms 
- and Branches. The report—a. reasoned answer to the | of the Salmonella group there did not seem to be much 
Brighton .request—will appear in’ the Supplementary | point in that requirement continuing. ~ . 
Report of Council, = Ms E Dr. Bone thought. that it was begging the question to 
^ Dr. Matthews also laid before the Council the draft | call the inquiries which ensued upon a report to the, x 
. memorandum, articles; and by-laws. for. the “Irish Free coroner: ‘‘ police inquiries." They were inquiries by the 
-State Medical Union (Irish Medical -Association . and | coroner’s officer, who was generally—and, they suggested, 
* “British Medical Association). “Certain amendments had | should always be—a police officer. i 
been incorporated on legal advice, and although the matter | ^ Professor Picken explained that the police inquiries hé 
‹ was very complicated; he was satisfied that it was now | referred to were made in addition tó the coroner's officer's . 
_ in order. : Dr. Peacocke was commissioned by Professor | inquiries. Immediately such a death was reported the 
.Moorhead and Professor Bigger to' express their regret police went róund seizing articles of food, which action 
` at absence from this. meeting of: Council probably the | might be useful in some cases, but often they seized the e: 
‘ast at which this question of.professional organization in | wrong article, and they did nof work in, co-operation with 
- the Irish Free State would be down -for discussion. In | the health authorities. me oe | 
' Dublin they. were all pleased.to have brought within sight^| ^ Dr. Snéll said that the essential reason for an inquest 
"$0 satisfactory and harmonious a conclusion. _ being’ held was to discover and apportion any blame, and 
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in bacterial food poisoning the question of blame could 
easily crop up, as, indeed, it could in the parallel case of 
typhoid fever, though that had not been the generally 
accepted view. Не agreed that the coroner's machinery 
was not the best way of investigating cases of this kind ; 
but the word '' poisoning ’’ was not a pleasant word, and 
{һе public might misunderstand the position if any class 
of poisoning cases were withdrawn from the coroner's 
discretion, He mentioned an incident.gome years ago at 
a B.M.A. Division dinner, when a large number of those 
present were afterwards ill. The illness seized only those 
who had partaken of oysters, and it was discowered that 
the caterers had supplied cooking oysters. Fortunately, 
there was no fatality, but had a death occurred it would 
have been a-proper case for a coroner. 

Dr. Waterfield dissented from the view that the 
coroner’s fypction was to apportion blame ; it was simply 
to find out the cause of death, and it was for somebody 
else to apportion blame. The best procedure would be to 
make cases of food poisoning notifiable, so that the circum- 
stances could be investigated and, if necessary, the blame 
apportioned. 

Professor Picken said that his case would be met if a 
specific reference were made to bacterial food poisoning as 
an example of the type of disease which should not neces- 


“sarily be the subject of an inquest. 


It was agreed to shape the wording. to meet this paint, 
and the memorandum was then adopted. The memo- 
randum is constructive ; on two points, however, it was 
agreed to recommend to the Representative Body that 
former statements of policy on coroneis' law be rescinded. 
One of these was the, proposal ‘that the office of coroner 
should be made administrative and- placed under the con- 
trol of the Minister of Health ; this was now believed to 
be impracticable. The other was the requirement that 
the coroner should in all cases view the body. This was 
regarded as an unnecessary ritual, and often entailed 
removal of the body to the mortuary, thus causing 
relatives distress and perhaps expense. 

* : SCOTLAND z 

Among several matters reported by Dr. J. B. Miller, 
chairman of the Scottish Committee, was the conclusion 
of an arrangement with the Scottish Teachers’ Nursing 
Home, Limited, whereby the ‘‘ open choice '" method of 
providing medical and surgical services in the institution 
had been adopted experimentally for one year. The 
average income of the. teachers who came under this 
scheme was £238 per annum. А small number received 
over £500, and in the circumstances these had been 
allowed to join the scheme, but they would pay higher 
fees than the reduced rate agreed upon for those with 
smaller incomes. The agreement, said Dr. Miller, reflected 
credit not only on the negotiating bodies, but on the 
consultants who had been hitherto acting on the closed 
panel and who had co-operated in the new arrangements, 


CONSULTANT MEMBERS OF CouNciL HOSPITAL STAFFS 


On the report of the Consultants and Specialists Group 
Committee, the Council returned to the question, first 
considered at the April meeting, of the desirability that 
the consultant staff of council hospitals should be part- 
time and not whole-time officers. Professor Burgess, 
chairman of the committee, said that it was now realized 
‘that the previous recommendation, which simply stated 
that bald proposition, was too wide. Many exceptions 
would have to be allowed. For example, the four pro- 
fessors appointed to the British Post-Graduate Medical 
School were whole-time, and the intention was that they 
would be employed for consultative purposes at other 
-hospitals. The same applied to a certain number of 
officers of the London County Council. Therefore a fresh 
recomníendation of a less drastic character was submitted, 
in which it was affirmed that the part-time system was 
preferable io the whole-time system {ог certain specific 
reasons, five of which were given, but the recommendation 
went on to add, ‘‘ Nevertheless, it is recognized that there 
are circumstances in which the employment of whole-time 
officers for consultant and specialist work is justified.’’ 


Dr. Macdonald said that this new recommendation, 
generally speaking, fell into line with the views which 
the Hospitals Committee had put forward. He was a 
little in-doubt, however, as to the wisdom of including the 
reasons. He recalled the remark of a senior judge to a 
junior, '^ Your decision will be right, but your reasons, 
if you give them, will almost certainly be wrong." The 
reasons set out were not allethe reasons which might be 
given in favour of part-time appointment. 

Dr. Fothergill also criticized the reasons, some of which 
were valid for country consulting practice, but not for 
London. 

Mr. Bishop Harman favoured another form of words: 
“ That it would be in the general interest of medicine 
and of the public that consultant visiting members of 
staffs of council hospitals should be, as a rule, part-time 
and not whole-time officers." He mentioned that although 
the London County Council was striving to make its 
advisory officers as far as possible whole-time servants, 
it was obliged to keep some of them part-time because 
only so coul they get experience of the work. 

Sir Henry Brackenbury said that the purpose of the 
Group Committee had been to present whatever resolution 
was arrived at to the hospital authorities, and it was felt 
that a reasoned resolution would be more effective than a 
bare dogmatic statement. Perhaps the reasons, instead of 
being embodied in the recommendation, might be noted 
by the office for use in their covering letters to hospitals, 
and if any were inappropriate to London or other area 
they would not be used. 

Alter some further conversation the following form of 
words was agreed: '' That it is in the general interest of 
medicine and of the public that consultant members of 
staffs of council hospitals should, as a rule, be part-time 
and not whole-time officers.” 


RENUNERATION ОЕ HosprraL MEDICAL STAFFS 


The Council again had before it the question of an 
insurance scheme proposed to be effected by the board 
of management of a large provincial hospital for the 
benefit of its consulting staff. The Hospitals Committee 
had reconsidered this matter and found no objection to 
the arrangement provided it was clearly ‘stated in the 
insurance scheme that it was not accepted as a substitute 
for payment of the medical staff of the hospital. Sir 
Henry Brackenbury proposed and Dr. Fothergill seconded 
an amendment, that in the event of an arrangement ior 
the superannuation of medical staffs being proposed by 
a hospital management the medical staff should be advised 
not to accept unless it was made clear in tbe arrangement 
itself that this was without prejudice to the general 
question of the payment of the hospital staff in accordance 
with the Hospital Policy. 

Dr. Hawthorne said that he was not enthusiastic about 
either proposition, but of the two he preferred the first. 
Any governing body of a hospital was free to effect an 
insurance upon the life of members of its staff provided 
it could show that it had an insurance interest. But the 
amendment postulated a different situation, one in which 
the members of the staff themselves should voluntarily 
agree to such an arrangement. It was most undesirable 
for the honorary members of the staff of a hospital to be 
under a financial obligation to the governors. 

The amendment was lost and the motion agreed to in 
the form proposed by the Hospitals Committee, that the 
Council saw no objection to the arrangement provided it 
was clearly stated in the insurance scheme that it was 
not accepted as a substitute for payment. 

The Hospitals Committee had also reconsidered the 
question of allocation to the medical staff of a proportion 
of tho moneys received for the treatment in out-patient 
departments of voluntary hospitals of patients ior whom 
the local authority had assumed financial responsibility. 
Dr. Macdonald, the chairman of the committee, said that 
the committee did not think the time was yet ripe to lay 
down any definite proportion of the fees as being suitable 
payment in respect of medical services. The reason was 
that out-patient costs varied so greatly as between one 
voluntary hospital and another, and the charges made 
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"would -vary accordingly.- 
„1982 at one London hospital the cost per ‘out-patient 
attendance was 2s. 6d.,'at another ‘Is. 74d., while in a list 
of large provincial hospitals the cost varied from 15 bs 
to 84... 

Dr. Fothergill spoke strongly pue this M con- 


clusion, He was unable to see any real,distinction 
between in- -patient and ‘out-patient service. · In-patient, 
costs varied greatly also as between hospitals.- It was sug- 


„gested that the payment would be so trivial as to make 
its acceptance derogatory ; buf the important thing was 
to get the principle adopted, however small the amount. 
Hé moved: "That where a voluntary hospital receives 
payment in respect of local authority cases, whether for 
in-patient or-out-patient service, the members of the 
visiting: medical staff should be' remunerated" bya certain 
percentage.” 

Dr. Roper, in КЕТЕ referred “to pensioners attend- | 
‘ing out-patient clinics. The Ministry of Pensions paid 2s.. |- 
"per attendance; and of this amount: іп his area 20 per 
cent. was deducted-and paid into the hospital staff fund. 
He still did not see why the ПЕРЕ should not apply to 


~ “all out-patients. ` 


Dr. Macdonald held that it was wiser, if an 1 adequate’ 


payment could riot be made, not to accept an inadequate 
оће. 
variation in respect.of in-patient. treatment that there was 
in respect of out-patient. 
~ It was agreed to report to the Representative Body that 
in view of the great variations mentioned it was in- 


advisable at present to fix any definite proportion of such - 


fees as being suitable payment in жы of” the medical 
Services. 7 


THE VONT Fons (Payme PATIENTS) Bur. 
Dr. Macdonald reported on, the progress of the Volun- 


“tary Hospitals (Paying Patients) Bill, which has passed 


the House. of Lords. After a certain agreement had been 


, reached with the promoters of the Bill the Government 


- attendance, and treatment. 


had intervened with amendments which introduced ‘a 
difficulty. He had had a further talk with Lord Luke, 
who introduced the Bill, апа Mr. Maynard of the King 
Edward's Hospital Fund, one of the sponsoring bodies, 
and. they had assured him, that the new clause introduced 


“by the Government, although’ its phraseology”, was differ- | 


ent, would be governed by a- previous clause; which they 
had got amended satisfactorily. “The Government clatise 
reads : 
clude in the ‘scale of charges specified in ań: order: charges 
-fixed with a view to meeting the needs of patients who, 
though able to make some paynient, are: unable!to pay 
„charges sufficiént to meet the full expense to the hospital 
'of their accommodation, maintenance, medical or surgical 
viously “agreed reads: 
.may charge such patients for accommodagion ‘and main- 
‘tenance (including such -medical ‘and surgical attendance 
and treatment as is given -by the resident Staff of the 
hospital) in accordance with- such scale of charges.as шау 
bé specified.in an order." ‘The question was whether this 


‘clause, Clause 2 (2), covered the new ‘clause; Clause 3 (1).' 


The, Government spokesman in the: House of Lords, 


_Viscount Gage, said that it did.. 


Dr. -Fothergill pointed out that the new Governtient 
“clause related to patients who: could not pay the large 
“fees, and the Charity Commissioners were asked to em- 
body in their rules and regulations something to meet 
their case. The’desirable amendment in this-Clause 8 (1) 
"would be to incorporate the same words, v inclüding such 
medicàl and surgical attendance and treatment as is given 
by the resident Staff of the hospital," as had been agreed 
in Clause 2 (2). ІҒ this went through it might mean that 
the staff would have.to give their servicés without receiving 


`- anything, unless they contractéd-with the governing-body. 


` 


`The Council agreed that the opinion of counsel should be 
“Bought on the interrelation of the two clauses. ae 


ey б. ` OTHER HoserraL. MATTERS / 


Dr. Matthews reported on а hospital dispute in which 
he, as à "nominee of the British Medical Association, had 


As to variation in-costs, there was nothing like the’ 


г... they. [thé Charity Commissioners] ‘shall іп-. 


The earlier clause: pre- . 
“The committee of ‘management: 


He gave figures showing that in|; been: one: of: a small -committee of inquiry. He had felt 


much honoured by his selection, "but, unfortunately, he 
- had to report that the committee failed to agree, and two 
-reports Һай been made—his own, and that of the' two 


"other members, evhom-he had ‘failed: to persuade ‘to his, 


point of view. "The dispute arose out of the dismissal of 
a medical. officer, the main grounds of. complaint being 
-unpunctuality and, slack keeping of records.. The man in 
_ question was” extgemely keen on his, medical work, but a’ 
bad‘ business man, and it was indeed significant of his 
business habits that not until after the inquiry had con- 
cluded did he think to bring forward a document which 
bore out his own statement as to his hours of attendance, 
and might, if it had been brought out earlier, have led 
to .a different result. He himself felt that-dismissal was 
:far too severe a penaltysfor such inadvertencies as had 
-been proved against this officer, and he hadgreported in 
that sense. 
` this report fo the Branch and Division secretaries, receive 
their comments, and perbaps advise them further when it 
was ascertained what their feelings were. 2 
Professor Berry mentioned a report which had appeared 
.in the Times two days previously headed '' Future of 
Voluntary Hospitals: 
pointed.'": It was there stated that at а meeting of the 
- British Hospitals - ‘Association it had been decided that 
a commission of ‘inquiry should be set up to investigate the 
position-of voluntary hospitals. He felt that very serious 
matters affecting the medical profession ‘might be raised 
by such a.commissjon, and it was'most important that 
the Association should not lose the opportunity of making 
its views felt in a very pronounced manner on this com- 
mission. ; 
Dr. Macdonald said that he would be very much sur- 
prised if the British Hospitals Association did anything 
in this matter“ without consulting the British Medical 


we. 


Association, but inquiries would’ be made and any neces- * 


sary action taken. Dr. Flemming said that the ‘intention 
‘was to appoint a small commission of persons as com- 
pefent as could be obtained, and the British Medical 
Association would be invited to nominate таен 


- ‘Tae MEDICAL CURRICULUM 


. Sir. Henry ‘Brackenbury moved that-the Medical Educa- 
tion Committee, ‘which had discharged its reference, be 
reappointed, to consider and report to the Representative’ 
Body on the report of the Curriculum Committee of the 
General Medical Council, which had been presented to the 
General Medical Council in, the previcus' week! ; по cop- 


"clusions were reached by, that counéil—it only received | 


the Yeport and ordered it to De:sent to the licensing 
and teaching bodies for their comments. “It would then 
Ље brought forward again at the November Session, when 
some resolutions would be: passed., He felt that,the.report 
pught’ to be considered. by the Medical Education Com- 
mittee of the Association.” It would not ‘mean reopening 
` the whole question.of medical education, but only making 
- certain observations in the light'of.the general approval 
given’ by. the Representative Body to the. report of the 
Association's Medical Education Committee a year ago. 
The Council agreed to reappoint the committee for this 
purpose; -with the same personnel (twenty); except that 
"Dr. Watson*Smith, the President, will take: the- place of 
Professor Moorhead,‘ who was President when the com- 
ае was originally constituted. 


"Miprcat CHARITIES оз 


` Dr. „Brierley, chairman of the Charities. “Committee, in 
view of the fact that a-period of ten years has elapsed 
since > the.’ Association undertook to use its machinery 
to. improve the: position: of medical charities, submitted 
statistics for the period 1924-34 which showed that the 
actióh*of the Association;had been justified by the results, 
‘The amount subscribed to medical charities through the 
Association had risen from £1,616 in the first of these 
years to. £7,027 in 1934, and: the risé had been a pro- 
.gressive one, with some slight setback in 1932 and 1933, 





+! See British Medical Journal this week, page 1222. 
e pem dd f | 
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‘The only thing now.to,be done was to send | 


Commission of Inquiry to be Ар-. . 


х 
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An areal statement showing, by Divisions, the contribu- 
tions to medical charities in 1934 was also before the 
Council. The names of Divisions in which a considerable 
proportion of practitioners subscribe either collectively or 


- individually to the charities will appear in the Supple- 


` mentary Report. Е 


THE ASSOCIATION OVER-SEAS 


Several matters of interest were toyched upon -briefly 
by: Dr. Paterson in presenting the report of the Dominions 
-Committee, The British Guiana Branch had submitted 
to an official body a memorandum suggesting ealterations 
which could with advantage be made in the medical 
service. "The Kenya Branch had' protested against a 
licensing ordinance under which medical practitioners were 
required to pay an annual ligence of £15. ' The Sudan 
Branch Һай sent to the Sudan Government certain pro- 
posals for tbe regrading of the medical officers of the: 
Service. The Assam Branch had objected to the require- 
ment that the counter-signature on vaccination ceftificates 
should be that of a medical officer; it was felt that 
magistrates and certain police officers should be empowered 
to countersign, as this was only necessary to verify the 
-practitioner's signature. A request of the African medical 
officers in West Africa—who are petitioning, by the way, 
for the removal of the word '' African ” from their title— 
had been received for improved facilities for study leave 
and better salaries, and the ‘committee had asked its 
chairman when next he was interviewing the Colonial 
-Office to express sympathy with their request. P 


^ Tre Natrona, Eve SERVICE 


. Mr. Bishop Harman reported progress of the National 
Ophthalmic Treatment Board scheme. The figures of 
cases dealt with by the Board in 1934 were largely in 
excess of those in 1933, and the figures for the first three 


-/ months of.1935 constituted a record. The views of the 


Association on the Ophthalmic Benefit Joint Committee’s 
report had-been forwarded by deputation to the Minister 
of Health, to whom the report of the Joint Committee 
had been submitted for-his approval. The joint com-. 
mittee is a body, self-appointed, formed to report on 
ophthalmic benefit for members of approved societies. It 
appeared from its report to regard the -services of sight- 
testing opticians as sufficient for insured реѓѕопѕ.` The 
section of the report dealing with a standard optical letter 
for use by approved societies administering ophthalmic 
benefit was most unsatisfactory. Instead of a model letter 
which could be used by all applicants for ophthalmic, 
: benefit, irrespective of the-méthod by which they received 
their benefit, the letter recommended was suitable only 
when patients were examined by a sight-testing optician. 
These and other points of objection. had been brought to 
the notice of the Ministry. _ A deputation from the 
Ophthalmic Committee had also had an interview with 
the executive council of the Hospital Saving Association, 
to urge that its members requiring an ophthalmic exam- 
ination should be taught to avail themselves of such a 


_ Service as the National Eye Service, which provided an 


examination by an ophthalmic medical practitioner. An 
assurance was given that the Ophthalmic Committee’s 
views would be explored in an endeavour to discover а 
practicable solution of the problem. . TL mee e 


VARIOUS BUSINESS 


Many of tlie matters brought forward on the Public 
Health, Medico-Political, Hospitals, and Insurance Acts 
Committees’ reports have, been touched on in recent 


.. narrative reports of the meetings of the respective com- 
‚ . mittees. ` > 


Dr. Willoughby, chairman of the committee considering 
‘the. relation of alcohol to road ‘accidents, said that the 


- report was in the shaping and would be presented to the 


'Council in the near future. Dr. R. G. Gordon, for the 
committee considering the medical aspects. of abortion, 
said that it hoped to present its report at the meeting of 
the Council in January next. 


М 


A report on suggestions. for improving the typography 


, . of the Journal was laid before the Council, and the 





journal Committee was authorized to proceed with its 
investigations. 6 + 2.7925 ` 
The proposed Sections and their officers at the Annual 


. Meeting, Oxford, 1936, were considered. For the first 


time a Section on Nutrition and Dietetics is included. 

Dr. Charles Hill, Assistant Medical Secretary, was 
appointed Deputy Medical Secretary, the appointment to 
date. as from May 1st, apd the Council recorded its 
appreciation of the services of Dr. Robert Forbes during 
the time he had been a member of the Medical 
Secretariat. > | : 

The Chairman was authorized to forward on behalf of 
the Council suitable letters to Dr. Н. W, Vaughan and 
Dr. W. Cameron Davidson, honorary secretaries, of the 
Lincoln and Torquay Divisions respectively, who have 
lately relinquished office, and-whose services are considered 
deserving of special recognition. à ‚Ж 

It was reported that the arrangements for the Melbourne 
Meeting were proceeding satisfactorily, and the programme 
was-well advanced. The number of those taking part in 
the Round-the-World Tour was about 250. Arrangements 
were being made by the various Oversea Branches which 
would be visited during the journey for the, official enter- 
tainment of the party. "— ш 

It was agreed that during the absence of' the Chairman 
of Council and the Treasurer in connexion with the Annual 
Meeting at Melbourne, Sir Henry Brackenbury should be 
Acting Chairman and Sir Crisp English ‘Acting Treasurer. 

After approving the draft Supplementary Report, the 


Council rose at 7 p.m., having begun its session at 10 a.m. 








British Medical Association - Б 


CURRENT NOTES 


Diphtheria linmunization by General Practitioners 
The Supplement of May 19th, 1934, contained at page 
255 an account of schemes in operation in Kensington and 


, Holland (Lincolnshire), which provide facilities for the. 


immunization by general practitioners of children against 


diphtheria. -A somewhat similar scheme has: now been. 


arranged by the Ilford Council. The prophylactic is 
supplied free by the Council to the practitioner, who is 
required-to give, on a prescribed form, particulars of the 


‘patients inoculated and, the dates of the injections. The 


immunizing agent used is T.A.F., and it is supplied in sets 
of three phials, each containing 1 c.cm..: Practitioners are 
informed by the council that immunity is rather more 


rapidly acquired if there is an interval.of three weeks ` 


between -the first and second injection' and one week 


between the second and third, but it is expected that it. . 


will be more,convenient to practitioners to give the in- 
jections at weekly intervals. АП children inoculated under 
the scheme are required to submit to a subsequent Schick 
test at the council's diphtheria clinic. The only defect in. 
the scheme is.the absence of any provision for the payment 
by the local aüthority of a fee for the practitioner's 
service. . Ў 


“Application to Territorial Army Medical, Officers of 
Recommendations of Warren Fisher: Committee 
The Association is informed that medical officers of the 
Royal Army Medical Corps (Territorial Army) are beneéfit- 
ing from the recommendations of the Warren Fisher Com- 


mittee to the extent that officers of the rank of captain. 


and majer are now promoted after one and ten years 
respectively, instead of after three and a half and twelve 
years as formerly. 











As the result of inquiries held in the manner prescribed 
in Part VI of the National Health Insurance (Dental Benefit) 
Regulations, 1930, the Minister of Health has decided that 
the following dentists are to be regarded as unsuitable for. 
service in connexion with dental benefit under the National 
Health Insurance Acts, 1924-32: Mr. Sydney À. Kemp of 
Gloucester Gate, N.W.11; Mr. Lionel Newton of Palmers 
Green, N.13; Mr. Francis- Douglas Wilkinson of Oldham ; 
and Mr. Charles Windle of Fleetwood, Lancs. 
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' Birmincuam Branco: West BROMWICH AND SMETHWICK 
Division (t 


A meeting of the, West Bromwich and Smethwick Division 


was held at West Bromwich on April-4th, when the SECRETARY' 


announced that Dr. R. Uf Gillan, had offered to'give a 
clinical demonstration and to speak on the"National Ophthal- 
mic Treatment Board at the June meeting'of the Division.  ' 


Professor К. Doucras WirÉiwsoN gave an address on, 
:'' Blood Pressure." Professor Wilkinson said that emotions 


` played a great part in the variations in blood pressure ; people 
with controlled emotions were lidble to high pressure, and fear, 
was- a potent cause. The complaints most suggestive of 


- high blood pressure were breathlessness, headache, eye 


Й 


changes, renal disturbances,, palpitation, or angina. Three 
conditions gave a raised systolic pressure—thyroid disease, 
aortic disease, and arterio-venous aneurysm ; obesity also 
played a part. With regard to prognosis, if'the pressure was 
sufficient to cause complaints the outlook was bad ; it was 
also bad in patients under-40. If the pressuré was reducible 


or became manifest at the menopause the outlook-was good. 


Treatment was. always difficult. There was no drug which 
would usefully reduce pressure. Diet was important. Meat 


extracts, coffee, alcohol, and tobacco should be avoided, less 


-than 40. grams of protein should be taken daily, overweight 


should be reduced, and «adequate fluids; three pints daily’ 
apart from meals, should,be taken. -The. carminatives were' 
useful, and the barbiturates, such as luminal and prominal,, 


. could be administered, the'former in doses of 1/2 to І grain at 
night and the latter 3 grains,at night. Professor Wilkinson 

, recommended bleeding every six weeks or so. Discussing low 
.pressure, he said that in vaso-vagal attacks 1/50 to 1/30 grain 
of atropine was the essential treatment. On the motion of the 
CHAIRMAN, seconded by Dr. L. A. 'DiNGLEY, a hearty vote of 
thanks was accorded Professor Wilkinson íor his interesting 
and instructive address. -~ ' 


D 


“EGYPTIAN -BRANCH * 


The final meeting of the session ‘of the Egyptian Branch 


was held.at Cairo on April 25th, with Colonel J. Н. 
.CAMPBELL, D.S.O., A.M.S., in the chair. 


Ophthalmia in Egypt | 


Dr..R. P..Wirsox outlined the different types of ophthalmia 
commonly met with in Egypt, and discussed them principally 
‘from their epidemiological and clinical points of view. Morax- 
Axenfeld, or angular, conjunctivitis, he stated, was an extremely 
common affection, attacking Egyptians and Europeans alike. 


Egyptians in many instances- Sufferéd from severe forms of. 


“the disease, and probably as many as 50 or 60 per cent. of 
all patients attending hospital clinics were affected.. Eüro- 
peans as а rule were only mildly affected, and doubtless 
& great many cases-were not recognized as angular conjunctiv- 
itis. Dr. Wilson referred to the epidemiology of Koch-Weeks 


‘and 'gonococcal conjunctivitis, and pointed out that English , 
` . and American residents in Egypt were but rarely attacked by. 

“the latter. Both conditions were. extremely common among' 
Egyptian children, and few, if any, of thése living in the. 


villages reached the age-of 5 without suffering an attack of 
‘conjunctivitis. Gonococcal conjunctivitis was by'far the 
commonest cause of blindness in Egypt; it was responsible 


for about 75 to 80 per cent. of cases. ` The disease spread | 


from eye to eye, and was not conveyed from the genitals, 


' identical with the genital strains in. their morphological, 


cultural, and biological characters. “Despite so müch' .gono-' 
coccal conjunctivitis and gonorrhoea in the towns, ophthalmia | 


neonatorum was an exceedingly fare condition. ' 
Seasonal Incidence and Spread | 
Discussing the acute -purulent~ophthalmias, Dr. Wilson 


illustrated by. graphs the very striking and regular seasonal. 
incidence of these diseases. .Acute Koch-Weeks conjunctivitis - 
cases Were.few in number during January and February, . 
"but the condition becamé prevalent as soon as .the, 


mean. maximum shade "temperature ‘reached 289 С, ‘The 


-maximum :incidence was in May or: June. ‘There was- 


. „then .'a.:rapid fall in the number: of "cases to the 


lowest summer level in August; this was followed by a 
second increase in September or October, but the, inciderice 


^ was'not so high as in May and-June. There. were’ very few 


' ¿there was a rapid increase in the-number in June, rising io 
a maximum in September or October, but always with. a slight 


cases-of gonococeal conjunctivitis from January to- May, but 


^ 


E. E ed LE poU 


although the ophthalmic strains of gonococci appeared to be^ 


‘| fall. in August? The incidence curves for these two forms of 


‘1 gonjunctivitis were quite different, although typical. Since , 


the gonococcus was much more susceptible to dry atmospheric 
conditions, the incidence of ,gonococcal -ophthalmias did not 
increase until atmospheric conditions became more humid— 
namely, in June. There were, however, certain points in 
common between these two types of ophthalmia. The second 
rise їп cases of Koch-Weeks conjunctivitis coincided with the 
· time'of maximum incidence of gonococcal conjunctivitis, which 
also coincided with the second fiy-breeding season of the 
year. The first peak of the Koch-Weeks curve coincided with 
the first fly-breeding season. Flies diminished considerably in 
number gluring the hottest months, the month of minimum 
summer incidence being usually August. This was also the 
month when the summer incidence of Koch-Weeks_conjunctiv- 
itis was at its lowest, and it was.the month in which a slight 
fall was registered in the rising incidence of gonococcal cases. 
-This would indicate Њаё the fly played an important part 
in the spread of acute ophthalmias. ө 


Trachonia 


Dr. Wilson stated that the incidence of trachoma in Egypt 
was practically as' high as -it ever was. In the villages 
100 per cent. of the population was affected ; in tpe large 
towns approximately 92 to 95 per cent. Almost invariably 
the disease made its appearance before the child was 1 year old. 
‘As-a rule, children born in the autumn did not develop 
trachoma until about the eighth month, of life, but those 
born in' the spring usually developed it in the fourth to 
sixth month. This was probably due to the fact that the 
latter wete attacked with acute conjunctivitis earlier in life 
than those born in the autumn; the majority of cases of 
trachoma had an antecedent attack of acute conjunctivitis. 

Major Е. H. Srewart, І.М.5. (ret.), then read a paper on 
“* Recent Advances in Trachoma;" which will appear in a 
later issue of the Journal. 

The meeting: closed with а vote of thanks to the speakers 
and to Colonel Campbell on the termination of his very 
sutcessful year as chairman of the Branch. 


ts 


GLASGOW AND WEST or SCOTLAND BRANCH: GLASGOW 
3 DIVISION 


The annual general meeting of the Glasgow Division was held 
at Glasgow оп April 26th, when Dr. J. WALLACE ANDERSON 
was in the chair. Чий 

-Fhe annual reports of the Executive and Medico-Political 
Committees were read and approved. 5 - 
‚ The following officers were elected for 1935-6: 


Chairman, Dr. John Henderson. Vice-Chairmen, Drs. James 
Cook, James Dunlop, and J. Leslie Orr. Honorary Secretary, Dr. 
J. Inglis Cameron. Deputy Honorary Secretary and Honorary 
Treasurer, Dr. John Fleming. Representatives in Representative 
' Body, Drs. J. Dunlop, Marion_ Gilchrist, David McKail A. K. 
Chalmers, James’ Forrester, H. L. G. Leask, and W. J. Richard. 
Deputy Representatives in Representative Body, Drs. J. I. Cameron, 
Mary. T. Moore, Peter S. Buchanan, A, Sharman, James Craig, 
J. G. McCutcheon, and Colin F. Н. Macfadyen. 


, 


GIBRALTAR BRANCH 


A clinical meeting of the Gibraltar Branch was held at the 

Colonial Hospital on April 26th, with Major J. C. Dowsr, 
‘| .M.C., R.A.M.C., in the chair. 

‘Dr. J. Locunzap gave a short addréss on cases of chronic 

dyspepsia due to inflammatory conditions’ of the appendix 
associated with Lane's kink. He considered the kink of 
greater, importance in the production of the symptoms than 
the actual condition of the appendix itself, and that on the 
correction of this kink depended the ultimate success of any 
operative - intervention. e exhibited several radiograms 
-| ‘illustrating typical appearances in such cases. : 
: Major E» D. A. Smeer, R.A.M.C., showed a case of 
generalized infection by Cysticercus cellulosae in an adult 
male. The patient had over. fifty cysts, situated chiefly on 
the chest, neck, arms, and back. He had suffered an epileptic 
attack since admission to-hospital. Major Singer pointed out 
the importance of this infection as the causative agent in 
cases of epilepsy in which the disease first appeared in adult 
life: Dr. J. E. Deate demonstrated a varied and interesting 
collection of orthopaedic cases, with, radiograms ; also a 
specimen of a ruptured tubal gestation. Dr. H. F. HUSTLER 
-showed a case of fracture of the neck:of the scapula due to 
direct violence. А 5 7 : 

The meeting terminated with a -hearty vote of thanks to 
the- different lecturers for their demonstiations, and then the 
members were entertained at the home of Dr. and Mrs. Deale. 


f Y ^ E - 


` 


. unexpected personal injury. 


, 
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GLOUCESTERSHIRE BRANCH 


A joint meeting of the Gloucestershire Branch and the 
Gloucestershire and Wiltshire Law Society was held at 
Gloucester on April 11th, with Judge Kenyepy in the chair. 

Dr. D. E. FINLAY opened a’ discussion on '' Some Aspects 
of the Workmen’s Compensation Act,. 1925." Dr, Finlay 
said that the mental attitude of the patient and his friends 
offered a; problem. Prolonged rest after {һе accident often 
magnified the symptoms, and the man logt his work’ habit. 
Murmurs and pains in'the chest were frequently looked on too 
gravely. He quoted the value, of the '' memorandum of 
agreement ’’ which was now countenanced by magy courts, 
and which allowed work pending final judgement on the case. 
In a medical: examination under the Compensation Act no 
laymen should be present; and reports should be sent only to 
those requesting examination. In his opinion malingering was 
rare at the present time. Dr. Fin&y mentioned the difficulty 
of defining'elight work,. and suggested the institution of 
welfare centres where this light work might be obtained. 

Mr. Lanciey Ѕмітн, opening for the Law Society, said that 
the first Act in 1898 was an important innovation in.the 
relation between employer and employee. No definition of 
the words ''by ‘accident ’’ was' made іп’ the’ original Act. 
Peril tr fortuitous accident was the definition" given by 
Lord Halsbury. This held until the Fenton case, when 
Lord M'Nagbten held it to'be an unlooked-for happening or 
In 1914 the House of Lords 
laid it'down that a mishap must be looked at from the work- 
man’s point of view, and was,any happening not intended. 
Industrial diseases first came under the Act in 1906, and the 
difficult case was more in the realm of the medical man 
than of the lawyer. Mr. Langley Smith agreed that 
malingerers were few, and also laid ‘stress on the scant 
provision available these days for light work. - 

A’ discussion followed, and the meeting closed. with a 
summing-up by the CHAIRMAN, to whom a vote of thanks 
was passed, on the motion of Dr. A. J. MrrcHELL, seconded 
by Mr. PoorLzv. ii M 
. Seventy-five members of the joint societies sat down to 
supper afterwards at the Bell Hotel. aor 


E 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE Division 
A mieeting.of the Rochdale Division was held at Birch Hill 


. Hospital on April 12th, when Mr. J. C. JEFFERSON was in the 


chair, and the audience included a large number of municipal 
midwives and the nursing staff of the hospital. ` . А 
Dr, J. WEBSTER Bripe (Manchester) delivered a lecture on 
“ Modern Views on the Diagnosis and Treatment of Albumin- 
uria in Pregnancy." Не said that albuminuria of pregnancy 
was to be regarded as а toxaemia, but thát probably many 
were really cases of chronic nephritis aggravated by pregnancy. 


. The main concern was with those cases in: which albuminuria 


' first appeared during pregnancy ; ihé-condition should be 


i 


‘regarded as a pre-eclamptic state, -If albumin was found in 
“pregnancy~it might be due to: (1) albüminuria of pregnancy 


or pre-eclamptic toxaemia, the slighter cases, being known as 
"low reserve'' kidney’; (2) nephritic toxaemia, ^a. pre- 


“existing nephritis being aggravated by pregnancy ;- (3) infec: 


tion of the urinary tract--pyelitis or. cystitis; (4). other 
toxaengias óf pregnancy; most of which were comp'icated by 
albuminuria, ‘such as hyperemesis gravidarum, acute yellow 


“atrophy of the liver, and accidental haemorrhage. Diagnosis 


of the last two groups was usually the easiest. Infection of 


'the urinary tract was fairly common in pregnancy.. Cystitis 


caused increased frequency of, and pain on, micturition, supra- 
pubic pain, and pyrexia. Pyelitis gave rise to severe abdo- 
minal pain—radiating to the lumbar region and more common 


‘on the right side—high temperature, often a-rigor and rapid 


pulse, and tenderness and sometimes enlargement of .the 
affected kidney. Appendicitis was sometimes diagnosed, but 


.examination of the urine &hould reveal pus.and the presence 


of B. coli, In accidental haemorrhage probably'80 per cent. 
of the patients had albuminuria, апд whatever its cadse it was 
a constant factor and a source of peril to both mother and 
child. EE p ` Ў 

Albuminuria was met with in a small. percentage. of all 
pregnant women, and most -cases terminated favourably, but 
none should be treated lightly. Some of the. worst cases of 
eclampsia showed mere traces’ of ‘albumin: in those slighter 
cases, to which the term ''low reserve " kidney was given, 
albuminuria was less than 2 grams per litre, systolic blood 
pressure was- rarely above 150 mm.-Hg, and blood urea was 
within normal limits. Slight headache and oedema might 
occur. The condition cleared up rapidly during the puer- 
perium. Prognosis was good,’ but if untreated the condition 


might pass into the pre-eclamptic state or cven into eclampsia. 


4 


" 






‘Infections versus Relapses "' ; 


-superintendent. 





In the absence of efficient ante-natal care true albuminuria of 
preghancy, might manifest itself suddenly by epigastric pain, 
tailing vision, and high systolic blood pressure, rising to 
190 mm. Hg or more. With these signs might be associated 
headache, nausea, vomiting, oedema df face and limbs, and 
oedema of the retina and retinal haemorrhages, ‘but no 
albuminuric retinitis. This condition was very serious, and 
unless vigorous treatment was instituted eclampsia developed. 
Premature labour was likely, atd was usually followed by the 


clearing up of the condition ; intrauterine death of the foetus - 


was common ; if the child was born alive it frequently died. 
Chronic, nephritis aggravated by pregnancy was not easy to- 
differentiate from true albuminuria, but as the treatment was 
the same the practical importance of distinguishing the two 
was lessened. А history of scarlet fever or diphtheria, 


` albuminuria, or eclampsia in a previous pregnancy, and the 


chronic nephritis. А 
On the motion of Dr. Н. W. Crossiry, seconded by Dr. 
J. Innes, a cordial vote of thanks was accorded 
tor his address. : tee 
The annual meeting of the Division was held at Rochdale 
Infirmary one Мау 10th; when Mr. Jerrerson was in the 


appearance of albuminuria in the earlier months, pointed to 


chair, and the following officers were elected for 1935-6: 


Chairman, Mr. J. C. Jefferson. Vice-Chairman, Dr. A, Dickson. : 
Auditor, Dr. J. F. Knox. Secretary and Treasurer; and Repre- 
sentative in Representative Body, Dr.-L. Kilroe. Dépuiy Repre- 
sentatives in' Representative Body, Drs. W. Н. Bateman and W. Н. 

Tse, : ` 


The meeting agreed to the establishment of an advisory 
medical service for girls of 14 to 16 years at a local factory. . 
Dr. Innes gave a short case history of each of the maternal’ 
deaths which had occurred. їп` Rochdale in the last three 
years. Several members took part in the discussion аз to 


~what steps could be taken to improve the co-operation between 


medical practitioners, midwives, maternity centre, and hospital, - 
and to persuade all pregnant women to seek early advice апа 
supervision. On the motion of the CHAIRMAN, seconded by 
Dr. A. Lomas, a vote of thanks was accorded Dr. Innes for . 
his address. 


^o 7 MALAYA BRANCH ` j Ay? 
The annual meeting of the Malaya Branch was held at the 
new General Hospital at Penang оп: April 19th, 20th, and 


21st, when.over forty members attended: zt | 
The proceedings-opened on April 19th with’ а Branch 


„Council meeting at 9 a.m., and this was followéd by the . 
‘annual general meeting at,11.15, when the reports of the 


Branch Council and the honorary treasurer were considered, 


‘the officers for 1935-6 were elected, and addréssés were 


Dr. W. J. 
In the after- 
and 


delivered by tbe out-going acting president, 
Duncan,-and~the president, Dr. J. A. COWAN. 
noon papers were теай by Drs. К. VEERASINGAM 


75. RASANAYAGAM on '' Preliminary Observations on'the Problem 
‘of Early Leprosy among Immigrants," by Professor К. В. 


WiLLIAMSON on '' Antimalarial Sluicing,’’ and by' Drs: J: W. 


'"ScHARFF and. J; S. ре VILLIERS on “* An Automatic Siphon 


for Antimalarial Sluicing." After tea an excursion was made 
to see the automatic siphon in action. : 


On April 20th the following papers were, геай:, By Mr. A. , 


SoMASUNDARAM on ‘‘ Dental Hygiene ''; by Mr. Сон :Кок 


Penang ” ; ў 
Wellesley '' ; by Dr. J. Courrs Мише ón “ Malaria—Fresh 
and by Dr.:G. S. VENKETESAN 
on ''Some Observations on  Anaemia.'" After, lunch an 
excursion was made io the leper asylum at Pulau Jerejak. . 
Sixty people sat down to the annual dinner held in the evening 
at the E. and O. Hotel. April 21st was devoted to a golf 


competition for the Watson Cup, and an excursion up Penang, 


Hill and round the island. 


METROPOLITAN Counties Branca: CAMBERWELL DIVISION ` 


-Members of -the Camberwell Division made a tour of Bethlem: 


Royal Hospital on April 17th; by kind permission of the · 
executive and of Dr. J. С. Porter Phillips, the physician- 
A most interesting and. instructive afternoon 
was.spent inspecting the buildings and general arrangements 
of this model institution for the care-and treatment of mental 
patients. At the close of the tour members were entertained 


-to.tea in the committee dining room, and very warm. approval 


was expressed of the time and attention which Dr. Phillips 


-had devoted to the Division's visit. " 


^ А 


the lecturer , 


^ 


‘Ker. on *“ Dental Infections among ‘School Children in .- 
by Dr. T. WirsoN on ''Malaria in Province .^ 


, cussed the modern’ treatment of these conditions, and said. 


* 


em - UT x - 


June 15,1935] | 


Books A dded ; to. the Li ко? | 


+ SUPPLEMENT то THE 
Вартіѕн MEDICAL JOURNAL 


265 

















- METROPOLITAN Counties Brande Cirv DIVISION 
A successful meeting ‘of the golf section óf.the City Division 


was held at Chigwell on May 26th, when, there being, по, 


“competition for the Jreasitrer’s Golf Cup this year, members 
competed for a cup presented by the chairman of the Division. 
The winner: was Dr. Fettes, with a score of 79 net., The 


. thanks of the Division are dué to the Chigwell Golf Club for. 


the courtesy of the course. , 


Й 


METROPOLITAN, COUNTIES Brancu: KENSINGTON DIVISION 


The annual meeting of the Kensington Division was held at 
St. Mary Abbots Hospital on April 16th, when Dr. Henry 
- RosmNsoN' was in the chair. ., 

The chairman reported on the work of the Executive Com- 
mittee íor the yéar, and paid special tribute to the late 
.honorary secretary, Dr. J. Cohen, to whom the Division and 
the committee owed much for his prompt and energetic 
handling of the business procedure. The reports of {һе 
National Health. Insurance, Hospitals, Infant Welfare, and 
"Charities Subcommittees were received. t 


SurroLk Branc: West SUFFOLK. DIVISION ` 


Suffolk General Hospital on April 13th, when Dr. STARLING, 
by special request, gave a lecture on” “ Medical Anomalies.'' 
Dr. Starling’s lecture wag illustrated by lantern slides, and 
‘dealt with achalasia, agranulocytic angina, diverticulitis, and 
some cases of purpura. 


The annual golf competition of the Division took .place at. 


Worlington on May 16th. Among those competing were 
Drs. Е. R. Barwell, B. Е.А, Batt, J. D. Batt, W. F. Bennett, 
Н. M. Bird, L. F. Capell, E. C. T. Clouston, O. G- Clouston, 
J. WCE. Cory; E. C, Hardwicke, D. J. P. O'Meara, A. L. 
"Ritchie, C. Tylor, H. A. Ware, and A. D. “Waring. The 
winner was Dr. J. D. Batt (1. down to bogey), and ше: 
runner-up Dr. Bennett @ down). 


D 
d - 


UNITED Provinces BRANCH . 
A clinical meeting of the United ‘Provinces Branch was held 


at Lucknow on March 29th, when Lieut.-Colonel С. T. BURKE, · 


ы M.S., was in the chair. 
Colonel Burke gave an interesting address on '' Acute and 
x “Chronic Dysenteries.”’ 
bacillary forms of the ‘disease, and described same of the 
rare symptoms and complications which“might manifest them- 
selves in the chronic stage of amoebic dysentery. He dis- 


that ‘so far as amoebic dysentery was concerned emetine still 
held the field. 

‘The. following cases were shown: Colonel BURKE: a case 
of kala-azar in its early stage, with a_well-matked double rise 


of temperature, slight leucopenia, and comparative lympho- : 
cytosis, in an Anglo-Indian boy aged about 6 ;-and-a case of. 


caecal tumour, probably. dué to chronic amoebic infection. 
Dr. S. N. MATHUR: a case of fibrosarcoma of the shoulder- 
joint considerably improved under treatment with deep x-ray 
therapy and Coley's fluid. Dr. B. B: BHATIA read notes of 
a case of hydrocephalus associated with esevere anaemia, 
completely cured under treatment with liver and iron, 


YORKSHIRE BRANcH: WAKEFTELD, PONTEFRACT, AND 
lud CASTLEFORD DIVISION 


The annual meeting of the Wakefiald, Pontefract, and Castle- ` 


ford Division was held at Wakefield on May 9th, whén Mr. 
. T. BLACKBURN was in the chair, and the following officers 
were elected for the year: 


Chairman, Mr. Blackburn. Vice-Chainnan, and Deputy Repre- 
sentative in Representative Body, Dr. T. N. V. Potts. Honorary 
Secretary and Treasurer, Dr. S. Twist. Representative in 
Representative Body, Dr. T. Walker, 


“Dr. Rosson summarized the Annual Report of Couricil, : 


; and a discussion was invited. 


“Advances in.the Treatment of Diseases of-the Blood." 


Dr. S. J. HanrraLL gave a lecture on ‘ Some kerat 


dealt chiefiy with the application of recent knowledge of 
pathogenesis to the treatment of anaemia, The iron deficiency 
hypochromic anaemias and the megalocytic and pernicious 
types were discussed in some detail. 
principle of adequate maintenance dosage and periodical review 
was. emphasized, particularly in view of {һе recognition of 
various: complicating and inhibiting influences which operate 
against effective ‘reatrheat sven when the appropriate remedy 


is employed, 


` ` Ny 


: _| after the word '' Branch ” in the second line. 
A meeting of the West Suffolk Division was held at ‘West 


He dealt briefly with the amóebic and ' 


. Conybeare, J. J: 


"Peacock, H. A.: Elementary Microtechnique. 
He | 


The importance’ of the | 





- British айна Але 


NOTICES ‘OF MOTION FOR ANNUAL REPRESEN- 
1° “TATIVE MEETING, LONDON, JULY, 1935 


D 


‘RELATIONSHIP’ OF ÁSSOCIATION-TO dues FOR INTRO- 
E DUCTION ок PATIENTS 


By BRIGHTON: That (with reference to para. 19 of the 


Annuale Report of Council) in view .of the-position which : 


has arisen the Répresentative Body instructs the Council 
to sever its connexion with tbe British Medical Bureau at 
the earliest possible date. С. Ў 
` : 
ASSISTANT HONORARY SECRETARIES ОЕ BRANCHES AND 
CODES DIVISIONS - 


By West SuFFoLK: That the Motion by East York- 
shire, published in the Supplement of June Ist (p. 242), 
be amended by the insertion of the words '' or Division ” 
Thé Motion 
then to read: That in the opinion of the Representative 
Body each Branch or Division might be empowered to 
appoint an Assistant Honorary Secretary to relieve the 
Honorary Secretary and Treasuter of part of his duties, 
with a view to succession to tbat post at the end of the 
termination of the period of office of the present Honorary 
Secretary and Treasurer. 


SICKNESS AND ACCIDENT CLAIMS 


By Sourns-Wzsr Wares: That the practice of certain 
insurance companies who are demanding through their 
insured persons a complicated medical report in certain 
sickness and accident claims-is strongly. to be deprecated, 
and that steps should be taken to render it unnecessary 
D: practitioners to be practically ‘forced to complete these 
orms. 





а 
E 


BOOKS ADDED TO THE LIBRARY 
The sollósing books were added to the Library of the British, 


Medical Association during May, 1935 
Balg, i ‚ Die unsichtbaren Krankheitserreger Filtrierbare Vira. 
Black's Veterinary Dictionary. Edited by W.. C. Miller. 


edition. 1938. 
Black, C. E. (Editor): 





Second 


Names of Surgical Operations. 1935. 


. Chabanier, C, and Lobo- Onell, C.; ‚ Hypochlorémie et Accidents 


Post-opératoires. 1934. 
Chesser, E. S.: Vitality, 1925, 
Coman, D. R.: Teclinique of Post Mortem Examination, 
Manual of Diabetes, 71935. 
Cox, J. W.: Manual Skill. . 1934. 
Craig, C. F.: Amebiasis and Amebic Dysentery. 
Duncan, G. G.: Diabetes Mellitus and Obesity. 
Duval, P., Roux, J. C, and Béclére, H.: 
‘Tube "Digestif. Two volumes. 1935. 


1935, 


1984. 
1935. j 
Radiologie Clinique du 


Eden and.Lockyer's Gynaecology. Edited by H. В, Whitehouse. 


Fourth edition. 1935. 

Fielding, М. (Editor): Birth ‘Control in Asia, 
Findlay, A.: Spirit of Chemistry. 1934. 
Greenwood, M.: Epidemics and Crowd Diseases. 

Hall, Sir D., vet al.; Frustration of Science. . 1935. 
Holmes, F. P Tuberculosis. 1935. 
Krzywicki, L.: Primitive Society and its Vital Statistics, 
Lemay, P.: L'Hypertréphocytose., 1934. 


1935. 
1935, 


1934, 


Lukis, D. H.: Problems of Anacsthesid in General Practice. 1935. 
McCleary, G.-F.: Maternity and Child Welfare Movement. 1935. 
Mary Imogene Bassett Hospital. Clinical Miscellany, vol. i. 1934. 


Miller, E.: Insomnia. 1925. 
National Organization for Public Health Nursing. Survey of Public 
- Health Nursing. 1934. 
Newsholme, Sir A.: Fifty Years in Public Health. "4938. 
1935. 
Ея A.: Science and Education in the U.S.S.R. 
Rathery, F Néphropathies et Néphrites, 1934. 
Rominger, Е., and Lorénz, E.: Richtlinien für die Kost des 
'gesunder und kranken Kindes. Second edition. . 1925. 
St. John, C.: Christine Murrell, M.D. 1935. 
Strong, R. P., et al.: Onchocerciasis. 1984. 


Tucker, W. E.: Injuries and their Treatment. 
Weber, F. Parkes: Some Thoughts of a Doctor. 


1935. 


1935. 
1935. 


White, C., Berkeley, Sir C., and -Fairbairn, J. S. (Editors): i 
Midwifery. Fifth edition. 1935. . 
Woodwark, Sir S:: Manual of Medicine. Fourth edition. 1935. 


Worcester, A.: Hygiene for Freshmen. 1934. 
. ` 
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Correspondence - 


' INSURANCE MEDICAL SERVICE 
Srg,—The careful апа. “temperate letter of "Dr. S. Crown in 


, the Supplement of June. 8th expresses well the feeling of a 


growing body of panel practitioners—that their position. is one 
The fegulations “are: so 
heavily loaded against us, the regulations art so many and so 
involved, that very few can appreciate the appalling risks that 
we run, even when a practitioner attempts to work the regula- 
tions with the best will in the world. < 

It comes as a great shock when some insured’ person enters 
a grievance against a panel practitioner and, as a result, his 
(the practitioner's) conduct is investigated by a medical service 
subcommittee, The barely vei'ed hostility of this committee 
and the roving inquiry into matters that hardly bear on the 
grievance savour of Star Chamber tactics, and anyone who 
“escapes, with only a censure is indeed lucky ; while the insured 
person may. bréak almost all-the regulations ae govern: chis, 
conduct with complete immunity. 

Let (fo one think that he'will be protected by the етан 
' members of the committee. I greatly fear that not a few of 
these medical members are tired of panel work, and are 
‘seeking a.post as medical inspector, so that for them it is 
not policy to be too assértive in defending their colleagues 
against unjust and iniquitous investigation I am, etc., 


London, S.E.12, June 9th. ' > ~ F. A. BEATTIE. 


Str,—As a.practitioner-of some fifteen years’ panel service, 
I wish to.endorse most heartily the letter of Dr. S. Crown in 
your issue of June 8th.—I am, etc., , 
Ivybridge, Devon, ‘June 9th. W. А. TRUMPER. 


А 





Naval and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE : 


‘Surgeon Commander H. H. Babington to the Pembroke, for Royal 
Naval Barracks. 

Surgeon Lieutenant Commanders- E. ‘E. “Malone to the Victory, 
J. J. Keevil to the Royal Sovereign, 
June Uh: 
D. R. F. Bertram to the Pembroke, for Royal Naval Barracks. 

Surgeon Lieutenants F. W. Chippindale .to. the Winchelsea ; 


The seniorities of Su респ Lieatcna-.ts W. B. Taylor, C. с. Owen, 
and P. Н, Stone have been anteduted to Ари atu, 1933, May ist, 
1982, and January 17th, 1933, respectively, 

` EN 
Royat Navar V OLUNTEER, Reserve 


Surgeon Lieutenant С. Mason to. be Surgeon ' Lieutenant, 
Commander. 

Surgeon Lieutenants J. L. Cox has been transferred {тош "List 2° 
of the Severn Division to List 2 of the London Division; A. W. 
Kendall to the Pembroke, for Royal Naval Hospital, Chatham. 


E. J..S. Woolley has entered as Probationary Surgeon Lieutenant, 


- and is attached to List:2 of the London Division. 


R.-E. King has entered as Probationary Surgeon Sublieutenant, 
and is attached to List 2 of the Clyde Division. 


- 5 





.ROYÁL ARMY MEDICAL CORPS | | " 

Lieutenants W. M. E. Anderson, Н. B. Wright, R.- H. Кочо; 
T. Е. Buckland, J. H. J. Crosse, D. T. Swift, J. Boyle, E: H 
Lasseo, I. Buchanan, A. L. Pennefather, J. S. Ruddell; and W. Ek 
-Bermingham to bo Captains. 

'The appointments of Lieutenants R. H. Foster and Е. Н. Р. 
Lassen have been antedated to June 7th, 1933, and November 7th, 
1933, respectively, under the provisions of Article 36, Royal Warrant 
for Pay and Promotion, 1931, but not to carry рау`апа allowances 
prior to June 7th, 1934. e ү 

ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenant C..J. S. о Malley to be Squadron Leader. 


AUXILIARY AIR Force: ‘MepicaL BRANCH Ё 
Flying Officer D, А. Smith to be Flight Lieutenant. ` 


REGULAR ARMY "RESERVE OF OFFICERS 
Roya. Army Mepicar Comes * ` 


“Major A. M. Benett, having attained the age limit of liability to 
recall, ceases to belong to the Reserve of Officers. 


Й P, 2 
"ug i 
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Association Notices. 
' SCOTTISH, COMMITTEE 


ч . i SESSION, 1985-6 | ` 
Election òf three Representatives by the Group of seven 


Divisions, comprising Orkney, Shetland, Caithness amd ~ 


Sutherland, Inverness, Islands, Ross and Cromarty, ‘and . 
Argyllshire. , B 


In accordance with the Standing Orders of the Scottish 
-Committeo- nominations for these three vacancies shall be 
in writing and may be made (a) by a Division, or (b) 
„signed by not less than three members of the Group. 

Nomination forms have been sent to the Hon. Secre- 
taries:of the Divisions in the Group, and can also be 
obtained on application to the Scottish Office. 

If more than three’ members are nominated, the elec- 
tion shall be by voting papers sent by post from the 
Scottish Office to each member of еу Division: in the 
Group. a 

Nominations ‘should be sent to me at ‘he Scottish 
- Office, 7; Drumsheügh Gardens, Edinburgh, not later. 
. than July . 17th, 1989; 

, R. W. бле, 
‘Scottish -Medical Secretary. 


MIDDLEMORE PRIZE, 1936 
The Middlemore Prize consists of a cheque for £50 and 


„ап illuminated certificate, and was founded in 1880 by the 


“late Richard Middlemore, F.R.C.S., of Birmingham, to 
be awarded for the best essay or work on any subject 
which the Council of the British Medical Association may 
from time to time select in any department of ophthalmic 
, medicine or surgery. · The Council is prepared to consider 
an award, of the prize in the year 1936 to the author of 
‘the best essay on the following subject, '' The. Aetiology, 
Prophylaxis, . and Treatment of Myopia, Especially in its 
Higher Degrees." Essays submitted in competition’ must 
reach the Medical Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, W.C.1, on or before 
December 31st, 1935. Each essay must be signed with 
.4 motto and accompanied by a sealed envelope: marked 
on the outside with the motto and containing the name 
and address of tbe author. In the event of no "essay 


being of sufficient merit the prize will not be awarded ` ` 


in 1936. : ' , 





KATHERINE BISHOP HARMAN PRIZE, 1936 


-The Council of the British Medical Association is pre- 
pared {о consider an award of the’ Katherine" Bishop 
Harman Prize, of the value of £75, in the’ year 1936. 
The purpose of the prize is the encouragement of study 
and research directed to the diminution and’ avoidance of 
the risks to health and life that are liable io arise in 
pregnancy and child- bearing. ~It will be awarded for the 
best essay submitted in open competition, competitors 
being free to select the work they wish to present, pro- 
vided this falls within the scope of the prize. Any medical 


practitioner ‘registered in the British Empire is eligible to. 


compete. : 

Should the Council of the Association decide that no 
essay submitted is of. sufficient merit, the prize will not 
be awarded in 1936, but will be offered again in the year 
next following this decision, and in this event the money 
value cf the prize on the occasion in question shall be 
such proportion of the accumulated income ds the Council 
shall deterrhine.: The decision of the Countil will be final. 

.Each essay must be typewritten or printed in the 
English language. It must be distinguished by a motto, 
and accompanied by a sealed envelope marked with the 
same motto, and enclosing the candidate’s -name' and 
addiess. 

Essays “must reach the Medical Secretary (to whom 
inquiries may be addressed), British Medical Associaticn 


House, Tavistock Square, London, W.C.1, not later than | 


December 31st, 1938. 


` 


ug 


a 


Sept. 13, Fri. ` 


- Tavistock Square, 
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BRANCH AND DIVISION MEETINGS TO BE HELD 


BorDeR СобмпЕз BRANCH: CUMBERLAND DIVISION.— 
Summer meeting, Sunday, June 16th. Time-table: 
meet at Howtowy Hotel, Ullswater; 12.30 p.m., leave 
Howtown Pier on s.s. Raven for Patterdale ; ; return on foot, ` 
with rock-climbing and fishing if desired ;.5 p.m.,.tea at! 
-Howtown Hotel at the invitation of the chairman, 
1. R. К, Thompson, ~ М 

^ DERBYSHIRE BRANCH, — At Rockside Hydro, Matlock, 
"Wednésday,.July 3rd. Annual general meetihg. Competition . 
for Derbyshire Golf Cup. 

HERTFORDSHIRE ` BRANCH :- Barnet Diviston.—At Old Fold. 
‘Golf. Club,, Hadley Green, Tuesday, June . 25th. Annual 
. Meeting, - followed by -dinner-meeting, to be addressed by | 
Lieut. -Colonel Harnett, D.S.O., on his travels in Tibet. 

“LINCOLNSHIRE Brancu.—At Gentlemen's Society, Broad 
Street, Spalding, Thursday, June .20th, 2.30 p.m. Annual 
general meeting. Election of officers, etc. “Address d the: 
president-elect, Dr. J. Ramsay Munro. 


Kent ВвАмсн.—Аї Canterbury Golf Course, Wednesday, 
.June 19th, annual gólf competition for the Tennyson Smith 
Cup. At "County Hotel, Canterbury, Thursday, June 27th. 
-11.45 a.m., Branch Council meeting ; 12.30 p.m., reception 
of members and their ladies ; 1 p.m., lunch ; 2 p.m., annual 
‘meeting, election of officers, etc. ; 2.15--p.m., address by 
president, Dr. A. M. Watts: '' , Public Health: Problems in 
Connexion with Seaside Resorts ” ; 8 p.m., special service in 
the Cathedral; 3.30 p.m., visits ; 4.20 p.m., tea in the 
Deanéry Garden, by kind invitation of the Dean. : 

LANCASHIRE AND CHESHIRE BRANCH: SALFORD Divisi0N.— 
‘Sunday, June 28rd, Motor coach excursion to Alton Towers, 


' leaving Ladywell Sanatorium, Eccles New -Road, Salford, at 


.,1.45 p.m. 

LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVISION, : 
—-At 52, Hoghton Street, Southport, Friday, June.28th, 8.30. 
p.m. Consideration of Supplementary Report of Council. 

METROPOLITAN -Counties  BnaNCH.—AÀt. B.M.A. House, 
W.C., Friday, June 2151, : 4.30 p.m. 
Eighty- -third annual: general meeting. -Agenda: -Report of 
"Branch Council and financial statement: ; report of repre- 


D 


12 noon, , 


Dr.' 


sentatives of Branch on Central Council ; report as to election - 
of officers for 1935-6 ; presidential address . by Dr. William, 


Grifüth: '' The. Changing: Conditions ‘of Medical Practice,” 


Мовтн- оғ ENGLAND BRANCH.—At Brancepeth Castle Golf 
Club, Thursday, July 11th. Annual meeting. - 


^SourH WALES AND MONMOUTHSHIRE BRANCH: 


--DivisroN.— Thursday, June 20th. .Annual.meeting. 
SOUTH-WESTERN BRANCH. АЁ Truro, Tuesday, June 25th. i 


Annual meeting. 


SWANSEA 


Sussex BRANCH: BRIGHTON .Division,—-At 11, The Drive, | 


' Hove, Tuesday, June 25th, :8:30 -p:m. 
meeting. Election of officers, etc. 
of binding resolution regarding thé memorandum of recom- 
mendations as to the. salaries of whole- time public health 
medical officers. 

- YORKSHIRE BRANCH. —At Royal Station Hotel,” 
Saturday, June 22nd. Annual meeting. Time-table: 
-p.m., Lunch at the hotel, by invitation of the president- 
elect and шешЬеїз of the York Division ; ; 1:30 p.m., Branch 
Council meeting ; 2 p.m., Annual meeting @f Branch.; election 
of officers, etc ; Presidential -address by: Dr. J. С. Lyth, 
*' Super Antiquas Vías ’’ ; Discussion, '' The Toxic. Thyroid,”’ 
to be opened by Mr. A. Hedley Visick ;- 3.15 p.m., Tours. to 
,places of interest in York ; 4.30 p.m., Tea. at 17, Stonegate, 


‚ Annual general ' 
Consideration of adoption . 


York, . 
12.30. 


‘by invitation of president .and council of York Medical , 








„Society: 
TABLE OF OFFICIAL DATES . 2 
^ June 22, Sat. Publication .of Supplementary "Report of Council 
in B.M.J. Supplement. .- 
.Other items for inclusion in ARM. printed 


July 3, Wed, 7 


July 23, Tues. 


"Sept. 12, Thurs. 


this date. 
Conference of Honorary “Secretaries, London. 
Annual Representative ‘Meeting, London 


“July 18, Thurs, 
July 19, Fri. 


-July 20, Sat. Annual'Representative Meeting, London. 
.July 22, Mon. Annual Representative Meeting, London. 
К $ 5 Council.. 
Annual Representative Meeting ; Annual (Business) 


*. General Meeting ; London.' 

Council. .^ 

Adjourned Annual General Meeting ; 

Address ; Melbourne. 

Meetings-of Sections, etc., Melbourne. _ 
Meetings of. Sections, etc., "Melbourne. 
. Annual Dinner of the Association, ‘Melboimne, 
Meetings of Sections, etc., Melbourne. | 


Sept. 10, Tues. ` President's 


Sept. 11, Wed. 


^ 


‘Agenda ,must be received at Head Office idi 


Е 








British Medical Agsoctatton 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
К -TAVISTOCK SQUARE, W.C.1 





/ Departments 


SUBSCRIPTIONS AND "ADVERTISEMENTS (Financial ‘Secretary and 

- Business Manager. Telegrams: Articulate Westcent, London). 

Mepicat Secretary. (Telegrams: Medisecra Westcent, London). 

Eprror, Britiga MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British 

. Medical Journal, Euston 2111 (internal exchange, five lines). 





$сотїїзҥ MEDICAL SECRETARY? 7, ‘Drumsheugh ‘Gardens, Edin- 


burgh. --(Pelegrams: Associate, Edinburgh. Leks 24361 
~ Edinburgh.) 
Irısu MEDICAL SECRETAR 18, Kildare Street, Dublin. - ак 
. grams: Bacillus, D Jin. Tel..: 62550 Dublin.) 
Diary of Central Meetings‘ 
. i JUNE 
14 Fri. Scholarships and Grants Subcommittee, 2.30 p.m 
17, Mon. Fhysical Education Committee, .Training: of ‘Teachers Sub- 
ў committee, 2 p.m 
18 Tues. Medical Aspects of Abortion Committée, 2.15 p. m. 
20 Thurs, Insurance Acts RM len 11.50 a.m. s 
21 Fri. Science Committee, 2 p.m. 
27 Thurs. ушеш Education Committee, Education Subcommittee, 


2 p.m. 








DIARY OF SOCIETIES AND LECTURES 





Rovar Society oF MEDICINE 


Section of Anaesthetics. Mon, 8.15 p.m. Annual Dinner at Café 


Royal, Regent Street, W. 

General Meeting of Fellows, Tues., 5.30 p.m. Removal from Roll 
and Ballot for Election to. the F ellowship. 

Section of a cur e ORE 8.30 p.m. Paper by Professor C. S. 
Myers and Dr. À. Macrae: Vocational Guidance. 

Section of Dermatology. —Thurs., 5 p.m. (Cases at 4 p.m) Dr. 
Н. W. Barber: lachen Spinulosus with Cicatricial Alopecia. 
Other cases will be shown. 

Section, of- Obstetrics апа Gy naecology.—Fri., 
“munications by Miss E. Lepper and Mr. Gordon Luker. 
Paper by Mr. Chassar' Moir: Merits and Demerits of Oxytocic 
Drugs in the Post-partum Period. ` 


8 p.m. Short Com- 





EucrRies Socrery.—At Linnean Society's Rooms, Burlington House, 
Piccadilly, W., Tues., 5.15 p.m. Debate: Are the principles of 
eugenics most favoured by a Socialist: or Capitalist state of 


society? Speakers, Dr. T. Drummond Shiels and Dr. C. V. 
Drysdale. 
IwsrirUrg oF MepicaL Psvcuorocv, Malet Place, W.C.—Wed., 


3 p.m., Dr. H. Crichton-Miller, Impotence ; ; 430 p.m., Dr. Cedric 
Shaw, "Differential Diagnosis. 


Roya. Society or Tropica, MgDICINE AND Hyerene, 26, Portland 
:Place, W.—Thurs., 8.15 p.m., Annual General Meeting. Presenta- 

^ tion of the Manson Medal to Professor J. W. W. Stephens of 
Liverpool, and the"Chalmers Medal tb Professor УУ. H. Taliaferro 
of Chicago, Demonstration of Temperature Charts illustrating 
the ‘action of Atebrin Musonate in Malaria, by Dr. 5. Soma- 
sundram. Discussion on Typhus Fever in the Tropics, Чо be 
opened by ‘Sir John Megaw, followed by Dr. W. Fletcher and 
Dr. A. Feix. » 


POST.GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
‘1, Wimpole Street, W.—Si. Peter's Hospital, Henrietta -Street, 
W.C.: Alkday Advanced. Course in Urology. Prince of Wales's 
General Hospital, N.: All-day Course in Medicine, Surgery, and 
‘the Specialties, London Lock Hospital, Dean Street, W.: After- 
noon Course in Venereal Diseases, .Panel of T cachers : Individual 
Clinics in various branches of medicine and surgery available 
daily. Courses, clinics, etc., arranged by the Fellowship are 
open only to members and associates., М 


- Новртл, ror Sick CHILDREN, Great Ormond Street, W.C.—Thurs., 


2 p.m., Clinical Lecture, Dr. Donald Paterson, Artificial Feeding 

. of Infants ; 3 pm., Pathological Demonstration by Dr. Signy. 
Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 
afternoons, 2 p.m, to 3.30.p.m. (except Wed.). 


Souru-West LONDON POST-GRADUATE ASSOCITION.—Wied., 3 p.m., 
Visit to High Wood Hospital for Children, Brentweod. 


ABERDEEN MEDICAL ScHooL.—At Aberdeen Royal Infirmary: Tues. 
and Thurs., 3.15 p.m., Dr. John Innes and Mr. William Anderson, 
Diseases of the Liver and Gall-bladder. 

LIVERPOOL UNIVERSITY CLINICAL SCHOOL ANTE-NATAL CLINICS. —Royal 
Infirmary: Mon. and Thurs. 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs. and Fri., 11.80 a.m. . 


Newcastie GENERAL Hosprrat.—Stin., Dr. С. F. Duggan, Surgical 
8. : : 


` 
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VACANCIES ^ || 


-AN advertisements should be addressed to the Financial 
` Secretary and Business Manager and NOT.to the Editor. 
ROS 
ABERDEEN ROYAL IxPiRMARY.—Senior Resident Officer, 
` * AUCKLAND НОЗР1ТАТ, DOARD.—(1) Senior S.O, and (2) Senior М.О. (males) 
r4 at General Hospital, Auckland. New Zealand: Salaries £650' р.а. each 
AYLESBURY: ROYAL BUCKINGHAMSHIRE HosPrrAL.-—(1) Senior R.M.O. 
Gs (2) Second R.M.O. Salaries £200 р.а. and £150 pa. , respectively. 
У BARNSLEY COUNTY BonouaH.—Twó Assistant M.O.H afa Assistant School , 
DER М.О. Salaries £500-£25-£700. p.n. 
. BARRY UnBAN DISTRIOT CouNorm;—H. 8. (male) to ‘the Surgical Hospital, 
Salary £200 p.a 
BELFAST: ROYAL MATERNITY HOSPITAL.—(1) RU, s. o H. S., * Salaries 
£50 þ.a. and £26 p.n., respectively. 
7 BIRMINGHAM  CITY.—J:A.M.0. (male, unmarried) at Monyhull Colony 
Certified Institution, Salary £350-£25-£450 p,a. . 
t. BIRMINGHAM - ÚNIVERSITY.—Lecturer in Ва eriology and Assistant Bac- 
^ teriologist in the Public Health UM Salary £400 p.a. . 
“BLACKBURN: Rowan, INFIRMARY.—(1) R.8.0. (2) ILS. (9 0.0. Males. 
|, ' Salaries £250 р.а. £175 р.а., “and £150 P.B., respectively. 
iL Bouton ROYAL INPIRMARY.—(1) Hon, P. for Diseases of fhe Skin. Hon- 
^s orarium 2100 p.a. (2) Two H.S. Salary £125 p.a. 
. . BRIDGE OF, WEIR SANATORIUM.-—R.M.O, (female), Salaty £200 p.a. 
asi COSSHAM MEMORIAL HOSPITAL —Socond R.M.O. (male). Sulary 
p. e 
BRISTOL GENERAL IlosPITAL. (1) Casualty ILS. Salary £100 
“Two H.P. .(3) Two ILS. (4) Resident Obstetric Officer. (5) н, 
Special Departinents. Salaries £80 p.a. each, К 
BURNLEY COUNTY Bonouon,—J. R.M.0. at Municipal General Hospital 
Salary £150 p.a: 
.' BURY, INFIRMARY, Lancs.-(1) H.S. to Special Departments , 
H.S. (male).' Salaries £175 and 2150 p.a., respectively. . 
CHESTER ROYAL INFIRMARY.-—H.S. (male). - Salary-£150 pas - 
CHILDREN'S HOSPITAL, Чопов; Oreseent, N.W. Assistant Ear; Nose, and 
Throat S. I 
‚ CHORLEY AND DiSTRIOT HospiTAL.—ILS. ‘Salary ^ 8150 р.а. 
DARLINGTON MEMORIAL HOSPITAL HS. (male) for the Casualty and Out , 
patient. Department Salary £150 p.s. 
DENBIGH: DENBIGHSHIRE INFIRMARY.—lHon. S, ~ 
DERBY: DERBYSHIRE HOSPITAL FoR SIOK ОШЫН. —[.TL.8. (female). 
DM Salary £130 p.a. 
* DONCASTER ROYAL INFIRMARY.---(1) H. 8. 
Salaries £175 p.a. each. 
. EASTBOURNE County  DOROUGH.—R.ILS. 
са Municipal Hospital. Salary £150' p.a. 
* ELIZABETH GARRETT ANDERSON HOSPITAL, Euston Road, N.W. —Obstetrie 
Assistant (female). Salary £50, p.a, 
ae EUGENICS SOCIETY, Eccleston Square, S.W. -Lecnard Darwin Studentship 
S Salary £250 p.a. 
& FULHAM BOROUGH COUNCIL,-—M.O.H. Salary &1, 100 pat 
, GENERAL Post OFFICE, Е,О,—-А.М.О, (female) in the Headquarters, Medical 
gn Branch. Salary &500-£700 р.а. 








' (2) 
чо the 


aem 


(2) Third 


(unmarried)" at St. Mary's 


GOLDEN Square THROAT, NOSE, AND EAR HOSPITAL, w Hon, Anaes- 


2.5 7 7 thetist, - nIM 
+ " GUILDFORD: RóYAL Surrey COUNTY TlosPrrAL—H.S. (male). Salary 
£150 p.a. : 
HALIFAX: ROYAL HALIFAX INEIRMARY. Fourth H.S. (male, шае, 


M . Salary £150 p.a. 
* TAMPSTEAD GENERAL AND Nonra.Wesr LONDON -HOSPITAL, Vaverstock 
Tin, N.W.—H.S. (male, unmarried); Salary £100 p.a. 
A IARROGATE ROYAL BATH DlOsPITAL.—I.M.O. (male). Salary £156 р.а. 
' HASLEMERE AND DISTRICT HOSPITAL,—R.M.O, Salary £150 р.а. 
.HasTIxGs; Rotar East Sussex Hospiran.—J:H.S. (female), Roy, 
£150 p.n, 
“HOSPITAL or ST, JOHN AND ST, ELIZABETH, Grove End Road, N:W. —(@): 
Assistant P. (2) Resident H.P, (male). Salary £100 p.a. 
7 Isue or WiouT CouNTY MENTAL HOSPITAL. 8. Р, (rhale). 
n £157 10s. p.a. 

. JEWISH MATERNITY HOSPITAL, Underwood Street, E Part-time Patho- 

logist. Salary £52 10в.-р.а.. 

|^ so Kine’s LYNN: WEST NORFOLK AND KING'S LYNN GExERAT, HospiTan.— 
* ILP. Salary £125 p.a. 
^ LANCASHIRE COUNTY COUNCIL.—J.R.M.O, (unmarried) “at Lake Hospital 

and Darnton House, Ashton-under-Lyne. Salary £225 р 

` LEYTON Borouey.—Temporary, À.M.0. (female) Salary ne 10s, ‚рег 

E week, - 

LIVERPOOL RADIUM INSTITUTE AND HOSPITAL FOR CANCER AND SKIN’ 
1 DISFASES.—Ilon, Dermatologist. 

‘Loxpon CouNTY Соухап„—(1). А.М.О, (male, Grade B5) at St. Giles's 
Hospital, Camberwell, S.E- 2) A А.М.О, "(Grade I) at pugen Mary’s 
Hospital ‘for Children, Carzhn ton; Salaries &350-625-8 NN 7) each. 

- (3) А.М,О, (male, Grade 1 at' St, Pancras Hos ital, H.P. 
at St. Mary Abbots Hospital, Kensington, W. alaries Taso i and 
£120 p.a, respectively, 

LONDON HOSPITAL, Whitechapel, E.—First latent ‘to the Gynaecological’ 

- апа Obstetric Department, Salary 6250 

o dod AND NORTH SUFFOLK HosPrrat.-J.H.S, (male). 

` £120 p 

PI MACCLESFIELD GENERAL INFIRMARY,--Second! JTS.. . Salary £150 p.a. 

7 MANCHESTER { ANCOATS HOSPITAL.-H.S. -Salary £100 p.a. 

MANCHESTER ROYAL INFIRMARY, —(1) R.S О. (maley (2). Resident Clinical 
. Pathologist. Salaries £200 p.a. and £100 p.a., respectively + 

- " MANOR HOUSE HOSPITAL, Golders Green, N.W.. M. 0. (male, unmarried). 
Salary £200. р.а, 

. 7; MIDDLESBROUGH : NORTH ORMESBY HOSPITAL. —(1) M 8. 

yt unmarried, Salary £135 р.а. and £120 p.n., respectively, 

"MipHUnsST: KiNG EDWARD VII SaNnatonium.—Firat A.M.O. Salary £500" 


Salary 


мо, 


“Salary 


: MILNATHORT : OoRIL WILLS SANATORIUM,—A,M.O,* (male, 
Salary £250-£50-£400 р.а. ә 


.(2) Casualty H.S. Males, 


` (2) Н.Р. Males, : 


unmarried), ' 
^ 


NEWCASTLE-UPON-TYNE: ROYAL VICTORIA IXFIRMARY.~(1) Non-resident 

. Morning List Anaesthetist. Salary £250 p.a. (2) Non-resident Аллев- 
thetists to the Out- -patient Department. Salaries 12s. 104. per after- 
noon each. 

PORTSMOUTH CrTY.—(1) Senior Assistant ÀLO.H. an Tuberculosis Officer, 
Salary £750-£957 10s p.a. (2) Assistant M. and First Resident 
Medical Assistant (male, unmarried), 
Resident, Medical Assistant (male, unmarried), 
£700 р.а. and, £500- £25-8700 p.a., respectively, 

PRESTON COUNTY Borovcu—t 1) Senior "Assisiant R.M.O. 
J.A.R.M.O. at Sharoe Green Hospital, 
-р.а., respectively. et 

PRESTON AND County OF LANCASTER ових. ViOTORIA ROYAL INFIRMARY, , 
—Speeinl H.S. (male, unmarried). Salary £150'p... - : 

PRINCRSS ELIZABETH OF YOnX HOSPITAL FOR “CHILDREN, Shadwell, E— 
(1) ILP. (2) H.S. Salaries £125 p.a. each. 

PUTNEY HOSPITAL, Lower Common, S.W:—J.M.O. Salary £100 p. а, 

READING: ROYAL BERKSHIRE Hosprrau.—(1) 118. e C.O. Males. 
Salaries £125 р.а. each. 

ST. THOMAS'S HOSPITAL MEDICAL 8онооі, S.E. —Demonstrator in "Physio-, 
logy. Salary £400 p.a. " 

SHEFFIELD: ROYAL INFIBMARY.—(1) Two Н.5. (2) Н.Р, (3) Aural H.S. 
(4) Ophthalmie-H.S. .(5) Assistant С.О. Salaries 280-6100 р.а. ‘each, 

SOUTHAMPTON COUNTY BOkROUGH,—J.R.M.O. (male, unmarried) at Borough 
General Hospital, Salary .£2db р.а. 

“SOUTHEND-ON-SEA CouNTY BonovGH.—Medical Superintendent of the 
CHE в Infectigus Н Hospitals (male), Salary 2729: £25- 

р.а.. · E 

STAFFORDSHIRE COUNTY COUNGIL.—H.S, (femala) at-Standon ‘Hall Ortho- 
paedic Hospital. Salary £200 pna: 

STOCKTON-ON-TEES : STOCKTON: AND THORNADY HOSPITAL. Тло J. n. М.О. 
(males), Salaries- 2175 р.а. each, . 

SUNDERLAND : CHILDREN’S HOSPITAL.—H.S. (female). Salary £120 р.а. 

“SUTTON AND CHEAM IIOSPITAL.—R.A.M.O. айай). Salary £100 р.а, 

SWANSEA: CEFN CoED HOSPITAL. —А. M.O, Salary £350-£25-£2450 р.а. 

SWANSEA GENERAL AND ЕҮЕ "HosPrTAL.—H.S. (male, unmàrried). Salary 
"£150 p.a. 

UNIVERSITY OF LONDON, S. W.—(1) University Chair of Dental Prosthetics 
and (2) University Readership in Anatomy tenable at Guy's Hospital 
Medical School. Salaries £3,000 p.a. and £550 p.u., respectively. 

WALLASEY: VICTORIA CENTRAL HOSPITAL.—(1) J.H.S. (male). Salary 
£150 p.a. (2) R.U.S. (male). Salary £160 p.a: 

WESTON-SUPER-MARE GENERAL IIOSPIPAL.—H.H. р, Salary £150 pa - 

WHITEHAVEN AND WEST CUMBERLAND “HOSMITAL.—HLS. Salary - £150 р.а. 

WILLESDEN GENERAL HOSPITAL, Harlesden ' Road, N.W. Hon, Clinical 
Assistants to the Out-patient Department. · 

WINDSOR : Kine EDWARD VII HosPrTAL,—Three Н. `8. Salaries £100 p.a. 


Salaries £600-£25- 
and (2). 


ie . 
CERTIFYING FACTORY SURGEON.—The appointment at Hatfield (Hertford- 
shire) is vacant. Applications ів the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1, by June 25th. Е ^ 


This list із compiled front our advertisement columns, where full par- 
ticulars are’ given. To ensure notice in this column advertisements 
> must be received not later than the first ‘post on Tuesday. mornings, 
Further unclassified vacancies will be found! in the advertising pages, 


e. d B 


~ i n - 


E APPOINTMENTS 


Murr, David Clark, M.D., Medical Referee under tha Workmen’s 
Compensation ‘Act, 1925; for the Beverley, Bridlington, Goole, 
^ Great Driffield, Kingston-upon-Hull, Pocklington, and Selby 
1 County Coürt. . Districts (Circuit Nó. 16). 


QusEN^CnuanLorre's Materniry Hospitat, Marylebone Road, N.W.— 
Senior Resident Medical Officer :' B. Harris, M.B., B.Ch. 
Assistant Resident Medical Officer : Kenneth F. Mackenzie, M.B., 
Ch.B. В.А.О., F.R.C.S.I, L.M. Resident’ ‘Aniuesthetist and 
District Resident, Medical Officer (combined post) : Katharine C. 
.Rogers, ' M.R.C. RC Resident Anaesthesist ; Alastair 
M. R. Cann, M. B. . 

CERTIFYING FACTORY танана Y: Dean,’ М. R.C. S. L.R.C. P. 
for the Wivenhoe District (Essex); A, J. Gibson, M. B. B.S., 
D.P.H., for the Brentwood District (Essex); D. M. Hughes, - 
M.B., B.Ch.Wales, for the St. Clears: District (Carmarthenshire) ; 
W. Shaw, M.B. 'Ch.B.Ed., for the Blairgowrie District (Perth- 
shire); R. J. Tait, M.B., 'Ch.B.Ed., D.P.H., for the Towcester 
District (Northamptonshire) ; ; HOP. Williams, M.R. С. S., L.R.C.P., 
for the Anstey District (Leicestershire). d i 








BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with ‘the notice 
not later than the first post ‘on Tuesday morning. "in order ' lo 
ensure insertion” in the current issue, ^ Й 


BIRTHS - 


Exus.—On iene’ ist, to Irene (née Thornley), wile of Maurice Ellis, 
West African Medical Services, a son. .. 


' Gerrarp:—On June 10th, at Banstead, Surrey, to: Millicent (née ' 


Mannassi), wife of W. W. Gerrard, MD, a daughter. 
Swanston.—On June 8th, at Highbury, Victoria Road, Southsea, 
to Una Mulvany, M. B., B.S., wife of B. R. -Swanston, ' a 
daughter. . ` à * 
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career he’ intended to take up missionary work, but: 
was prevented from. this by: health reasons. 
turned his attention to medicine, studying .in London, 
- Bristol, 
M.R.CSS., L.R.C.P. in 1898. 
of. housé-surgeon to* the Birmingham and Midland Coun- 
‘ties Throat Hospital for a year, after which he found 
an opening for. his. earlier enthusiasm in the Birmingham 
: Medical Mission, of which, he-‘was physician and super- 
intendent frorn 1896 until 1925. In the war he. held the: 
commission of major in the R.A.M.C., and was registrar’ |! 


at the Tidworth and Hollymqor military hospitals, being. 


Subsequently awarded the O.B.E. He was for some time 
.a medical officer under the Ministry of Pensions. In 1925" 
“he was ordained in the diocese ОЁ Birmingham, where: 
“he held two curacies:before being appointed im 1981- to 
the vicarage of Muker.: Dr. Wilson- had devoted himself’ 

especially- to diseases of children: and' social conditions. 

His publications include studies in slum conditions (1911), 

a pro, e for the improvement of the slum child 
‚ (1912), articles on hospital reform and the registration of 
medical records (1911 to 1914), and books on the Poor 

Law crisis and child life in cities. А man of versatile 

outlook, a sincere and practical philanthropist, his closing. |’ 

years in Swaledale were very. happy. He had been a. 

member of the British Medical Association since 1901. 
‘His only son, Dr. D. B. Wilson, is a medical officer of 

the East.African Medical Service in Tanganyika. 


The little town of Stone: (Staffs) has sustained a great 
loss through the sudden death, on May 24th, of Dr. 
WaLLACE H. C. CANDLER; after nearly forty-five years’ 
devoted work in it. He was a Bart’s man, taking his 
M.R.C.S. and L.R.C.P. in 1886, when he became a 
-member of the British’ Medical Association. He was 
house-physician to the Victoria Park Chest Hospital 
(London) and to the Shadwell--now Princess Elizabeth— 
Hospital’ for Children (which. latter always remained “fost 


dear to his heart), and later medical officer of the York | 


Dispensary for several years. In Stone he will be held 
in loving remembrance by rich’ and’ poor alike, not only 
às one of the best type of old-school general practitioner, 
who loved his patients and did untiring work on their 
“behalf, and as friend and adviser to all'who asked, but 
also for his unostentatious steady work in the town in 
various capacities. He was chairman of the Boy Scouts 
Committee, of the War Savings Committee, and for over 
thirty years’ of the Stone Conservative Association. 
' was also. for many -years churchwarden, and one of the 
founders.of the St. Michael's Lodge, of Freemasons, and 
'in all these activities his unfailing courtesy, his breadth 
of view, and simple loyalty to each particular cause did 
much to minimize friction and lessen the difficulties that 
inevitably arise in püblic work? Through all this strenuous 
service Dr. Candler’s spirit remained so youthful that it is 
hard to realize he had ‘passed his’ allottedespan of three- 
Score years.and ten. 


э А Р 


The О А асан foreign medical men have ` 


recently died: Dr. Gustav GÜNTHER; professor of phatma- 
cology and toxicology at ‘Vienna; Dr. 
‘director of the municipal institute of electrotherapy of 
Paris, member of the Académie de Médecine, and officer of 
the Legion of Honour ;, Dr. Hanorp- Nauckorr,’ senior 
physician to the King of Sweden, aged 54; Professor 
Fowinski, a Warsaw dermatologist ; - Geh. Med. -Rat. Pro- 
fessor Dr. ALFRED GOLDSCHEIDER of Berlin, formerly 
director of the Third University Medical Clinic of Berlin 
and president of the Berlin Medical Society, aged 77: 
Dr..E. PouLssoN, emeritus professor of pharmacology and 
director of the State Vitamin Institute at Oslo, aged 77 ; 
Professor CARL STERN, formerly director of the skin clinic 
at Düsseldorf, aged 70 ; Dr. F. J. P. DoELEMAN, president 
of: the- Rotterdam Medical Society, aged 53; and Dr. 
Josers -THomas, co-founder: of the Société Internationale 
de Recherches Contre la Tuberculose t le Cancer and of 
the journal. Néoplasmes. 


> OBLLUARY: 


He then.. 5 


and Birmingham, and obtaining: the diplomas ` 
He held the appointment: | 


He' 
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"THE PATIENT AS TESTATOR 
VO os (Continued from page 1151) 





ae . UNDUE INFLOÜENCE. 


_As the first. ‘priaciple of the law concérning wills is that 
the testamentary document shall be in. truth: as‘ well as , 
-in name the '' will'' of the' deceased, it follows that if 
.& will i$.made in consequence: of fraudcor force it is not 
.valid. If, for example,.a:ftiend- of the. testator falsely 
-slanders one of the testator’s sons and: thereby induces 
the testator to cut him out of his will, the fact may 
invalidate the will. Ad@tual force is probably not often 
used to procure the making of a will or m@d:fy its pro- 
_visions, but threats will taint a will quite as strongly as 
‘force if the fear they induce is just—that is, when the 
will would “have been different-if they had not been made. 
-A person who attacks the will on the ground of fraud or 

,force must: prove that this influenced its provisions, and - 
the decision is always one for the discretion оѓ the judge. 
If. fraud is alleged, he must compare the deceit with the 
capacity or understanding of the person deceived to decide 
whether the fraud is of such a kind as to overthrow 


the wil. If the charge is of threat, he will consider the 


quality of the threats, the power and disposition of the 
threatening -party; and the sex, age, courage—or the 
reverse—and' other characteristics of the threatened. 

Force and fraud are'^both fairly definite issues, but a 
will is-also invalid. if anyone has used: such dominance or 
influence over the testator as to prevent him from exercis- 
ing his own discretion in the making of his will. This 
is called '' undue- influence," and is not so easy a matter 
to prove. The expression is a little misleading, for the 
word ''influence^' is not used in quite the ordinary 
colloquial sensé, Undue influence is by no means the 
same ‚аз bad influence. If a young man becomes in- 
fatuated with a prostitute and makes a will leaving all 
his property to her, the will саппої Бе upset merely on 
the ground that she exercised unbounded and harmful 
influence over him. А man may come under the influence 
‘o£. evil companions and leave them property which should 
have gone to his wife and' children ; such a will, though. 
shocking, will be upheld. Influence is not ‘‘ undue’ 
when its result.is that the testator comes to the conclusion 
that he will make a will in a particular person’s favour, 
because in such.a case, however deplorable the factors 
in his decision may be, he has been persuaded really and 
truly to intend to leave his property to the undeserving 
beneficiaries. He‘ is acting of his own free will, albeit - 
for bad reasons. The éssence of undue influence, as that 
term is understood: in the Probate, Court, is coercion. 
When the testator does not desire to make the will in 
the way that he has made it, and his will is in.some way 
coerced or overborne, he is said to-make ‘it under undue 
influence. 

Sir James Hannen, pointed .out in his judgement in 


‘Wingrove v. Wingrove (1886), which is still one of the best, 


" statements of the law on this subject, that undue influence 
in this sensé may vary from actual confinement or violence 
to such refinements of moral torture Аз the systematic 
pestering of a sick and helpless man until he wil do 
anything for the sake of peace. In the words of. another 
judge, undue. influence is not the influence of affection 
and attachment ; it is certainly not the mere desire to 
gratify the wishes of another—for that would be strong 
evidence that the testator was ‘exercising his own real 
volition.. The opponents of the ,will.must prove that it 
was obtained by coercion so. that the testamentary act 


"was done merely for.the sake of peace, the motive being 


taütamount to force and fear. No amount of persuasion 
of advice, whether founded on feelings of regard or 
religious sentiment, will avail to set aside a will so long 
as the-free volition of the- testator to accept or reject that 
advice was not invaded. Оп the other hand, pressure of 
any kind, whether acting on the fears or the hopes, if so 


FP 


.by paralysis. 
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exerted as to overbear the volition without convincing 
the judgement, is a species of restraint under wh ch no 
valid will сап be made. Examples are importun' ty or 
threats which the testator has not the courage to resist ; 
or moral command asserted and yielded to for the sake 


‚ОЁ escaping ‘from ‘‘ distress of mind or sotal discomfort.’’ 


Moreover, the undue influence must be exercised in 
relation to the will itself. It is not enough to show that 
a particular person was able to overbear the will of the 
testator ; the opponent of the will must prove that in 
that particular case the power was actually exercised and 
the will was actually produced by its exercise. If, how- 
ever, at the time he made the will the testator was acting 
under the undue control of certain persons in other im- 
portant matters, the law may infer that some undue 
influence tainted the will. 4 ` 


* 
CIRCUMSTANCES AROUSING THE COURT's SUSPICION 


There is another large class of cases in wh'ch a will 
may be upset without actual proof of undue influence. 
Where the will has been prepared in circumstances which 
excite, the suspicion of the court it becomes the duty 
of those who are asking for it to be admitted to probate 
to satisfy the court that the testator really knew and 
approved the contents of the will. ‘If they cannot do 
this, then although they may not actually be proved 
guilty of fraud or undue influence, the court may pro- 
nounce against the will. When, for example, the w.ll was 
prepared by, or on the instructions of, a person who 
stands to receive a large sum of money under it, the 
court will be very much on its guard and the legatee will 
have to convince it beyond doubt that the testator really 
meant what the will says he d:d. 


In Tyrell v.^Painton (1893) an old lady. had made two 
previous wills in favour of P., a friend -aand trustee of hers. 
For some reason which may or may not have been a good 
one, she took a dislike to him and gave her solicitor, who 
had prepared the former wills, instructions to make another 


disinheriting him. She executed it that day, and it was wit- * 


nessed hy the vicar, her doctor, and the solicitor. Two days 
later a son of P. brought her the draft of another will, in his 
handwriting, purporting to leave nearly the whole of her pro- 
perty to P. and appointing another of his sons sole executor. 
She signed this document, and it was witnessed by the son: who 
had brought it and by a young man, a friend of his. No 
one else was present at the time ; the son tcok away the 
will and no one knew of its existence until she died a fortnight 
later. At the trial the son swore that she had sent for him, 
said she was sorry she had turned against her old trustee P., 
and dictated the new will. He and the other attesting witness 
swore that she thoroughly understood' and approved of its 
contents. Other witnesses, however, proved that she had 
gone on expressing hostility to P. and satisfaction at having 
cut рип out of her will, and that she had complained that 
the son had brouglit a strange young man to her room and 
that she had asked her doctor to protect her from being 
disturbed again. Her doctor said that on the date of the new 
will she was in an exhausted and drowsy condition. The 
Court of Appeal fcund that the circumstances were.such as 
to cause the gravest suspicion, and that the doubt was not 
removed by the evidence of the son and the young man. It 
therefore rejected the later will set up by P. 


Sometimes, when a testator cannot speak, the only way 
of ascertaining his intentions is to put leading questions 
to him. In such a case the court will be more than usual 
upon its guard against importunity, and will require more 
convincing proof than usual of capacity, spontaneity, and 
volition. When the testator, after making a succession 
of wills in favour of certain people, suddenly cuts them 
out and makes a will in favour of other people, the court 
will require an explanation, especially if the person in 
whose favour the new will is rnade possessed great influence 
and authority, and originated and conducted the whole 
transaction. Я 


In Marsh у. Tyrell (1828) an elderly lady had consistently 
made wills settling .the bulk of her property cn three old 
friends and .business agents, and leaving several small legacies 
io other persons. Shortly before her death she was enfeebled 
Alter her death her husband, whom she had 
married `а the age of over 50, came forward with a will 
leaving everything to him except a few small sums to servants, 


The court inquired closely into the circumstances in which 


the will was executed, and the husband emerged from the 
inquiry very badly indeed. He had taken sole charge of her 
affairs, had prevented her from seeing anyone outside the 
household, and was the only person who knew that the later - 
will had been executed. It was refused probate. i 


The court will be suspicious whenever the person who 
prepared the will benefits under it, and also when the 
testator has given no instructions for the will; or when 
the people who benefit by iteare shown to have assumed 
authority over him when he was weak and ill, or kept 
his relations and. friends away from him. 

Ф 


Lecactes To DOCTORS 
Some writers, in dealing with the position of a doctor 
to whom a patient leaves property in his w.ll, have 
seemed to suggest that he comes under great suspicion 


ліп the eyes of the court. This is by no means always 


true. The fact is that he will not come under suspicion 
at all unless there seems to be some pos:tively good reason 
for it. There is a fundamental difference between a legacy 
in a patient's will and a gift from a patient who is still 
alive. The courts of equity, which in early days over- 
rode the courts of common Jaw when a transaction was 
“© against good conscience, have always interfered to 
protect people who, through inexperience, helplessness, 
or undue susceptibility to influence, have been induced to 
give property to others who have been in a position to 
exert special influence over them, A parent is in such 
a position with regard to a child ; a man with regard to 
his wife ; and a similar relationship exists between a doctor 
and h.s patient, a solicitor and his client, a confessor and 
his penitent, a guardian and his ward. If the weaker 
makes a contract, or gives property, to the stronger and 
afterwards regrets it, he тау 'аѕк the court to set the 
transaction aside. The court will set it aside unless the 
stronger party can prove that it was fairly conducted 
as between strangers. To do this he must show that 
the weaker party was not unduly impressed by his natural 
influence, or overreached by his greater experience. The 
question the court usually asks is whetber the weaker 
party had, competent independent advice. 

That is the position when a doctor receives a gift from 
a living patient and the patient (or his representative, 
if he is incapacitated through insanity or youth) after- 
wards wishes to recall it, The law is quite different when 
the gift is made by will, for then the presumption is all 
in favour of the doctor. lf every legatee who had been 
in a position to influence the testator had to show under 
what influence the legacy was made, and what professional 
or other advice the testator had, it is possible that most 
legatees would never be able to qualify for their legacies 
at all. So a doctor whose patient is grateful, enough to 
suggest leaving him property need not fear awkward legal | 
consequences unless the circumstances are such as may 
arouse the suspicion of the court. The best way to obviate 
all possibility of suspicion is to induce the testator to 
make his intention known to one or two independent 
persons, preferably including his solicitor. Even if the 
person opposing the' legacy proves that the testator did 
not have independent advice, the legacy will stil be 
good in the absence of definite suspicion. Nevertheless, 
as the doctor will not wish to have it suggested aga.nst 
him, however groundlessly, that he influenced a dying 
patient to get some of his estate, he will do well to see 
that the testator had at least the opportunity of taking 
independent advice. 


KNOWLEDGE AND APPROVAL 


Anyone who asks the court to pronounce for a will 
must satisfy the court that the testator knew and 
approved of its contents at the time when he signed it. 
In the ordinary way the.court will be satisfied if the 
person putting forward the will proves that the testator 
had capacity, and that the will was properly executed.. 
If, however, there are circumstances which arouse the 
suspicion and vigilance of the court—if, for example, the 
person who wrote and prepared the will stands to benefit 
considerably by it—or the capacity of the testator at 
the time of execution is doubtful, the party propounding 
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- PRELIMINARY , i Smith) ; the Honorary Local General сыгу (Dr. О.С; 


|o, ANNUAL MEETING, Мег воен, 1935 . 


1. The scientific part: of the Annual Meeting сош- 
ménces ‘at Melbourne on Wednesday, ' September 11th, 
. 193%,. under? the presidency ‘of Sir Richard Stawell, 

` K.B.E, M.D., D.P.H., Consulting Physician to- the 
2 ‘Melbourne. Hospital and Children's Hospital, Melbourne. 


è 


19345 .— 


Carter) ; the-Honorary Local Treasurer (Mr. A. S. Hill- 
| yard) ; and the municipal and civic authorities, and other 
official: and private persons who contributed to.the wel- 
fare’ of the members of the Association who took part 
im the Bournemouth: Meeting. The success. which at- 
tended the Meeting, both on the organization and on 
the social side, was due in no. small part to the whole- 


‚ ‘This. will. be the first. occasion. upon which the Association, | hearted co-operation of the. civic authorities of the 


' has met in Australia. . 
2. The- following- Sections- МШ bes held during ‘the 
"Meeting : Medicine- ; Surgery . 
"Obstetrics. and: Gyhaecology-; ; -Radiology апа Radio- 
- therapeutics ; Diseases of Children.; Neurology; and: 
«Psychological Medicine ; ‚ Ophthalmology ; Orthopaedics ; 
Oto-rhino-laryngology.; Pathology and _ Bacteriology ; 
'Phármacology; Therapeutics; and . Anaesthesia ; Public 
'* Medicine (Tuberculosis, Industrial and Tropical Hygiene) -| 
~ and including the History ‘of the Development of. Medicine: 
-ìn Australia ; Dermatology ; ‘Medical очыш Я 
J^ ANNUAL MsErING, "BOURNEMOUTH, , ‚1984 - 


. ^«$. The Council has had pleasure in „conveying' el 
Га thanks of the Association- -to the иеш (Dr. 3 Watson... 


Xf 


(including Urology):;,.) 


borough, which the Council gratefully acknowledges. 


ANNUAL Mremine, Охғовр, 19$6—ELECTION ОЕ 
_ PRESIDENT, 

4. Ih. connexion’ with the’ Annual Meeting to be held 
in Oxford in 1936 the Oxford Division has nominated 
Sir Farquhar Buzzard for appointment as President of the 
Association, . 1936-7. 


“The Council TER. 


Recommendation:: That Sir Farquhar Buzara, Bt., 
K.C.V.O. LL.D., M.D., F.R.C.P., Physician іп 
Ordinary to H: M. The "King, Regius Professor of 


n 


- Medicine, University of: Oxford, and Consulting Physi- ' 


- cian, St. Thomas’s Hospital, be elected President of 
. the Association, 1936-7. ' a ee, ` 
ое Ў [1590] 


А 


. John Boyd Orr, Bucksburn. 


‚ Dr. GEoncE MowTAGUE HARSTON. 
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А ANNUAL MrrriNG, 1937 


5. The Council has accepted the invitation of ihe 
Northern Ireland Branch to hold its Aanual. Meeting. in , 


1937 at Belfast. . В ; 
Honours ‘ 


6. The: Council has pleasure in annonncing that duting 
the present session honours have been cbnferred upon the 
following ‘members, to 
Association һауе been sent: . 5, 

REVO. Voy. 
. Edmund Ivens Spriggs, Ruthin Castle. ' ' 


. . Knight Badhelor 


Raphael West Cilento, Brisbane. - ` 
Walter, Langdon-Brown, Cambridge. 


OBITUARY 


е NE. А ^ 
The Association has" to deplore.the loss of the 
following members. Their names are followed by the 
offices they ‘respectively held in the Association : 


Dr. Мм. JOHN ADIE. 
. Dr. , GEORGE "ALEXANDER. President; North ‘Lancashire and 
South Westmorland Branch. Chairman and Assistant 
Secretary, Furness Division. 2 
Dr. Jonn ‘Macautay Bowi. Chairman and Representative, 
Se ee and, Leith Division. Member, Scottish Com- 
mittee. - 
Dr. СЕОЕЕВЕҮ Boy. 
Otology, 1906. А 
Dr. Wa. Henry Brerrir Brook. President; Midland Branch. 
Dr. JouN Brown. Chairman, Durham Division. 
Dr. Lions, CLAUDE Everarp CartrHROP. Chairman, Harro- 
gate Division. “Member, Conference re Training and 
. Recognition of Balneological Assistants. M А 
Dr. ARCHIBALD CAMBELL. .-Vice-President, Section of" Venereal 
*. Diseases, 1927. 5 Lae 
Dr. IRENE, CLARKE. 
Middlesex Division. у 
. Dr. ]онм Tertius CLARKE. Secretary, Harrow Division. 
Dr. Vincent Mippieron Coarks. —Seéretary, Section of 
Diseases of Children, 1925. А 7 
' Dr.. James STANSFIELD COLLIER. Vice-President, Section of 
` Neurology and Psychological Medicine,- 1931, and Section 
of Neurology, 1932. ` 
Sir Maurice CRAIG. 
Section of Psychological Medicine. President, Section of 
Neurology and Psychological Medicine, 1925, and Section 


Secretary, Section of ‘Laryngology and 


3 of Mental Disorder, 1932. 


Dr. ARTHUR BERNARD CRIDLAND. Chairman, South Stafford- 
shire Division. 
Dr.. Ковект Harper Dickson. President, Staffordshire 
Branch. Chairman; North Staffordshire Division. 
Dr. EBENEZER WM.^DIvER. Chairman, Woolwich Division. 
-Dr. Jonn Divine. — President, East Yorkshire and "North 
Lincoln Branch. Representative, East Yorkshire Division. 
Member, ‘Insurance: Acts Committec. ©, p 
Dr. Јонм ЮОоміор. Secretary, Surma Valley Division. 
. Dr. Joun Wm. Ensor. Chairman, Hendon Division. 
Dr. OLIVER Conrad PENRHYS Evans. President, Worcester 
‘sand Hereford Branch. Chairman, Worcester Division. ` 
Dr. WM. ARTHUR EvELYvN: Chairman, York Division. 
„Dr. Davip LrowaRD Fisner, Chairman, Darlington Division. 
{ Dr. James Lyon FLETCHER,” Chairman, Derby Division. ' 
Prof. Ахокту FULLERTON. President, Ulster-Branch. Repre- 
. sentative, Belfast Division. Secretary, 1909, Vice-President, 
1914, Section of Diseases of Children. ^ Vice-President, 
Section of Surgery, 1928. ' * ЭЕ атар 
Dr. ALISTAIR SIM, GARDEN. „Representative, Ceylon Branch. 
Dr. ROBERT ALEXANDER GIBBONS. Vice-President, Section of 
. Obstetrics and Gynaecology, 1909. aa 
. Dr. Georct Kerru Girrorp. Chairman, 
‚Эт. Јоѕерн STRICKLAND GOODALL. 
Physiology, 1910. 
Physiology, 1914. x 


Dudley Division. 
Secretary, Section of 
Vice-President, Section oi Anatomy and 


Dr. Duncan Grant. Chairman, Banff, Moray, and Nairn . 
' Division. | AMT ` К 

Dr. Ww. Тномрѕом Hart. Chairman, Newcastle-on-Tyne 
Division. ^ eT ES 


President ‘and Representa- 
. tive, Hong Kong and China Branch. 


' Dr. Frank MarviLLE Hanvgv:. Chairman, Willesden Division.. 


> Mr. -CHARLES ]О5ЕРН HearH:. Secretary, Section .of Laryngo- 
. logy, 1902. us . Му ДЕ 


å 


ж * M = 4 


ДЕ ККС 


* Derby Division. 


whom the congratulations of the 


^ Dr. ROBERT DAVID MCALUISTER. 


Secretary, Section of Neurology, 1929. 


Secretary and Representative, West 


Secretary, 1901, Vice-President, 1908,. 


Dr. Mary MARGARET ANNIE O'Leary. 


Dr, GEORGE Joun EDWARD PITMAN. 


| Dr. SaLUKKAL RaNGACHARY, Assistant Secretary, South India ee 


‘Dr. GEORGE SUTCLIFFE STANSFIELD. Chairnian, 


Dr. THEODORE THOMPSON. 


Dr. GEORGE, ALEXANDER FREDERICK. HeyworrH. Chairman; 

Dr. DuNsaAR BoveLL BERKELEY HUGHES. President and 
Representative, Grenada Branch. . * , К 

Dr. Jous ВюєкіЕҮ HuGues. , Secretary, Chairman, ‘and 

. Representative, Stockport, Macclesfield, and East Cheshire 
Division. ^ 

Dr. Crci Ww. 
Medicine, 1927. 6 

Dr. Своко= Jones; Representative; Lewisham Division. 

Dr. Носн Epwarp Jones, Vice-President, Section of Laryngo- 
logy and Otology, 1906. President,’ Section of Otology, 
1912. ` - * А 

Dr. Ww. WILFRED KING. 


Нотт. Seoretary, Section of Préventive 


Chairman, Sheffield Division. 


Mr. Bası Lest Laver. . Secretary, Northamptonshire . 


Division. . 

Dr. Percy Grorcr Lewis. President. Kent Branch. Chair- 
man, Dover and Folkestone Division. Vice-President, 
Section of Hydrology.and Climatology, 1931. 

Mr. Watrer GEORGE Lows. President, Staffordshire Branch. - 
Representative Mid-Staffordshire Division. ` 

Chairman, Tyrone Division. 

Dr. Ww. MAcpoNALD. Chairman,- Swansea Division., 

Dr. James CRAWFORD GIBB .MACNAB. Representative, Wit- 
watersrand Branch. А 

Юг. CYRIL CHARLES Wm. Macurre.’ Secretary, Birmingham 
Branch. . 

Mr. MARMADUKE STEPHEN Mavov. 
mittee. ' 

Dr. Joun ALEXANDER MiLROY.: Secretary, Section of Anatomy 
and Physiology, 1909. Secretary, Section of Physiology, 
1912. Vice-President, Section of Physiology and Bio- 
chemistry, 1929. i 

Dr. Davi Rocer Morr. 
North Lincoln Branch. : 

Dr. Ersa Hopkinson, Monks., President, Lancashire and. 
Cheshire Braüch.. Chairman and. Representative, Wigan 
Division. | " 

Dr. Мичев MontGomery Moore, Secretary and Representa- 
tive, Coventry Division. Representative, Eastbourne 
Division, Member, ‘Finance and Central Ethical Committees. 

Dr. GEORGE ALEXANDER Моокнвлр. Chairman, Mid-Leinster 
Division. ME 

Dr. Davip Naunron’ Morcan. President, South Wales and 
Monmouthshire Branch. ue aoe K 

Dr. James NEAL. Deputy Medical Secretary, 1911-19. Chair- 
màn and Representative, Hendon Division.. Member,.- 
‘Ethical and Patholcgical Committees. Secrétary, Section 
of Medical Sociology, 1911. - . 

Dr. Newman Neb. President, Bath Bris t 
Secretary and Representative, Bristol - Division. Vice- 
President, Section of Pharmacology and Therapeutics, 1909; -~ 

Dr.’ Francis Мм. O'CONNOR. Secretary, Assam Branch, 

' Secretary, Assam Valley Division. Ha 

Dr. GORDON ERNEST ODDIN-TAYLOR. President, Natal Inland 
Branch. Chairman and Representative, Midlands Division, 

; - Representative, Dublin 


Member, Ophthalmic Сот-: 


` President, East Yorkshire and 


Division. 
Dr. CHARLES SUMNER PATTERSON. 
Reading Branch Council.’ B ` E 
Prof. Marcus SEYMOUR PEMBREY.. Secretary, Section’ of 
Anatomy and Physiology, 1899. V ice-President, Section of 


‘Physiology, 1904. 


Member, Oxford and 


Chairman, South-Eastern 
Division. 


and Madras Branch. 
Dr. Rosert MONTGOMERY RENDALL. 
Médical ‘Sociology, 1926. | JA | 
Dr. JAMES RACE: Vice-President, Section of Medicine in 
aston to Life Assurance, 1898. 
Mr. WALTER SALISBURY. Secretary, D 
Dr. Davip Ross. Member of Council. 
^ Division. . = 
Dr. FREDERICK ANASTASIUS SAUNDERS. 
Good Hope Eastern Province Branch, 


Northampton Division. , 
Repfesentative, City 


President, Cape of 
Birkenhead 


Division. = 
Dr. ARTHUR -ANDERSON STEWART. 
Southland” Division. ; 


Secretary and Chairman, 


Secretary, Section of Medicine, 


1912. Vice-President, Section cf Neurology and Psychiatry, 


1920. | | 
Dr. James Topp. Member, Scottish Subcommittee. 


Mr. Harry TYRRELL-Gray. “Secretary, 1914, | Vice-President, 
~ 1926, Section of Diseases of Children. 

Dr. WM. ARTHUR VALENTINE. Chairman:and Representative, 
Barnstaple Division: ` j ү f РИ 

Dr. FRANK Wacuer. Vice-President, South-Eastern Branch. 
Chairman, Canterbury Division. _ oo utis 
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anl Bristol Branch. ` 


Secretary, ‘Section of, `, 
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Dr. James Orr; Dr. Arthur Deaker Owen, Dr. Roderick 
Joseph Graham Parnell, Dr. Robert Paterson, Dr. Robert 
Thomson Paton, Dr. George Alexander Paulin,’ Dr. Henry 
Payne, -Lt.-Cél. Jeremiah “Penny, Dr: - Thomas Stephens 
Picken; Dr: John Dudley Price, Dr. Peregrine Charles Prince, 
“Юг. Arthur. P. Proctor, Dr. Reginald Jones Prydderch, Dr. ° 
Frank Hendry „Кае, Lt.-Col. Patrick Manson Rennie, Dr. 
Christopher Geprge Rippin; "Dr. James Whiteford Ritchie, 
Dr. George Robb, Dr. Doreen Robinson, Dr. John Gerrard 
Robinson, Mr. Herbert Rochford-Brown, Dr. Chisholm Ross, 
Dr. James Ross, Dr. Alfred Ernest, Raif Rutherford, Dr. 
Ernest "George Salt, Dr. Sinnappu Selladurai, Dr. John Semple, 
Pitty Barbour, Dr. Andrew Aitken Barclay, Dr. К. S. Basu, | Dr. John Gilbert Shanklin, Dr. Basant Lal Sharma, Dr. 
< Dr. Andrew Baxter, Dr. Henry Wm. Beedham, Dr. George | Asutosh Sinha, Mr. Reginald John Lambart Sladen, Dr. 
£s . Eric Beggs, Dr. John Henry Bennett, Dr. Wm. Leslie Bennett, | Robert Percy Smallwood, Dr. Agnes Bryce Smith, Dr. John 
Dr. Sidney Bernstein, Dr: Fréderick Charles Berry, Dr. Alban | Smith, Dr. John Davidsen Smith, Dr. James Wm. Somerville, 
Leofwyn Bower Best, Dr. Frederick Vivian Bevan-Brown, | Dr. M. Srinivasa-Rao, Dr. Reginald Whitesidg Statham, .Dr. 
Dr. Vinayak Narayan -Bhajekar, Dr. George Gordon McLean | James Wm. Steel, Dr. Augustus Albert Stewart, Dr.. Arthur 
Black, Dr. John ‘Bostock, Dr. Harold Thornton Bourne, Dr. | Gordon Story, Dr. Josiah Telfer Thomas, Dr. Thomas Nash 
;. Ernest Edward Bowden, -Dr. Reginald Bower, Dr. Wm. | Thomas, Dr. George Hobson Thompson, Dr. Norman Garfield 

. Arthur Bowman, Dr. Alexander Theodore Brand, Dr. 


Thornley, ` Dr. John Lewes Timmins, Dr. Robert Enever 
Gordon Wolseley Bray, Dr. Henry Darville Brook; Dr. Elliott 


+ ` Dr. Harry Jonn MaNwiNG: Warts: ‘Chairman, Tunbridge 
. "Wells Division. А ` . PP seek PESOS 
Dr. FREDERIC: EDWARD’ Артйокр= Wess. Member pf 
Council and Arrangements. Committee.. Secretary, Cam- 
. bridge and Huntingdon. Division. Secretary, Section of 
t * - Naval and Military, 1920. ^ >: m . SQ 
. Mr. WM. SraNLEY WiLDMAN. Secretary and Representative, 
“ Rotherham Division. Ё У ^ 
Dr. Joun Younc. Chairman, South-Eastern Counties Division, 


C Dr. John Alexander, Dr. John Allan, Dr. Thomas Farquhar- 
son Andrew, Major-General- George Bainbridge, Dr. Eric 







Todd, Dr. Ernest Stanley Towert, Mr. Wm. Henry Trethowan, 
м Arthur Brummitt, Dr. Michael Bryer, Ог. Thomas Butler, | Mrs. Olive Muriel Elgood ‘Turner, Dr. Trevor Armstrong 
5 Dr. Edward Buxton, Dr. Mark Francis -Cahill, Dr. Alfred | Turner, Dr. Henri Rene Guillaume Van der Beken, Dr. 
Howard Percy. Ward, Dr. Charles John Waring, Dr. Edward 
Henry Wheeler, Dr. John White, Dr. Onslow Arthur -Wick- 
ham, Dr. Edward Ferris Wills, Dr. Wilbert Edward Wilson, 
Dr. Wm. Rutherford Wood, Dr. Wm. Medlicott Woods, Dr. 
Andrew Wylie, Dr. Samuel John Yeates, Dr. Robert Hervé 
Yelf, Dr. Margaret Johnston” Young, Dr. Philip Richard Zinn. 


George Porter Campbell, Dr. Frederick Challands, Dr. Ralph | 
Shelton Chambers, Dr. Alexander.Bruce Cheves, Dr. Wm. 

Scott Clark, Dr. Philip Sylvester Clarke, Dr. Frank Hobill 
„Cole, Dr. Edward ‘Beresford Collings, Dr. Daniel Colquhoun, 

Dr. Robert Corbett, Dr. James Grieve Cormack, Dr. James 

. ' Crawford Craig, Dr. Wm: Craig (Bradford), Dr. Wm. Craig 
- .* (Darlington), Lt.-Col. Hon. James Cran, Dr. George Matheson 
„ч Cullen, Dr. Constant ‘Gustave Logan Dühne, Dr.. Eleanor: 
.Davies-Colley, Dr. Gordon Moncrieff Dean, Dr. Wm. John 
Dearden, Dr. "Percy Denton-Fethers, ` Dr. Kariyawasan . 
"^ Warnakula Tantirige John de Silva, Dr. Joseph Stanislaus 
Doyle, Dr. Dean- Dunbar, Dr. Norman Fox Edwards, Dr. 
Charles Coyne Elliott, Dr. Andrews Erain, Dr. John Shortt 
Evers, Dr. ‘Charles. Merlin Eynon, Dr. Mounie Farag, Dr. 

-', Henry Farbstein, Dr. Oswald Fred Farndon, Рг. Ernest 

, Augustus ` Farr, Dr. .Samuel Backwell . Fenn, Surg. " Rear- 

' . Admiral Ernest James Finch, Dr. George Gilbert Flemyng, 

- Юг. Frederick James Fletcher,. Dr. Thomas Forsyth, бг. 
, Charles Manley Foster, Dr. Thomas Heber Fóx;-Dr. Kenneth 
Frant Fraser, Dr. Thomas Fraser, Dr. Gerald Dudley Freer, 
- Dr. James Percy Alwyne Gabb, Dr. George Wilson Galletly, 
Dr. Henry. Wm. Garden; Dr. John Hill Ross Garson, Col. 


John Garvie; Dr.’ Frederick Goulburn Gibson,” Dr. Hugh np ; : 
- Craigie Gibson, Dr. Thomás Gibson, Dr. Samuel James Gils years Chairman) of the. Central Ethical Committee, as 


fillan, Dr. James Gillespie, Dr. Robert John ‘Git ‚ | Chairman of several important special Committees, and 
- -Ganesh- ар бойейсен, Dr. James No Жш as a member of the Council and Representative Body he 
Lt.-Col. Charles Arthur-Goullet, Dr. Frederick Percy Richard | has brought skill and ability, wisdom and ripeness of 
judgement, to: the counsels of the Association. In the 
belief that the Representative Body would desire to honour 
Dr. Langdon-Down the Council recommends : i 

Recommendation:' That К. Langdon-Down, M.B., 
B.Ch.Camb., be elected a Vice-President of the Asso- 
“ciation under Article 41'and By-law 77 as a recognition 
-of his distinguished services to, the. Association over a 
period of. years. MESE E : 


ELECTION or PROFESSOR MOORHEAD AS A VICE-PRESIDENT 


`7. The Council recommends: 

- Recommendation: That Professor T. G. Moorhead, 
M.D., LL.D., P.R.C,P.1., be elected a Vice-President of 
‘the Association under Article 41 and By-law 77 as a 
recognition of his services as President of the Associa- 
tion for the year 1933-4. | 204. 


ELECTION or Da. Б. LaNGDON-DOWN As A` VICE-PRESIDENT 


8. The Council feels that some recognition ‘should be 
made’ of the continuous and distinguished. services which 
Dr. R. Langdon-Down has rendered to the Association. 
In his work during many years as a member (and for seven 


E i '. Gover, Dr. Vyner Graham, Dr. Wnmi.'Greenlaw, Dr. Gilbert 

'. . Henderson Griffiths, Dr, George Hardwicke, Dr. Wm. Hanton 

*. . Harris, Dr. Alexander Walker. Hauinan, Mr. Arthur Heath, 

.^ Lt.-Col. Selby Herriot „Henderson, Dr. Hugh Highet, Dr. 

` Wm. Theodore Hodge, Dr. Lionel John Hood, Dr. Jobn 

ы Wm. Dunbar Hooper, Dr. Samuel Herbert House, Dr. George 

. Thomas Howard, Dr. Michael O’Gorman Hughes, Dr. James 

: , Hunter, Dr. Spencer Hurlbutt, Dr. Richard ‘Alexander 

^ . Hutchinson, Dr. Francis Seymour Jackson, Dr. Kaithail Koshi | 

Jacob. Dr. Arthur: Wm. James, Dr. James Омер James, Dr. 

Eric Jeffrey, Dr. James Saint Johnston, Br. Oswald. Joynt, 

^ Dr. James Kearney, Dr. Daniel Kelly, Dr. Horace Herbert | 
Kendrick, Dr. Hugh Kerr, Dr..Rithard Thacker King, Dr. 

. James. Crawford Myers Kinnear, Dr. James Coole Kneale, 

- `} Dr. Thomas Edwin Lewellyn Lambert, Dr. Henry Francis 

. ‘Lancaster, -Dr.' Frederick , Wm. Langton, Major James 

©. ‘Lafayette Lauder, The Rev. Robert‘: Laws, Col; Charles 

. ‘Bunbury Lawson, Dr. Thomas Leckie, Dr. Annie Theresa | 
"^. Leigh, Dr. Madeleitie -Lorsignol; Dr. Edward ` Augustus 

. "Lermitte, Dr. J, E. Lesslar, Dr. John Carson Loughridge, 
Iu. Dr., Charles Louis. Louw, Dr. Louis Lawrence Lowenthal,. 

.Dr. Nancie Newton ‘Lowther, Dr. Reginald Lyon, Dr. Wm. 

< 'McAra, Dr. James M'Caull| Dr. Samuel Ross McCausland, ` 
^ ' Dr. Hugh Douglas McCrossan, Dr. Mary Ross McDougall, 
y Dr. Thomas Whitley MacDowell, Dr. Donald Munro MacIver, 
Dr. Hector Rath Macleaá, Dr. Patrick -J. Maguire, Dr. David 
Duncar Main, Dr. Robert Harry: Manson, Dr. Frederick 


 ErkcrroN or Dr. К. Н. FETHERSTON AND Мв. W. N.. 
^'^' Ковевїѕом AS VICE-PRESIDENTS { 


9. The Council feels that in order to mark the occasion 
‘of the first' Annual Meeting of the Association to Ье held 
in Australia in, September next, Certain prominent mem- 
bers of the Association should. be elected as Vice- 
Presidents, and it nominates for this honour: P NM 
- Richard Herbert Fetherston, M.D., of Melbourne. A 
.prominent obstetrician—a member of the University staff 
and honórary consulting obstetrician to Alfred Hospital., 
Has been a member of the Medical Society of Victoria for 
forty-five years, and of the Victorian Branch, B.M.A., for 
thirty years, being vice-president in 1910, president in 
. 1911, and a member-of Council of the Branch continuously 

.Martin, Dr. Wm. Archer Porter Martin, Dr. Thomas Hunter | Since that date. Was a member of the Australian Federal 

' . ^. Massey; Dr. Robert Augustus Meek, Lt.-Col. Nanalal Maganlal |-Committee from its inception until his resignation four 

-. ү Mehta, І.М.5., Dr. Sydney Sargent Merrifield, -Dr.. Edmond | years ago, and has taken a prominent part in ‘the activi- 

Langley Meynell, ‘Dr. George Caie Milne," Dr. Wm. Mortison, | ties of the Branch and its associated companies, and in 
Milne, Dr. Ahmed: Mirza, Dr. Henry McCormick Mitchell, the public life of the city. ү, , 

Dr. Pieter de Villiers Moll, Mr. Robert Fletcher Moorshead, William Nathaniel .Robertson,’ C.M.G., C.B.E., МВ. 

Mi КОРЫ Pere Morley, Dr: Tid мер дем Morrison, ER C.M., F.R.A.C.S., of Brisbane. A prominent ear, nose, 

" о. e Mules, Prof. Tames Musgrove, Dr. ‚Vincen REO ERE SP: A o ael : 3 

Edward Nazareth, Dr. Charles Nicholson, Br. James Campbell sand: throat surgeon, and consulting surgeon, ear, nose, and 

Nicholson, Dr. Francis, Armand- Nyulasy, Dr. Edwin Fitz- | throat, Mater Misericordiae Hospital and Hospital ‘for 

А -Siçk . Children. Has represented; B.M.A. on Senate ‘of 


gerald ,O*Connor, "Dr. Joseph^O'Connor, Dr. James O'Dwyer, : 1 
‚ж, Daniel Jonn Francis O'Flanagai, Dr. Joseph 'O'Meara, University for twenty years, and is now Vicé-Chancellor. 
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.. Has been president of the Queensland Branch three times, 

^. and will hold office again in 1935. A member of the 

. ‘Branch Couiücil thirty-three: years and of the Australian 

‚ Federal Committee from its inception untit about 1929. 

_ А diréctor (and also chairman of, directors) of the M edical 
; Journal of Australia for many years. 


Recommendation: ‘That in commemoration of the 


' holding of the first Annual Meeting of fhe, Association , 





'Stances; Sir Humphry. Rolleston; Joint Tuberculosis 
Council : Dr. C. O. Hawthorne and Dr. F. W. Goodbody ; 
Court of Governors of University College: of South-West 
England: Dr. xis A. Roper: 


же 


DELEGATES OF THE ASSOCIATION TO ConreRENCES 
-OF OUTSIDE BODIES 


13. During the session the following members have 


in Australia, September, 1935, Richard Herbert | been appointed delegates to иен the Association at 


Fetherston, M.D., be elected a Vice-President of the 
Association under Article 41 and By-law 77. ^.^ 


ES Recommendation: That in.commerhoration of the 
PP Ir holding'of the first Annual Meeting of the Association 
.' in Australia. September, 1935, William Nathaniel 
`5. Robertson, {.М.С., C.B.E., M.B., C.M., F.R.A.C.S.; 
"* . be elected: а Vice-President of the Association паек 
^s s Article 41 and By-law 77. . м<... . 


D 


~ |, ELECTION OF SIR Jous Henry- MACFARLAND AND , ` 


] SIR EDWARD MITCHELL As. Honorary, MEMBERS 
5s 10, The. Council also feels that opportunity should be 


“Xtaken of the 1935 Annual, Meeting to elect'to honorary | " ` 


r / membership of the Association certain prominent lay 
, persons in Victoria. It nominates for this honour: 


* ^ Sir John Henry MacFarland, M.A., LL.D., of Mel- 
"osbourne. Has for many years been prominently connected - 
: with the educational life of the city. · Appointed Vice- 
3 Chancellor of. the University in 1910, and has been 
'.Ch2ncellor since 1918. Has associated hithself prominently 
with medical charities. Y 
Sir Edward Mitchell; "ECM. G., K.C., M.A., LL.B., 
of Melbourne. Leader of the Victorian Bar and. chair- 
x “man of the Edward Wilson Trust, which has: made large 
; ` grants for medical research: and to medical’ institutions, 
“etc. Has taken а great interest in the ;work of: the 
„medical ‘profession and in innumerable social activities. 


Я Чч “Recommendation: That in commemoration of . the 
ae holding of the first Anfual . "Meeting of. the Association · 


the conferences indicated: 


Maternal, - Mortality Conference: Assistant Medical 
Secretary (Dr. C. Hill) ; Conference: on Sale of Milk to 
Sthool Children: Chairman of Council (Dr. :E."Kaye Le 
Fleming) and Assistant Medical Secretary (Dr. © Hill) ; 
Annual, Conference of New: Zealand Branch, 1935: 
Dr. Bernard E. Myers ; Seventh Biennial] Social Hygiene 
Congress: Dr. W. С. Willoughby ; Tuberculosis Соп- . 
ference: Dr. W. Stobie ; Infant Mortality Conference: 
Dr. H. we Pooler. T 


ынсан PROFESSIONNELLE INTERNATIONALE 
^ DES MÉDECINS ` 


44. -The ‘Council submits’ the following р of the. 


Association’s correspondent (Dr. Alfred Cox) on the Ninth 
"Annual. Conference of' the above-mentioned . body : 


'" The work of the A.P. I.M. is focused in its annual 


conference, which discusses the replies to the question- 
naires sent out during the year, and also receives reports 
from"its members. The conference of 1934 was held in 
| Paris, September 27th to 30th, at the House -of the 
| ‘Syndicats Médicaux francais.’ `The president was 
Dr. Vuilléumier, (Switzerland), a very active.and highly 
respected member since the inception of the assoc'ation. 
His rare gift for languages, combined with an ability, not ` 

less rare, tq keep speakers to the -point, made. him an 


admirablé chairman. The following countries were repre- 


‘sented: Belgium, Bulgaria, Denmark, France, Germany, 
Great Britain, Holland, Hungary, Luxembourg, Norway, 


‘in Australia, Séptember, 1935, Sir’. John “Henry | Spain, Sweden, Switzerland, and Jugoslavia. ‘Austria,and . 


^ MacFarland, M.A., LL.D., be: elected. - an Honorary) Poland, which have hitherto ‘been -regularly represented, 
had on. this occasion to be excused: Austria, because,of ' 
acute financial difficulties, and Poland, because important 
d'scussions were taking place in Poland between „the 
Government and the profession. 


, Member of the ‘Association. 
2 “Recommendation: "That in сорай ЫН of -the 
К “holding of the first. Annual Meeting of the- Association 
at san. Australia, September,’ 1935,‘ Sir ' Edward Mitchell, 
eS + Ж.С:М.б., K.C., M.A., LL.B., be^ elected 7 ап Honor- 
EX ary Member of the Association. i n 
T ‘ACTING PRESIDENT, 1935-6 |” 
fT 11. As the “President for 1935-6 will ‘be resident in 
1 "Australia during his term of, office, it. is, desirable, that 
uf there should be available in this country an Acting 
"President to represent the Association on 'occasions when 
Шы in the ordinary way the President of the’ Association 
*'' would be invited.’ The Council has therefore appointed 
ү. “Sir Humphry Rolleston, Bt., G.C.V.O., K.C.B., LL.D., 
EL F: R. C.P., of Haslemere as “Acting President, 1935— 6. ‘ 


` REPRESENTATION on OUTSIDE Bongs 


12. During the session the following appointments and 
, Feappointments have been made by the Council: 


“Central Chamber of Agriculture Milk Committee: Dr. 

`H- J. Milligan; British Social Hygiene ' Council: Sir 

~. Richard Needham and the Medical Secretary ; Central 
i Council for District Nursing in London: Dr. Mary A. 
Blair; Conjoint Committee of ‚еп College' апа its. 

'. Royal Medical Foundation:' Dr. L. С.: Glover ; Council 
.'of Lister Institute: Sir Humphry’ Rolleston'; Executivé 
Committee of National Association for’ Prevention of 
„Infant Mortality’: Dr. H. №. Poolér ; Couricil of Institute, 
“of National Insurance: Sir Henry Brackenbury ; National 
Ophthalmic Treatment Board: Mr. J.-D. M. Cardell’; 

.' Joint Committee of the Royal Colleges of Physicians and 

a vgurgéons on Scientific Aspects of Radiotherapy: Мг. H. 5.. 

` Souttar ; Council of Society of Medical Officers of Health ; 

', Committee set up: under ` Therapeutic Substances Act, 
1925: Dr. C.`O.' Hawthorne; Advisory’ Committee: of 
Раййасепыса1 БОВ on Control hs "Therapeutic. 5и. 


+ 


REN * E А t UC 


“ The president and the secretary. drew attention to the 


“Та 1933-4 questionnaires were : a) Legislation as affect- 


' free , profession,’ its principles are essentially the 


' same. . 4 


` Patents in the Medical’ Field 


“The В.М.А. was the instigator of this inquiry and 
^L was’ the reporter. І came to the conclusion that the 

replies showed that there was no live interest in the sub- - 

ject, apart from this country, and that it would be 
| impossible at present to find a common ground for agree- , 
SE Henry Brackenbury and Dr. W. Paterson ; Advisory | ment, because most of the replies showed that the matter 
Had'never been regarded as one-of practical ‘Politics, and 
therefore had never ‘been thoroughly , discussed. ~The 
replies on the whole' were in favour. of fhe doctor, „being, 


à - = EET 


е d А ыы 


м 


laxity of certain ‘countries in replying to the questionnaires | 
which are the foundation of the usefulness of ° the asso- 
ciation. I am glad’ to report that our coüntry ‘received. 
- honourable mention as having, along with France, Get- 
many, Holland, and Norway, answered promptly all the `` 
twenty-nine inquiries issued since 1927. The president 
alluded to’ the many compliments the A.P.I.M. had 
© received from many influential sources. as to the valué 
of the informatifn collected 23 it and published in the 
_ Revue Internationale, 


ing industria] diseases and accidents ; (2) The optician - 
vis-à-vis the 'ophthalmologist ; (3) Post-graduate. medical 
instruction ; and (4) Patents in the medical field. - 

“ One member of the conference is: designated ` in: 
&dvance-to act as reporter on the replies on each subject, 
.and on these-reports we had excellent discussions, fully 
reported in the Revue Internationale for November, 1934. . 
Differing points of view always emerge-on these occasions, `, 
but what is far more noticeable is the almost invariable 
agreement on fundamentals. Wherever the profession is- 


ГА 


“several countries. 
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placed in the;same position as that of any “other inventor. 


The discussion showed that our ventilation’ of the subject: 


had created interest in several medical аззос ав, which 
up to now had not considered it. -The League or Nations 
‘was particularly interested, as it has under.consideration 
` the international protection. of inventions. I am afraid 


it would not get the help it hoped from our discüssion. ` 


The question has recently been debated at lerigth in'the 
French Parliament, "which has passed a law which, inter 
. alid, says : ‘The following are*not capable of being patented 
pharmaceutical compositions, but this shall not 
apply to the procedure and means whereby they are 
prepared. 
similar products: will be deemed to: have been prepared 
by, that method until - a new procédure has been pub- 

: lished. : 

tds 4 Opticians aud: Ophthalmologists” ` 


“ This questionnaire produced a great deal of valuable 
information, and led to the best discussiom of the confer- 
ence, Dr. 
series of propositions Was unanimously adopted: (1) errors 
of ‘refraction to. be dealt with like other: diseases ; (2) 
prescription of glasses to be confined to qualified. medical. 
practitioners‘; ; (8) no instruction on diseases. of the eye 
to be given to ọpticians, and, where elementary instruction 
is given in the anatomy- and physiology of the eye, any 
doctor giving that instruction should do so in-a way which 
would discourage -the ‘optician from ‘trying to usurp‘ the 
functions of the ophthalmologist ; (4) approved societies 
to make no grant for glasses not prescribed by a doctor, 
except for replacement.. 


` 


and the dispensing optician’ evoked gréat interest, because 
" no other country has made such an experiment. Our 
-view that it is duty of the medical profession to meet the 
competition of unqualified persons by providing qualified 
advice at rates suitable to persons unable to pay full fees 
seemed to come as a novelty.to many of those present. 
: The French representative said a similar idea had been 


е broached in his association, but there was a strong division 


of opinion as to its adoption, the main objection being that 
it would lowér-the standard of professional remuneration, 
which, it was pointed out; is lower. than that in .this 
country. = i 
Post-Graduate Medical Instruction 


“ The reporter on this question was Dr. Haedenkamp 
‚ (Germany). His very full ‘report, together . with much 
' useful information as to the procedure in most European 
. "Countriés, appears in the Kevue for November, 1934. It 
shows considerable diversity .of procedure. f Only. їп 
Belgium, Estonia, and Luxembourg is there no organized 
system, and only in Austria is post-graduate instruction 
. compulsory. In Germany it is compulsory on all candi- 
dates for.certain medical posts, and Norway contemplates 
similar action. -In Norway all such instruction is free, 
as are many courses in Germany. In other countries a 
charge is made. There is a, strong inclinationgamong the 
profession in some countries to make po чуй ааш їп- 
struction compulsory. It is already so midwives in 
It was resolved: (a) that regular in- 
- dividual and adequaté “post-graduate i 
the public interest ; (b) that it should b 
State ; (c) that organizations like the Micaisses’ might 
well contribute to it ; (d) that it should not be standard- 
- 1261, but be as diversified as possible and made available 
to ‘all practising doctors ; (е) that it should receive the 
cordial co-operation of all medical facultiés ; ; (f that 
doctors in modest circumstances should be assisted by 
grants to cover lodging,. travelling, locumtenent, etc. > (8) 


sisted by the 


that it should not be obligatory, but that medical organi- 
zations should strongly’ encourage their members to take. 
advantage of it; and’ (й) that attendance at courses’ in. 


other countries: and the exchange of teachers should be 
едро рея ; 


. E Losiabah on Industrial Diséases dd Accidents 


САС vast quantity of. information on- this subject was - 


dicited by. the questionnaire, and Appeared in the Revue 


x is ae egt. 


When the patented procedure is new, -all 


Rystedt (Sweden) was tbe reporter, and a | 


"The B.M.A. report on tlie 
co-operation in England ‘between the ophthalmologist“ 


ruction is in, 





| of: ‘May, 1934. Dr: Tornel (Spain) was-the reporter, and 


his summary and: conclusions and those of Dr. Berner - 


‚ (Norway) 216 in -the Revue for November, 1934. A series 
‚ of thirteen -reSolutions were passed, but they contain little 
that is- new to a country like ours, which has had such 
a long experience in the matter. It, was strongly urged 
that the League of. Nations should attempt to .formulate 
an international convention. 


ip ^ КА S ~ ү 
, А Health SUPCR 


" As ‘usual, the reports of representatives on this subject 
produced much discussión, and that from Hungary pro- 
. vided a real sensation. In. that country, as in all where 
. politics have been allowed to interfere with health insur- 
ance ‘adniinistration, the profession hasehad a great 


s 


struggle for professional freedom and the recognition of ` 


the relations which ought to exist between doctor and 
patient, whether in private or in contract practice. In 
Hungary the proportion of the -population insured ‘has 
steadily increased until now in Budapest 80 per cent. are 
involved: The caisses have been allowed to be extrava- 
. gant in the way of buildings and administrative expenses, 
etc., with the result that the Government had. to step in 
to preserve the system from bankruptcy. The subscrip- 


tions were increased, the benefits and the payments to . 


the doctors. cut down—the latter by 83 per cent.. The 
culmination came with the suppression of the right of 
free choice. In reply to a strong protest from the Medical 
Association the Government, while we were in session, 
ordered all doctors who hold any kind of official remunera- 
tive post (including Army, public health, and insurance) 
to resign their membership of the Association, 

. '"Those who read the reports in the November Revue 
wil find them interesting but disturbing.. Denmark has 
adopted compulsory instead of optional insurance, and 
the doctors are refusing to sign contracts with the caisses. 
France continues its System whereby the doctor charges 
the insured patient in-accordance with the professional 
"tariff and the patient draws from the caisse an amount 


which is usually about two-thirds of that charged by the 
' doctor. 


The caisses are demanding a reduction in the 
tariff. In’ Luxembourg insured persons must now con- 


. tribute part of the cost of drugs ; the medical tariff has 


been reduced by 38 per cent, since 1930. The Swedish 
system is still optional; there is a legal medical tariff 
for services, of which the caisses pay two-thirds and the 
patient the rest, Switzerland is still fighting the caisses 
over contracts and payment. In Jugoslavia the profession 
is resisting the imposition of a salaried service and of 
a very limited list of medicaments (forty-eight in all). In 
Bulgaria ‘free choice’ has once more been suppressed 
by the Government on the following alleged grounds: 


‘the doctors-who have the largest .Hists are the least | 


competent, and the system leads to waste,of funds." The 
moral:f draw from all this is that the B.M.A. never did 
a better stroke of work for the.public and the profession 
than when it declined to have direct contracts with the 


. approved- societies, 'and- thereby went far to discourage 


the intrusion of politics into the administration. of our 
system. , 


~ jM General 


A Owing: to economic stringency several groups were 
unable.to send representatives, to Paris, and.are finding 
great difficulty in paying their subscriptions ; but they 
are all most.anxious to keep their connexion with the 
A.P.I.M. Ву reason of stringent economies the A.P.I.M. 
was able to show a balance-for the year of about £128. 

““ The next conference will be at Brussels in September, 
1935, the president being Dr. Tornel of Spain. The 
questionnaires for 1934-5 are: (1) The rights and duties 
of doctors as laid down by the legislation of the various 
countries ; (2) The ' Medical Charter '—an enumeration 
of the principles laid down by the groups і for the practice 
of the profession ;'(3) Quack publicity. . In addition, 
information is being sought on: (1) The number and 
attitude of medical Members of Parliament ; (2) Competi- 


tion for practice between private and naval and military. 
А doctors ; 5-(3) The existence.of schemes of insurance against 
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Ў illness contracted by radiologists at hospitals in the course 
, of their. duty. 

“ We had the usual kind hospitality shown to us by 
our French colleagues, and several very flattering allusions 
were made to' the 1933 conference in London and the 
attractions of B.M.A. House, which, fortunately Ог other- 
. wise, gave to our foreign colleagues an.impression cf 
`‚ Stability and opulence which they admi but cannot 
, emulate.’ 

MEDICAL SECRETARIAT r 

15. In November, 1935, Dr. A. D: Macpherson, *Assis- 
tant Medical Secretary, will retire under the age limit after 
‚ thirty-one ‘years, service with the Association. The 
"Council records its appreciation of the long and loyal 
service Dr. Macpherson has given fo the interests of the 
' Association. Gr. Angus Macrae will join the Medical 
Secretariat during 05 course of the year. 


GIFTS TO THE ASSOCIATION 
16. The Council has pleasure in reporting the following 
gifts to the Association : 

By Mrs. E. В. Turner (London), a clock for the Court 
of Honour of B.M.A. House in-commemoration of her 
husband, the late Mr. E. B. Turner, Chairman of the 
Representative Body 1915-18, and Member'of Council 
1912-31 ; 

By Mr. J. Banks (Chairman of the Worcester Royal 
Infirmary), a printed copy of the Inaugural Address 
delivered by Sir Charles Hastings at the first meeting 
of the Provincial Medical and Surgical Association held 

-in the Board Room of the Royal Infirmary, July 19th, 
1832 ; 

By Mr. C. Wontner Smith, the Architect who de- 
signed the Extension to B.M.A. House, the drawings of 
the Extension which were exhibited in the Royal 
Academy. 

Counci DINNER 
17. After a lapse of four years owing to thé general 
depression, the Council Dinner was revived on November 
6th, 1934. The guest list was a distinguished one, in- 
£luding the Minister of Health, the heads of various 
Government Departments with which the Association has 


relations, and of the medical departments of the Defence’ 


Forces, the Presidents of the Royal Colleges, the officers 
. of kindred associations and societies, various civic authori- 
ties, Members of Parliament, etc. The dinner proved a 
most successful function. 


FOREIGN CORRESPONDING MEMBERS 


18. The, Council announces with regret the death of 
Professor W. H. Welch of Baltimore, U.S.A‘, and Pro- 
fessor Santiago Ramón y Cajal of Madrid, Foreign Corre- 
sponding Members of the Association. ‘The question of 
‘filling the vacancies thus created is under consideration. 


RELATIONSHIP OF ASSOCIATION TO AGENCY FOR 
- INTRODUCTION OF PATIENTS’ 


19. The Council noted Minute 84 of the Annual Meet- 
ing, 1934, and has considered the report of the Directors 
of the British Medical Bureau, endorses the opinion. pre- 
viously recorded that there has been nothing unethical in 
the conduct of business by the British Medical Bureau, 
and expresses continued confidence in the Directors repre- 
senting the Association—namely, Sir Humphry Rolleston, 
"Sir Robert Bolam, Mr. N. Bishop Harman, Dr. J. W. 
. Bone, and Dr. J. T. D'Ewart. 

Minute 84 of A.R.M.— Resolved: That the remainder 
of the Annual Report of Council under '' Medical Ethics '' 

, (Suppt., April 21st, 1934, pp. 174—176, paras. 

Doc. A. AR.M.2) be approved, but that with reference to 

para. 68 of the Annual Report of Council the Annual 

Representative Meeting regrets that the practice of the 

British Medical Bureau in relation to advertisements in 

! the lay press and to the payment by practitioners to the 

; Bureau of a proportion of fees received; from patients 
remains without modification. 


COUNCIL ÁTTENDANCES 

20. A list of'attendances at meetings of Council from 
the A.R.M., 1934, to April, 1935, wil be found in 
, Appendix I. - ' n . 


4 


66-71: 





FINANCE 
21. The- general financial position at December 31st, 


1934, is clearly and concisely summarizéd in the Accounts ' 


which, duly audited, are now presented to the Members. 

A year of strict supervision of-expenditure and careful 
husbanding of resources has borne fruit in the satisfactory 
position now disclosed. . 


Balance. Sheet | 


22. The Balance Sheet (See "Appendix II, {о e гіп 


Supplement of April 27th) sets out very considerable 
changes in the assets and liabilities of the British Medical 
Association" during the year. The loan and overdraft 
from the bank at the end of 1933 totalled £61,903. By 


the sale of certain investments, which realized a profit of . 


£1,306 over the book figures, and by the transfer of 
moneys previously held on deposit -in Dominion banks, 
the debt to the Westminster Bank had been reduced by 
the end of 1934 to a sum of £14,257, a very necessary 
operation in view of the commitments of the Association 
in the near future. The sale of these investments has 
rendered it desirable to merge the Surplus and the Build- 
ing Fund Account. 

The premises of the Association, leasehold in London 
and held by feu charter in Edinburgh, have again been 


depreciated in accordance with prudent custom, and btand ' 


together in the accounts at £273,168. The investment in 
the subsidiary company has again brought in a return of 


20 per cent. upon the sum invested. The investments re- . , 
tained in Bank of England and railway stock are worth . 


considerably more than the figure at which they stand 
in the books. 

The Sinking Fund Insurance Policies now stand at the 
substantial figure of £11,119, and will ultimately provide 
a sum of £200,000 for the redemption of the leasehold 
property. • 

It will be necessary at no distant date to replace the 
printing plant, machinery, and type which are becoming 
obsolescent. ; adequate provision for this is being made. 


Subscription Arrears.—The determination of members ' 


not to fall into arrears, their loyalty to the Association, 
and the efficiency of the methods of collection of sub- 


scriptions are demonstrated Бу .the comparatively small 


and decreasing amount shown under this heading, The 
number of arrears outstanding at December 3ist, 1934, 
was 2,288, as against 2,409 at the end of 1933. The item 
of £3,709 5s. 5d. is known Чо be represented largely by 
subscriptions of over-seas members which may have been 
paid to Branch secretaries abroad, but have not reachéd; 
nor been advised to, the Head Office before the end of 
the year. ‹ : 
Income and Expenditure Account 

The income for the last three years has been as follows: 


° . £ s. d. 
,1932 157,784 13 9 
1933 166,007 9 3 
1934 as 154,821 3 0 
The expenditure for the same period was: 
` £ s. а. . 
1982 geen Aes 157,675 0 2 
1933 8 Жык”, 149,166 18 11 
1934 eu 152,277 17 0 


so that, after making transfers to the Sinking Fund and 
Reserve Accounts to comply with decisions previously 


taken, a net sum (in the books) of £2,543 has been added 


to the Surplus Account. 

Subscriptions.—The membership of the Association on 
December 315%, 1934, was 35,029, а decrease on the year 
of 47. 

A decrease of about £90 in subscriptions for the year 
is offset by an increase of £109 in the sums collected for 
the previous year. The amount which can be collected 
year by year in respect of former years’ subscription 
should steadily decrease. ` 

The Balance Sheet of .December 31st, 1932, 
sum carried -forward as ‘‘ Subscriptions in Arrear” of 
£4,171 10s. 4d. Of this sum £3,663 65. 10d. has been 
collected, leaving outstanding only £508 3s. 6d. 
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Similarly, out of the sum of £3,898 “43s. 9d. carried . 1932, London Hune ны | Жы | eee ade 195 
forward last year, £3,364 115. 3d. hag already. Been collected. |..  .1983; ‘Dublin... Ma7 ^ .. 228 á L 
uon 71934, Bournemouth E 8 238 


‘Interest on Invesimenis.—The realizatión -of certain "in^ 


‘vestments in ordereto take advantage of market improve- 
ments and to reduce: the sum owing to the- Bank, has 
d у resulted іп a reduction of the investment 


'. income. 
Аватклст А 


The Revenue from advertisements and sundry sales has 
. been well maintained, the Journal in this YXegard having 


more than held its o~n during the depression which has. 


- affected all professional and scientific journals. ` The 


following are the comparative figures of thè pages: 














1933 1934 - 
` Literary and Epitoine ` : ` 2,592 ' 2,028 — - 
Supplement... -652 .. 668 : 
Advertisements ` B. Ў 3,104: 3,100 °°, 
` 6,348 ^... 6, 396. 
Compositors’ Wages, ‘Mackie: etc. phe figures „Óf 


- cost charged to ‘this account are dependent not only upon 
the number of pages. andthe. numbér of copies of the 
Journal produced in the year, but also upon the * sizes ' 

in which the weekly issue of the Journal can be made and 


the amount of material which has to be set and corrected’ 


-in the composing department of the Association. The 
number of pages increased from 6,348 to 6,396 ; the num: 
ber of copies printed was reduced from 1,980, 700 in 1938 
to 1,976,000 in 1934. "No further reduction in .the- num- 
ber of copies printed can be made without the weekly 
issue of the Journal. being | “out of print " almost, as 
soon as it is produced. 

"Paper.—The reduction in the price paid’ for. “paper, 
commented upon last yéar, resulted in a further saving 

, of £1,500, less the decrease in the discounts ‘enjoyed, 
showing a net saving of approximatély £830. ,The experi- 
ments with paper are being continued, and it is probable 
that further expenditure must be incurred for paper to 
.imprové the appearance of the’ Journal. 

.Postages.—On eight. additional occasions during the 
year 1934 the larger and heavier Journals caused the 
'postage limits to be exceeded, with the resultant addi- 
tional expenditure of £555, у 

~ —"The decreased cost under Managerial, less the: reduction 

in '' Discount on Machining, etc.," brings the expenditure [| 


"to the extent of 8243. 


Asstract B 


23. The limitation upon the number of meetings of 
Committees was continued throughout 1934, and as a 
. consequence the expenditure. under ‘this heading is prac- 
tically the same as’ for the previous year, plus the cost of 

. ensuring the success of the Association's nominees in the 
General Medical Council elections and the costs incurred 
in connexion with the issue of the Consultants List by 


і na 1934 under this heading below that for the year 1939. 


ey . the -Hospitals Committee and the setting. up of the 


. Gonsultants and Specialists Committee. 
During the year certain committees concerned with 
aspects of -medicine of public as well as of scientific 
‚ interest, such as the Arthritis and Public Assistance Com- 
-mittees, completed their work ; but others, such.as the 
^ - Committee re Medical Aspects of Abortion, and the 
Fractures Committee, . commenced ог’ intensified. their 
.. - Jabours. 
i The figures shown in ‘connexion with the Insurance Acts 
Committee are net, allowance having,been made for. the 
reimbursement. by the National Insurance Defence, Trust 
„9 Ње following expenditures’: 


. e £s de 
Railway fares, 1934 .... BU б. 292 2 8 ^7 
Printings $ed КЕ, EXE hae „ 69 7, 7 
,Clerical assistance . ... 252 10 0 
' Postage and sundries... ; 38 2 9. 
652 3 0 


r 


- Representative “ Meeting: тһе -attendances for which 
railway fares have been paid чыи the last three years 
are as follows : 


` Annul "Meeting. —The Sections held in connexion with 
the: Dublin Meeting numbered, sixteen ; the number of 
Sections at Bournemouth was also sixteen. The practice - 
‘of holding -preliminary meetings of Section officers, for 
"which fares age payable, accounts. for the increase іп 
expenditure. In connexion with -Dublin .during 1933, 
three such meetings were held ; during 1934, eighteen 
such neeetings were held'in respect of the Bournemouth 
Meeting, and four for preliminary consideration of 
arrangements for the meeting of the Association in Mel- 
bourne, 1935. : 
Council.—The attendence at Council Meetings 
In 1932 incurred 195 fares e Р 
- In 1933 incurred 186 fares i 
` In 1984 incurred 206 fares 


AssrRACT D 


24. The sale of the investments and the aad to the 
Headquarters bank of moneys held abroad resulted in a 
reduction in charges on Loan and Overdraft of £1,682, 

| апа income tax upon investment interest was reduced 
by #189. 

The.expansion of busltisds “necessitatéd the installation 
.of an additional telephone line,, with a resultant increase 
in telephone charges. 

Research scholarships, as a result of previous decision, 
were їйсїеазей- by £150 to '£850 in the year. 

The pension to the’ widow of the late Scottish Medical 
Secretary ‘has previously been partially met by the 
surrender-value of the assurarice- policy taken out on his 
behalf, but the cost to the Association wil De £500 per 
| annum until April, 1938. 


^ ABSTRACT E 


-25. The Government import duty upon heavy. fuel oil 

was continued during the year 1934, and it is not antici- 
| pated that there will be any reduction of. expenditure 

‘under this heading in the near future. 
' The decrease under rates and taxes is accounted for by 
the'reductions in the rate of Income Tax under Schédule 
A and in the local rates levied by: the St. Pancras Borough 
Council, 

© ABSTRACT F 

` 26. Increases have beem paid undér the approved scale 
of salaries, and the necessary promotions have been made 
to fill vacancies caused by the retirement of senior 
members of the Medical Staff. 


Asstrracr G, 


27. The additional expenditure on general printing and 
stationery has been caused'by purchases of paper, etc., 
made in advance of actual requirements in order to take 
- advantage of. market opportunities ; and by the' necessity 
for extra printings, such as the hospital, model form and 
other unallotted printings. 


: AssrRACTS Н AND I 


28. From a purely financial aspect, the accounts of 
the. Archives of Disease in Childhood for the twelve 
months ending December -3ist, 1984, reveal a very satis- 
factory position. The Editorial, Committee wishes -to 
report that.during the year the high standard of contri- 
butions has been maintained. · The insistence upon this, 
` high standard resulted in a reduction-in the number of 
papers ‘printed, with corresponding decreases in the cost 
'of machining and engraving, but it is believed that this 
careful editing and imposition. will eventually show them- 
selves to be beneficial. 

The Journal of Neurology and . Psychopathology also 

| shows a. satisfactory financial result: During the year 
1934 there weré published twenty-three original papers, of 
which seven- came from the United States of America. 
There were also 189 abstracts of neurological and psycho- 
‘pathological articles from current literature, and fifty- 
one reviews of books and monographs of the same class. 
Thus'the scientific interest and, autbority of this specialist 


„л journal has been “maintained. 


-need to be increased to some extent; 


^ 
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Trust Funps 
: 29. Office Staff Superannuation Fund.—The ВЕС апа 
conservative management of this Furid by the Council, 
reflected in the accounts now presented, has enabled, it to 
meet; without: undue strain, the entirely new situation 


‘arising from the very heavy redüction in interest rates: 


This alteration of financial values operates against- the 
fund in two ways: (а) by reducing the factual income 
earned, and (b) by increasing the cost of purchase of 


“annuities and the additional provision therefore which 


must be made. Future rates of contribution will dotibtless 
the quinquennial 
valuation is actually in progress. It may be pointed out 
that although the market value of investments shows a 
surplus of some £5,600 over the boék values, the: ‘increased 
future liabiliti& of the funds reveal a surplus which cannot 
exceed about £1,000. 


Sir Charles Hastings Fund.—It will be- noticed that the 


.: values of the original investments bequeathed by Lieut.-, 


Lolonel Rait are still below the prices of transfer. The 
late Dr.*Christine Murrell bequeathed to the Association 
the sum of £2,000, less estate duty, which is to be used, for 


., benevolent purposes, and will be shown separately ‘in ‘the 


accounts in accordance with. the instructions ,of the 


'Council.. 


Charities Trust Fund.—The appeals,” both central and 
local, for increased support of the medical charities re- 
sulted in small increases in all cases. The Charities Com- 


~ ‘mittee will doubtless report upon the special circumstances 
: Of the " Dr. C. M- Cooke Fund.” 


ESHIMATES OF О AND EXPENDITURE: F FOR THE ' 
YEAR 1935 


30. The Association came through the difficult financial 


. period of 1934 with marked success, and there is reason- 


able ground for belief that the additional expenditure 
which will be forced upon the B.M.A: for legal and 
medico- -political purposes will be satisfactorily met by the 
‘current year’ 5 revenue, 


Receipts 
1934 1935 
Actuar Estimated 
. ..$ £ £ 
-`+ Subscriptions ... 89,909 91 Increase ... 90,000 
'Advertisements , ~ec 50,672 1,328 Increase .... 52,000 
. Sale o£ Journals, etc. 7,283 217 Increase ..4 7,500: 
"Investments and Rents ... .6,957 157 Decrease ..... 6,800. 
£154,821 £156,300. 
Expenditure - 
. 1934 < 1935 
А КЕ ‚ Actual, Estimated 
. S. £ * £.. 
Journal Account Expenses 67,643 2,357 Increase ... 70,000 
Central Meeting Expenses 6,486  .614 Increase ... 7,100 
Library Account . 1,456 '44 Increase ... 1,500 
General Association IMS . 
Я Ехрепѕеѕ 5,794 7756 Increase ... 6,550 
_ Central Premises Expenses 12,126 874 Increase ... 13,000 
Central Staff Expenses... 19,184 316 Increase ... 19,500 
'. Central Printing, Stationery ` ` 
' ‘and Postage Expenses... 2,890 110, Increase ,..  3;000- 
Scottish Committee es, 2,175 125 Increase ... 2,300 
Trish Committee .. 2e. 1,074 26 Increase ... 1,100 
“Capitation Grants to EC ge 3 
ranches.. Ake 7,372 128 Increase ... 7,500 
Subscriptions, etc. written . . 
off TEN m 4,454 4 Decrease ... 4,450 
Depreciation, etc.. 5,800 200 Decrease ... 5,600 
Sundry Publications 149 51 Increase ...- 200 
: Sinking Fund is "2,175 7260 Increase ... ,2,435 | 
Special Legal and Parlia- ` 
` mentary Expenses — 5,000 Increase ... 5,000 
* «Dilapidations Reserve 1,500 — 1,500 
^ Replacement of Printing : Uo. 
Plant Reserve ... 4,000 -—— 4 4,000 
> DominionCurrency Reserve 2,000 1,500 Decrease ... 500 
£146,278 £185,235 
1,065 


Estimated Surplus... 
| - - £156,300 


Report of Council: 


| thank the chairmen, 
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ORGANIZATION 


MEMBERSHIP 


31. The following is a summary of. the changes in the 


Membership during 1934 (the figures for 1933 are -shown 
for comparison). 


E 


• 1933 1934 
. New Members . 1,655 1,586. 
Paid arrears К .. 1,884 1,432 
Resignations withdrawn: ^. 59 -. 36 : y 
| ` 3,098 . 3,054 
Resignations , ... m" 820 791 
Deaths ... vas .. 972 374 
Arrears... КОШО ... , 1,899 1,933 
Expelled... ; TOE КОШКЕ! > 
Erased under Art. „9 (c Gi)... — 2 
Erased under Art. 9 1 (iit)... = 001.4 
god oy 7 8,092 3,101 ° 
-, ` Membership, December 31st, .1933 35,076 
Membership,” December 315%, 1934 35,029 
: Work OF THE DIVISIONS, BRANCHES, AND 


FEDERAL BODIES 


32. The majority of the annual reports for 1934 ‘of the 
Divisions and Branches in. the British Isles and of the 
oversea bodies have been received, and show gratifying 
activity. The Council is specially, pleased to note the 
continued increase in the clinical and scientific activities 
of the local bodies. 

The number of inactive or unorganized Branches and 
Divisions compares very favourably with previous years. 


‘Effort is: being made to organize areas not working satis- 


factorily. . In this connexion the Council wishes to remind 
members that for their own sakes; if for nothing else, 
it i$ incumbgnt upon them to see that their local Division 
and Branch are efficient. 

On behalf of the Association, the Council "wishes to 
presidents, secretaries, ‘treasurers, 
and executives of the Divisions, Branches, and Federal 4 
bodies for their unselfish and successful efforts on behalf 
of the profession and of the Association, 


New DIVISIONS AND BRANCHES 


33. The Council has formed new local bodies of the 
Association as, follows: East Kent and Peterborough - 
Divisions, and Aden and Sudan Branches; the New 
Zealand Branch has formed a Gisborne and "East Coast 
Division ; and the Southern Transvaal Branch, Germiston, 
Lichtenburg, ' and Schweizer Reneke Divisions. Adjust- ' 
ments have also, with a view to the most effective work- 
ing, been made in the areas of certain other local bodies. 
All these new and adjusted bodies are now in vigorous’ 
life, - 


*. s 
D 


DIVISION AND BRANCH RULES OF ORGANIZATION 

34. With the exception of the following, ‚аһ the 
Branches,and Divisions of, the Association in the British 
Isles are now in possession of Rules of Organization: 
- Branches : ‘Berks, Bucks, and Oxford ; Monaghan and 
Cavan ; Munster. | 

Divisions : Birkenhead ;, буйы and Kilkenny ; Derry ; 
Donegal; Dublin ; ‘Folkestone and Dover; Grimsby ; 
Mid- Connaught ; North Connaught; North Leinster ; 
North’ Munster ; -North-East Ulster ; Orkney ; Shetland ; 
‘South Connaught; South Leinster; South Munster; Water- 
ford ; West Munster: Worcester and Bromsgrove. 


FINANCING OF THE осм, Work oF THE ASSOCIATION 


35. From the annual reports. of the Divisions and 
Branches’ the Council is glad to note the care with 
which the Association's local bodies use the Asso- 
ciation's money, with the result that the funds of the, 
Association are applied to the best advantage for the 
advancement of the objects of the Association. 

The Council wishes to emphasize .the fact chat all 
Branch and Division bank accounts’ should be in the 
name of the Branch or Division itself (and not in the 


v 


: officers—namely, 
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name of any individual or individuals). In many areas 
this is already in operation. Under any other arrange- 
ment the Branch or Division Moneys derived from the 
Association grants*might—as a result of illness or death | 
—become ‘‘ unclaimed bank balances," or come into 
the possession of persons in no way entitled to them. All 
moneys in the hands of Divisions and Branches derived 
from the central funds of the Association, being the 
property of the Association, are liable to recall at any 
time. . * 


ORGANIZATION, WORK, AND FINANCING OF THE BRANCHES 
-AND DIVISIONS NOT IN THE BRITISH ISLES, 


86. Under the Association's -constitution and practice 
these bodies have always occupied a specially favoured 
position, enjoying, in view of their special circumstances, 
an autonomy {аг in excess of that of the ' Association's 
local bodies in Great Britain and Ireland. 

Thus the annual grants to the Branches. not in the 
British Isles have almost invariably been at the rate of 
6s. per member who has paid the central Association 
subscription, whether the grant is retained by, or remitted” 
by the Head Office to, the Branch. About 50 per cent. 
of these Branches and Divisions already report annually 
to the Council, including financial statements, and the 
proportion is steadily increasing. Аз, however, the 
‘Council, in carrying out'its duties as regards finance, 
is, in the case of the individual non-reporting Branch, 
seriously handicapped by the lack of information as to 
the local work and needs, the Council has decided, with 
a view to due economy of thé Association's resources, 
to apply the principle of variable grants to all Branches 
throughout the Association—that is, to the Branches 
outside, 
British Isles. Thus all the ordinary grants in future, 
including those for 1935, will in the case of the individual 
Branch be of such amount (if any) as the Council, having 
regard to the information in its possession as to the 


` work of the Branch and the financial needs of that work, 
.may determine. 


, 


PAST-PRESIDENTS AND VICE-PRESIDENTS OF THE 
ASSOCIATION MM 


.87. It has been the practice for each President of 
the Association,'at the end of his year of office as '' Past- 
President," to be elected a Vice-President of the Asso- 
ciation. The Council proposes that this practice be 
discontinued, that in future each President, on comple- 
tion of his year of actual office as such, be designated 
“ Immediate Past-President,’? and that a new category of 
“ Past-Presidents of the Association "' 
—be created, in which category will automatically be in- 
cluded each ‘‘ Immediate Past-President ’’ on expiry of 
his year of office as such. The Coungl also proposes 
that those existing Vice-Presidents who were elected as 
such by virtue of previous offite as President of the 
Association remain in the list of Vice-Presidents:and be 
also included in the new list of.'' Past-Presidents,’’ 
Council submits draft alterations of Articles (36 and 41) 


and By-laws (72, 76, and 77) accordingly. 


The Council recommends: 


Recommendation: That Articles 36 and 41, and 
By-laws 72, 76, and 77, as to Past-Presidents and Vice- 
Presidents of the Association, be amended as indicated 
in Appendix ITI (A) to the Annual Report of the Council 
(B.M.]. Supplement, April 20th, 1935, 173), and 
that the Council be instructed to submit those altera- 
tions of Articles 36 and 41 to the necessary General 
Meeting of the Association.  ' Е 


THE AssoclATION'S ANNUAL HANDBOOK; 1984-5 
. 88. In accordance with arrangements previously notified 
in ''Current Notes," the Annual Handbook of the 
Association, 1934-5, has been issued gratis to members 
applying for it, as well as to the honorary secretaries of 


^ the Divisions and Branches and other persons and bodies 


closely associated-with the work of the Association. A 
small number of copies are still available. 


as well as (as already) to those within the | 
' Bartholomew's, 


The’: 


_MEpicaL STUDENTS AND NEWLY олш 
‘ PRACTITIONERS `` 
39. All theeBranches and Divisions in the British Isles 


whose areas contain medical schools take steps to interest 
cal medical students and graduands in the work 


о the Agsociation, and the Council wishes to. express its 


thanks to thege bodies. 

“Of the practitioners qualifying in Great Britain and 
Ireland in the year October, 1932, to September, 1933, 
38.7 per cent. joined the Association within one year of 
registration, 


THE ASSOCIATION' S HANDBOOK FOR RECENTLY QUALIFED 
MEDICAL PRACTITIONERS 


40. Owing to the demand, the Councif has decided 
that a new (4th) edition of the Association's Handbook . 


| for Recently Qualified Medical Practitioners be prepared. 


The new edition, which will appear as soon as possible, 
will be on somewhat similar lines to those. of the current 
edition, published in 1931. The Post- Graduate Section 
will be published as a separate pamphlet. 

Members of the Association are reminded that copies 
of the 1931 edition of the Handbook can still be purchased 
(post free, 3s. 10d.) on application to the Financial ' 
Secretary and Business Manager, or. through any book- 
seller. 


THE ASSOCIATION’S PRIZES FOR CLINICAL PAPERS BY 
STUDENTS AND THE NEWLY QUALIFIED 


41. The winners of the 1934 competition are alumni of 
the Aberdeen, Bristol, Durham, dnd London Universities, 
the London winners hailing from the-Guy’s, London, St. 
St. Mary’s, University College, and 
Westminster medical schools. 

The subject for the 1935 competition (entries. due by 
mid-April) is -‘‘ Describe two саѕеѕ,, from your own 
personal observations, illustrating the effects on the heart, 
immediate and remote, of acute rheumatic infection.'' 


"ORGANIZATION OF THE ASSOCIATION AND PROFESSION 
IN THE IRISH FREE STATE 


42. In consultation with representatives of the Irish 
Branches and the Combined Committee of the B.M.A. 
and І.М.А, on Professional Organization in the Irish 
Free State, of which Professor Т. С. Moorhead, Past- 
President, is chairman, the Council has had under con- 
sideration the question of professional organization there. 

‘As a result, the Council is convinced that in the interests 
of the profession in the Free State and its effectiveness in 
the community it is important that the B.M.A. and I.M.A. 
of.the area should, if possible, join forces to form a new 
body.such as would be likely to have the support of all 
sections of the profession in the area. It seems probable 
that if the local B.M.A. and I.M.A. were thus fused, such 
a body would be recognized by, and be consulted by, the 
Government of the Free State as representative of the 
whole profession. Neither the B.M.A. nor the I.M.A. 
is; as matters stand, strong enough in the Free State in 
the needed direction—namely, the medico-political. 

It is a matter of some difficulty to ascertain the number 
of the medical profession actually resident in.the Free 
State. In the Registers, as of permanent address there, 


-there are over 2,000 practitioners, but there is reason 


to believe that the number of the profession actually 
practising in the Free State is about 1,400. It would appear 
that more than half of the practitioners who qualify in 
the Free State seek their life's career elsewhere. 

As matters stand, there are’ five B.M.A. Branches in 
the arga—namely, the Connaught, Leinster, Monaghan 
and Cavan, Munster, and South-Eastern of Ireland 
Branches, ‘of total membership about 560. On the whole, 
these Branches function well. There is also an Irish 
Committee, Irish Office, and whole-time Irish Medical 
Secretary of the British Medical Association, and a full 
representation of the Free State members on the B.M.A. 


Council and Representative Body. The B.M.A. subscrip- 


As 
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'- Чоп rate-in ‘Ireland at present is the same as for the rest 
Em ` of the British Isles—namely, 3 guineas (with a 14- guinea 
ae ‘rate for recently qualified). Of.the subscriptions, a pro- 
"portion is yearly returned by "way, of capitation grants 
“a to the Branches, the amount of the Branch grant depend- 


f 


."o. to the Association of the Irish Office, Dublin, and’ its 
LE. . personnel,.is also defrayed from the Irish subscriptions. 
{ТТһе balance of the datter, after defraying the cost of 
sending the British Medical Journal to ‘the Free State 
members, is small in proportion to the ‘services rehdéred 
ү S, by the Association. A large part of the work done for 
^. the profession in the Free State for many years back has 
*; been through the above B.M.A. machinery there, with the 
support of the organization оѓ. ће B.M.A: as a whole. 
~.. The Irish Medical Association, formed in 1839, has a 
- |, total membership of ‘about 360, of whom practically all 
^, ‘are understood to be resident in thé.Free State. About 
^ 40 рег cént. of the members -of the LM.A. are’ also 
. members of the B.M.A. The I.M.A. has Branches coter- 
‚у, minous ‘vith the counties.” 
a -- In addition to the B.M.A. Irish Committee, - covering 
' the whole of Ireland, there is an‘ Irish Medical Committee, 
үү ,. consisting of one representative from each .county.in the 
Us Free State, and representatives of the licensing bodies and 
, ОЁ the academic institutions, ' The Committee has as its 
\ executive the General Council.of Medical Associations in 
“х the Free State; which is as matters stand the chief 
' executive of the Free State profession. Most of the work 
of both of these bodies has been and is done through the 
. Irish Office and Trish Medical Secretary of the B.M.A. · 


As a result of the negotiations above referred to, includ-. 


“+. ing conferences between the Combined, Irish, and Organ- 
e ization Committees and a special visit by -the' Medical 
. -Secretary of the Association to a joint meeting of the 
Combined and Irish Committees, agreement has been 

z` reached -that the best way to effect a-fusion would be 

~ ‘for the members of the British Medical ‘Association .and 
t of thë Irish Medical. Assóciation.in ‘the Free State to 
'incorporate themselves, as a group of B.M.A. Branches, 

А to’ form, ‘‘ the Irish Free State Medical Union (Irish 
m Medical Association and British, Medical Association)." 
уре new body thus formed would, ipso facto, be auto- 
s D nomous, and at the same time, in virtue of its being a 


Ж» 


group of B.M.A. Branches, and its members thus members 


^ both of the Union and of the B.M.A., be in a position 
'to co-operate with the Association ; and the membership 
ofa 5 privileges of each be at the free and full disposal of the 
. members of the other. The new body'$ objects would, 

it is proposed, include, in the forefront,'the promotion 

- of the medical and allied’ sciences, the maintenance of 
the honour and interests of the profession, and the union 

-of the Irish Medical Association and thé five Branches 

©. of the ‘British Medical ‘Association in the Free State; 
х thus forming a body representativé of the- whole profes. 


1 


' to modify or alter the number and areas of Branches ànd 
| 2: Divisions. | 
‘It has been Е А ‘agreed to form and incorporate 
: © such a Union accordingly. 
Among the points specially considered in consultatión 


. with the representatives of' the Irish Branches and the 


Pd Combined Committee have been the questions of repre- 

sentation of the Union in the Council and Representative 

. Body of the Association, and of publicity for Irish news 

- and notices in the British Medical Journal. 

‚ agreed that the. Union shall have-one representative in 

* «the Council and,three Representatives in thé Representa- 

», , tive Body. As regards publicity, . the arrangement 

«envisaged is that the new body may probably issue its 

-. . own news-sheet at intervals—for example, fortnightly — 

7." “but that in addition, if so mutually desired, Irish. Free 

^ — State news and notices could appear in the British Medical 

, Journal. ў 

- - Naturally, the -Irish Committee of the 

’ ''and the B.M.A. Irish Office will be discontinued, but it 

.', ds hoped that the greatly .valued Irish Medical Secretary 

x “Ot ‘the Association, Dr. T. Hennessy, wit: continue ‘to 
S ,give his ‘sérvices to the Union.. $ LU 


M Ж ^ 


сый Aue ote, ` А t.t Te f Sg 


? -ing upon the needs of its current work. The yearly cost, 


‘sion of. the’ Free State, the new body also,to have power: 


It has been - 


Association’ 


Н The , provisions `of the Мешогапйиш,. Articles, and 
By-laws of ‘the new body and the Agreement between. 
the latter and the В.М.А. will’ include - the details, of 
the proposed arrangements. Thus tie Agreement will 
“provide for the new body continuing to be a corporate 
group of Branches of the B.M.A. ; for” every niember of 
the Union to be, in virtue of esuch meinbership, also а 
member of the B.M.A. ; mutual exchange of. information 
and mutual help; a reduced subscription for members 
of the Union to the B.M. A.—namely, the '* . oversea ' 

rate; and for termination of the working partnership 


‘between the two bodies if and when so wished by the . 


Union or by the Association. . 

In. consultation with the legal advisers, Dublin and 
London, a draft .Memorandum, Articles, and By-laws of 
[the new body, and draft Agreement therewith are being 
prepared accordingly. 

- To enable any such change of status to be effected as 
regards the Free State Branches of the Association, certain 


changes must first be made-in the Articles and By-laws, : 


of the Agsociation. These the Council submits herewith. 
The Council recommends : 


Recomméndation: That the draft alterations submitted К 


by the Council to Appendix III (В) їо ae Aünual Report 
(B.M.J. Supplement; April 20th, 1935, p. 173), to the 
Articles and Bylaws, and to the Schedule to the 
By-laws of the Association as regards the Central. 
Ethical, Dominions, and Irish Conimittees; ‘as: necessary 
to permit the Association to consent to incorporation 
-of the group of B.M.A. Branches in the Irish Free State” 
to form. ' the Irish Free State Medical Union (Irish - 
Medical Association and British Medical Association),”’ 
be approved by-the Representative Body,.and that 
* the Council be instructed to submit the proposed altera- 
tions of the Articles to the necessary , General Meeting 
E the Asfociation. А 


. oni SON or DIVISIONS AND BRANCHES: AND 


AREAS THEREOF DE jest ms 


48. As there is, and for practical purposes can only 
" of a Division or Branch— . 


be, one form of '' recognition 
namely, by the Council constituting-it by. notice in the 


` British. Medical Journal (Article 13) and/or including it in 


the. Annual List of Members (By-law 13)—present Article’, 
11 (8) is ünnecessary and l'able to lead to confusion, and - 
should be ómitted. 

In view of the present policy and practice of the Asso-- 
ciation as laid down by the Representative Body in 1930, 
as regards England and Wales—namely, that” the areas 


'of Divisions and Branches of the Association should 


co:ncide .with local government areas—the Council con- 
siders that Article 14 should be brought into line by 
omission of thé reference therein to ““ Parliamentary 
constituencies.' А 


' The Council recommends : 


' Recommendation: 
deleted : ' 


“ (3) Provided that no body of Members in Great 

` Britain or Ireland shall be finally recognized as a 
. Division or Branch until they shall have adopted 
. Rules of Organization and the current Rules govern- 
ing procedure in ethical matters and such Rules shall · 


have been approved by the Council.” ' А Ра 


Recommendation: That the last three lines of 
Article. 14 be amended to read as follows: - 


у . to the expediency of making such boundaries 
со: incidé with those of local government areas, whether 
counties or otheradministrative areas of the country.” 


е 


New SourH: WALES BRANCH 


44. The Council has аррѓоуей a number of amendments 
proposed by the New South Wales Branch in the Articles 
of . Association ‘of that Bratich. The altérations are 
domestic in- character. ' "E 


s . 9. o оо, 2 


^ qute ER ^ 


That following Article ла (3) be: 


D 


` of eight members of Council; 1935-8, , in" the same, way. 


we ne 6: 
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REPRESENTATIVE Вору; 1935-6 . - . > 


45. Subject to adjustments consequential upon, changes, 
‘of Branch and Diwisional;organization and membership, : 


the Council has repeated ` the 1984-8 grouping‘ of фе; 


Divisions in the British Isles for election of.the.Representa-: 


“tive Body, 1935-6. Each- Division and Division-Branch 
outside the British Isles has, as in previous years, been 
лпайе. ап independent constituency. The ‘complete list of 
constituencies appeared in’ thé, British Medicat Journal, 
отет of "Эра! б, 1985. - 


^ PUTET 
t 


Counct, 1935-6 


. . a 
46. The Council has grouped the. Home Branches, and 
Constituencies- for, election. ot the Council, 1935-6, in the 
same way as for 1934-5. : : 
The Oversea Branches have been grouped for Шешен 


„as for 1934-5, except for-the addition of«the néw Aden 


+. ia to the Indian, and of the new Sudan" Branch: to 


D 


rd 


© Breaches. 


' Northern African * апа ` Mediterranean ЕВ 


аў 
` - - - ^ " 


CONFERENCE OF HONORARY SECRETARIES, Tory 1935 


47. Arrangements ` are being made to hold a cónferehce 
of the Honorary’ Secretaries of the Divisions and Branches 
of the British Isles at B.M.A. Hóusé, Tavistock Square, 


- London, on the afternoon of Wednesday, July: "24th, 1935. | 


| Thé Secretaries’ Dinner will bé ‘held the same" evening. 


Particulars of the preliminary arrangements‘ have beer, 


sent to the honorary -secretaries; and the: agenda and; 
:information as to-the final” afrangements for' the confer- 
ence and dinner will follow in -due course. 
‘ А аг Ж: ` s 
? Viemrs: Y NrzwLv, АБШЫР HóRoRARY- d 
To BMA. House ^ 
48. The Council has considered a suggestion made at 
the Conference of Honorary. Secretaries, Bournemouth, 
719834, that newly appointed ‘honorary, secretaries should. 


. be, invited fo headquarters, their rail” fares being paid, 


in order ‘that they may see the orgarüization, at, Tavistock ' 
` Squaré.and šo begin their work as honorary secretaries ` 


with a broad’ view of what the Association means ‘and 
does, and make the personal acquaintance ‘of the secre- 
` tariat. The Council considers the proposal a sound one, 


„ апа has given/instrüction that, off first appointment: as’ 


such, honorary secretaries of Divisiohs and Branches in E 


` the. United зедов ae invited to Bescquames, 
accordingly. . y P 


- Сомровтттон “OF Counc 
49. As will be seen from para. 42 above,. it’ has. been 


"arranged. between the Combined Committee of the B.M.A. 


zand I.M.A. on Professional Organization 1а thé Irish Free 


“State. and: the Council that, the present’ representation. of 


`+ the Frée State members in the Representative Body and 


` _Counéil membership will be. decreased by2. ` 
| z: The. Council recommends : f 


Council be. reduced. Thus under the new. arrangements 
the Divisions in the Free State will be grouped by the 
Council into 3 constituencies, each to- Send a Representa- 


` tive-to the Representativé Body ; ; and instead of the 


Free State Branches electing, as:at present, 3 members to 
thé Council (namely, 2 by thé members and 1 by the 
grouped Representatives), 


“return only one member to the Council, the number, of, 


.. їйсгеавей from, the present '' 8 "to 


2 _thembers of the Council to be, elected by the Branches 


not in the United Kingdom’ (By-law 57 (b)) paing, thus’ 


“ 


The. Council ‘proposes that, the: 8 seats on the Сабзй 


- thus, vacated “be? abolished; with-the net result’ ‘that “the 


IS 


a, 


‘Recommendation: That, in connexion “with tho ques 
tion of the composition of the Council, By-laws 21, 48,, 
57, 59, 61, and 62 of the Association be amended as 
indicated: in, Appendix’. IIL. (С) to the Annual Report. of 
. the, Council (B. М. m „Supplement, April 20th, 


“in the. Journal... 
; columns, апа, indeed, 
responsible for some increase in the total numberof 


of. 


_of the numerous directions in which 
_medico-political,” organization of the . profession. 


“yet remains to be done.. 
‘are being actively pursued -by а special subcommittee : of 


“these Branches will in ‘future ` 


' 1935, 
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`“ BRITISH MEDICAL JOURN 
50; The :Council believes that as a result of the con- 


‘tinued efforts "of its editorial staff and "Journal- Committee 
-the - British Medical Journal has. kept its high position 
,among the professional апа scientific periodica]s of the 
‘world. Evidem 
J| by ‘members i 


e of the close attention paid to its contents 
all branches' of practice, and not least 
by general practitioners, is provided by the ever-increasing 


/number.of letters for publication that reach the Editor 


week by week. -A large proportion of these letters arises 
directly out of articles апа · notes ‘that have appeared 
The heavy claims on tlie correspondence 
n every section of the paper, were 


pagés: of ‘letterpress published: in 1984, While strict 


.économy ‘of ‘space ‘is’ exercised im thè Journal and its 


Epitome and Supplement, a principle never out of sight 


zis that the organ of the British Medical Association must 
„take its share in discharging the two main functions of 
.the Association—namely, to-promote the medical ‘and 
“allied sciences, and to maintain the honour and interésts . 


of the profession. In pursuance of the first function the | 


.aim. has always been to. supply membérs with a weekly 


periodical Biving them a comprehensive review of progress 
in the science and practice of medicine. In fulfilment 
of the other, the Supplement keeps members informed 
of the course of the’ business of the Association and 
it acts as the 
.Much' 
of this matter is of a. kind that would. not be published 


-so fully, ina journal conducted as a commercial under- . 
_ taking, but efforts have been made during’ the past two 
. years, by co-operation between. the, Editorial and. the 


Medical Departments, to. present such’ information in a 
more attractive form. The Council, ‘believes that. this 


‘|-policy is approved by menibers; and that those engaged 
| in practice under the-Insurance Acts value the prominence 
given, in the GHEE: ement to their special problems. 


" TYPOGRAPHY OF JovnNAL 
Brief reference: was made in this ‘section of. the 


TUA Report of Council for 1933 to the improvements 


in printing and '' lay-out ™% of the British Medical Journal 
effected ‘during recent years, beginning with the introduc- 
tion of Special photogravure plates.in November, 1930. 
With the first issue for-January, 1931,-there was a com- 
plete change of letterpress type, and also of the type for 
main,section headings, etc., throughout the Journal ; and 


"while the Council is convinced that improvement has’ been 


achieved and that many, criticisms. Have been met, much 
These technical improvements 


the Journal Committee. . Already changes have been made 
from time to time in the type used’ for headings of 
articles, reviews, letters, etc., also for, , CrOSs-headings,: the 
purpose in each case being to make the page more agree-. 


-able to’ the eye ‘and to help the reader in finding what һе. 


wants; and the Committee has now. referred certain’, 


further changes to е Council for its eae 


СО ' SPECIAL SERIES " 


52., So- far аз the literary contents .of the ийла аге 


“concerned,. "mention must! be. made of a new feature 


introduced towards. the end of 1934. "On December 8th 
there'appeared the first of a weekly series ‘of signed articles, 
contributed by invitation, on the. ' Management | of Major 
Medical. Disorders met with in General Practice.” ' How 
best to meet a_need felt by a very large and ‘important 


‘section | of the members’ of. the Association had long been 


under- consideration. The aim of this ‘and of. later -series 
of, articles: for the general practitioner is to présent readers 
with, concise, yet „detailed information on,current thera- 


* peutics by. recognized teachers’ of clinical medicine and 


surgery, Another new feature—namely, the series of 
occasional medico-legal articles’—has proved very popular. 


"The nofes, published during 1934 dealt. with business 


relations.. ‘between medical men, “dutiés _of. the medical 
withess; ‘and kindred topics.’ T T 
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~ Some FIGURES 
53. The a average weekly number of pages in ‘the British 


i * -Medical Journal in 1984 was-123, distributed as follows : 


` 


ох 


^ 


` 


ourna and Бине . 60:53 - 
upplement ... 4. 7 12,84 
Advertisements ` 59.63: 


The. total. number cf pages of text aiid advertisements 
was-6,396, as compared ` with 6,338 in 1933, 6,568 in 1982, 
and 6,588 in 1931. 

The Council appeals once again to members whem: send- 
.ing communications to the: Editor for publication to: bear 
in. mind the great variety: of scientific and’ professional 


- interests which rightly look to fihd representation in the 


pages of the Yournal. In 1934 no fewer than 930 addresses, 
papers, and, climcal memoranda were submitted, and of 
these it was possible to publish 503. ‘While the Editor 


takes pains to choose articles which. are likely to prove ; 


most acceptable to the majority of members, an endeavour 


~ 15 made thtoughout tlie year іо :ргоуійе material of interest 


‘to all sections, even those which are not largely represented , 
in the general membership. Ап appeal has been made to 


‘contributors to summarize their articles and set out their 
conclusions in a terminal paragraph ; while an increase in 
.cross-headings and subdivisions has made it-possible for 


"the reader, who cannot be expected to peruse the whole 


Journal, to grasp the gist of its principal contents. 
further improvements in appearance апа lay-out are to 
be achieved a greater conciseness may be necessary, espe- 
cially. in correspondence. 
courage this section of the Journal, members would assist 
greatly by confining their remarks within the briefest 
possible compass. Considering the importance of the 
journal among the activities of the Association, it is to 
be hoped that the financial situation will be sound enough 
to permit of more money being spent on -its production. 


CENSORSHIP OF ADVERTISEMENTS ` 
54. While the acceptance of advertisements is not to 


." be understood to imply-a recommendation or guarantee, 


and. while no responsibility can be acceptéd with regard 
to the accuracy of the statements contained in advertise- 
ments; avery strict censorship is maintained’ by the 
Journal Committee. The cash. value of advertisements 
‘which, in pursuance of the Associatión's policy, have been 
declined of discontinued represents a large sum, but the 
policy of excluding undesirable advertisements from the 


~. official organ of the Association is a duty .which the 


` managerial expenses. 


PEN 


' Council feels it owes to the members of the medical pro- 
fession. All new advertisements submitted for publication 
are scrutinized in the Finance or Medical Departments of 
the Association. Details of advertisements suspended or 
‘refused and of the grounds for the action- taken are 
` periodically reviewed by. the Journal Committee, 


Cost OF PRODUCTION AND DrSÝRIBUTION 


55. The Journal’ account, published, in Abstract А. of 
, the Annual Financial Statement, shows the’ gross .cost of 
- the production and distribution of thé British Medical 
Journal, including all editorial and a portion of the 
This figure was £67,643 3s. 2d. in 
1934, as against £68,559 .195. 7d. in 1938. It must not be 
forgotten, however, that the Journal account as set forth 
in the Financial Statement does not bear any propoftion 
of the cost of construction’ or maintenance of the 


. in which the- Journal is produced, nor does it allow for 


depreciation: of the plant and type. 

The revenue from advertisements amounted to 
£50,672- 9s. 5d. in 1934,.as against £50,477 in 1933. 
‘Fhis,-in view of the continued depression in trade and 
business, is а source of much satisfaction“to those respon- 
sible for the production of ihe онш, "E 


* 


“ Archives of Disease in Childhood: T 


756. Early in 1926 the Cóuncil decided, in. response to 
‘the wishes of many members interested: in paediatrics, to 


*. issue а periodical "which. woüld worthily represent the 


M 


ев school.’ by recording the investigations" and con- 


P 


‘clusions, clinical and, pathological, of all its workers. . 


Д These figures do not include the half 
" yearly ‘indexes or special plates on art paper. | 


If. 


While it is desirable to. en-- 


remises : 


The 
first number of the Archives of Disease in Childhood 


‘appeared im February, 1926, and the ninth’ volume was , 


completed with the number dated ‘December, 1934. Dr 
Hugh Thursfield and Dr. Reginald Miller, who conducted 
the Archives from the beginning, have been succeeded, as 
Editors, by Dr. Charles Harris and Dr. Alan Moncreiff. 
The editorial committee meets periodically, under the 


` chairmanship of Dr. С. F. Still. The Archives is issued 


six times a year, and the gnbscription (post free) is 25s., 
payable to the Financial Secretary, British Medical Asso- . 
ciation, Tavistock Square, W.C.1, subscription, for Canada 


‘and the United States, 6 dollars {post free) ; Price of single 


numbers, 4s. 6d. 


“ Тобаа of ОО аза Psychopathology ” 


57. Since midsummer, 1926, the Journal of Neurology 
and Psychopathology has been issued by the British 
Medical Association, and the fifty-eighth number appeared 
in October, Í934. Its contents include original com- 
munications and editorial articles, together with abstracts 
of current neuro-psychiatric literature, and critical 
reviews ; and the scope and arrangement of this journal 
are such that it fills a place which no other published in ~ 
English exactly occupies. The Journal of Neurology. and ` 
Psychopathology is edited by-Dr. S. A. Xinnier Wilson, 
with the-assistance of an Editorial Committee, and under 
his guidance it has established itself аз one of the foremost 
periodicals for the record of progress in the branches of ' 
medicine with which it deals. It is published quarterly, 
and the subscription of 30s. a year is' payable to the 


Financial Secretary, British Medical Association, Tavis- .. 


tock Square, W.C.i. The price of a single number is 
8s. 6d. ias freg), ; . ` 


Ул 


| SCIENCE 
THE ‘AssoctaTion’s SCHOLARS AND GRANTEES, 1934-5 


58. During the year 1934-5 the Council granted for the 
direct encouragement of original investigation and researcli 
£1,000, from which the following awards were made: 


* Ernest Hart. Memorial Scholarship (£200) | 


Meikie, D. E. C. (Edin- To continue an investigation into ' 
- burgh), M.B., Ch.B. the nature, cause, and treatment 
Ed., F.R.C. s. Ed. of Jeucoplakia of the buccal 

cavity, with special reference to ` 

the relationship of that lesion to- ` 

the occurrence of 'malignant Ӯ 
ps А disease of the mouth. 

Walter Dixon Memorial: Scholarship (£200) 


Вга, R. T. (London) The.viruses and skin diseases: (1) 
М.В.; B.S., MS C.P. an ‘investigation (by means, of 
Lond, precipitin «tests and skin те- 

' actions with -the heat-stable . 

З antigens present in. the vesiclé 
2 Су fluids) of the relationship of the . 
. viruses of zoster and varicella ; 
(2) an investigation of the sero- 
" ical reactions.and therapeutic 
ects of virus vaccines in. cases 
of multiple warts, molluscum 

. А contagiosum, and herpes; (3) 

А ; an attempt to determine by Sero- 

^ logical’ reactions and animal , 
experiments whether ог not 
pemphigus’ . and 
herpetiformis are of virus origin. 


Ordinary Research Scholarships (£150 each) ` 


Evans, М. D. A. (Cardiff); (1) To continue a research into 
M.D., F.R.C.S.Ed. the after-effects of the tox- 
: aemias of pregnancy and how 
to avoid them ; (2) to investi-. 
кы ЖЛ, gate the recently discussed 
xod . problem of the increase of 
weight.in the pregnant mother as 
an early sign of toxaemia ; and 
(3) (if time is available) Is the 
beneficial effect of radium on 
chronic "metritis. of the uterus 

permanent? Ed Г 


е et 4 E ч -4 
` - ` 


х 


~ dermatitis . ` 


us Jones, E. Wyn (Liver- To continue а research into the. 
pool), M.B., M.R.C.P., question of acidosis in: heart 
ADiP Her * s, disease, with special reference to 


\ 


1 
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\ ^, right-sided’ heart failure. 


о’ Reilly, J, N: (London), An attempt їо: test the value of 
M.A, M. 'B.Ch. . .Redeker's classification ‘of’ the 
stages of tuberculosis, and, by 
continued observation, clinically 

and radiologically, to elicit 
* data which might be of value in 
^, determining ‘the prognosis of 

' subsequent cases, and their rela-, 
tion to the genesis of phthisis, 


Oxon, M.R. CE Lond. L 


Research Grants ` 
J. B. Christopherson (London), £25; J. H. Saint (Newcastle- 
on-Tyne), £15; E. Scott (Ashford), £10; H. K. V. Soltau 
(Woodbridge), £35; Joan Taylor. Condos), £40; C. E. van 
Rooyen (Edinburgh), £25.- - x І 


WORK OF оока AND CRANTHES; 1933-4 


59. Satisfactory reports have in all cases been received 
from the members of the Association who examined the 


"work done by the Scholars ‘and Grantees for 1933-4. 


Contributions have been made by Scholars and Grantees 
to various scientific journals, and a synopsis of the work 
done appeared in the Supplement to the British Medical 
Journal of September 8th, 1934. on ` 


THE LIBRARY 


60. The useful work done by the Library in its various 
departments has been well maintained during the past 
year. Members, resident in town and country, continue 
to. take full advantage of the various facilities offered. 
One branch of work has shown remarkable increase, that 
of supplying references and literature on specific’ subjects 
—a service of particular value to provincia members. 

The Council acknowledges-receipt during 1934 of 356 
presentations*of books to the Library, including calendars, 
reports, and society transactions. PS 


В.М.А: LECTURES- 


61. Good use is being made by the Divisions and 
Branches of the system of B.M.A. Lectures. Under this 
arrangement each -Division and Branch in England, 
Scótland, Ireland, and Wales may have one such lecture 
during the course of a year, 
by the central funds of the Association. 

From April 1st,.1934, to March 31st, 1935, the following 
have given B.M.A. Lectures, and the Council wishes to 


.express its thanks for the services rendered by these 


lecturers to the profession and to the Association: Dr. 
George W. Bray, Mr. R. Christie Brown, Professor F. J. 
Browne, Dr. C. W. Buckley, Dr. L. S. T. Burrell, Mr. 
H. W. B. Cairns, Dr. К. С. Canti, Sr John Collie, Dr. 
‚Н. Warren Crowe, Professor Millais Culp'n, Professor D. 
“Dougal, Mr. Tudor Edwards (4), Mr. R. C. Emslie, Pro- 
fessor John Fraser, Professor A. J. Hall, Dr. C. Langton 
‘Hewer, Dr. H. P. Himsworth, Dr. F. D. Howitt, Dr. 
A.F. Hurst, Dr. Robert Hutchison, Dr. C. E. Lakin (2), 
"Professor J. R. Learmonth, Dame Louise McIlroy, Dr. 
J. W. McNee: (2, Mr. G. Ewart Martin, Dr. W. J. 
O’Donovan (2), Dr. John Parkinson (2), Dr. E. P. 
Poulton, Dr. F. W: Price, Sir James Purves-Stewart, 
Dr..J. M. Robson, Professor A. Rendle Short, Professor 
Sydney Smith, Dr. J. C. Spence, Professor W. H. Max- 
well Telling, Dr. C. S. Thomson, Dr. H. Letheby Tidy, Dr. 
A. T. Todd, Dr. D. Chalmers Watson, Si W. I. 
Courcy Wheeler, Mr. А. J. Wrigley. - 


Sir CHARLES HASTINGS Симісар Prize, 1935 
62. The Sir Charles Hastings Clinical Prize, consisting 


‚ of a certificate and a cheque for 50 guineas, which was 


established by the Council in 1924 for the promotion of 
` systematic observation, research, and record. in general 
"practice, has been awarded for the year. 1935 to Thomas 
_Егейегіск Corkill, M.C., M.D.Ed., M.C.O.G., of Welling- 
“ton, New, Zealand, for his clinical study entitled 
-'' Obstetrics in General Practicé in New Zealand.” 


^ NER ee Y 


the expense being borne | 


. subject’ being 


de. 


The. 
, essay 1з based.on an annual summary over fourteen years 


of midwifery cases, 90 per cent. of the 2,695 cases being 
attended-in maternity hospitals or nursing homes. The 
subject is systematically considered under such headings 
as '' Maternal Mortality," ''Puerperal Sepsis,’’ and '' Ante- 
natal Care."' Comparisons are made between obstetric 
practice’ ii New Zealand and in -Great Britain, and 
interesting gleductions are drawi. The essay is well 
"written, and shows evidence of much careful thougbt. 

A Certificate of Honourable Mention has been awarded 
to Evan Robert Lloyd, L.M.S.S.A., of Stewarton, Ayr- 


‚ Shire, ‘for, his clinical study "'' The. Results of Ante-natal 


Work in an Industrial Community," and special letters 
of commendation,have been sent to the following: A. H. 
Harvie, M.B., F.R4C.S.Ed., D.T.M., Jagadhri, Punjab, 
'.Amoebiasis..in some Important yet  Little-known 
Aspects’? ; W. 5. L. McLeish, M.D.,,Clydebank, '' Dys- 
pepsia in: General Practice '" ; and Н. N. Bradbrooke, 
M.A., D.M., M.R.C.P., Abingdon, н The Use of Quinine 
in the Condüct of Normal Labour.' 

The Council has expressed its cordial thanks to Sir 
Humphry Rolleston and Professor F. R. Fraser, who 
commod the seventeen Saye submitted for this prize. 


^ KATHERINE BrsHoP HARMAN PRIZE 


63. This prize, for the encouragement of study and 
research directed to the diminution and avoidance of the 
risks to health and life that are apt to arise in pregnancy 
and child-bearing, wil next be awarded in 1936. . No 
Specific subject has been .prescribed for the competition, 
and the prize will be awarded for the best essay submitted, 
it being left to the competitors to select the subject they 
wish to present provided this falls within the regulations 
governing the prize. The prize wil take the form of a 
certificate and a cheque for £75. 


:STEWART PRIZE © 


А prize, for ‘‘the recognition of important 
work done, ‘or of researches instituted and promising 
good results, regarding the origin, spread, and preven- 
tion of epidemic disease, with a view to encourage 


64. This 


‘continuance of the same," has been awarded in 1935 


to F. M. Burnet, M.B., of Melbourne, in recognition 
of the outstanding merit of his investigations into the 
mode of action of bacteriophage, and into the nature of 


' virus diseases, alo for his successful: work on staphylo- 


cocci, which, begun after the lamentable disaster at 
Bundaberg, has led directly to new and highly promising 
methods for the treatment of staphylococcal infections 
in man. The prize consists of a Cheque for £50 and a 
certificate, 

| ТЕЕ РВЕ PRIZE 


65. This prize is awarded triennially for the best essay 
or work on any subject which the Council may. from time 
to time. select in any department of ophthalmic medic‘ne 
or surgery. It will be open for competition in 1936, the 
“Тһе Aetiology, Prophylaxis, and Treat- 
ment of Myopia, especially’ in its Higher Degrees.” The 
prize will consist of a certificate and cheque for £50. 


NATIONAL REGISTER OF MEDICAL AUXILIARY SERVICES 


66. The Council reports. with regret that unforeseen 
delay has occurred in the formation:of this Register, the 
Memorandum, Articles, and By-laws of which have for. 
some ‘time been before the Board of Trade awaiting its 
approval. It is hoped that the- decision’ of the Board 
will shortly be received, and thereafter the compilation of 
the Register will be proceeded with without delay. ~ 

The Council has appointed as its representatives on 
the Council of the Board of Registration of Medical 
Auxiliaries, ће controlling body of the Register, Mr. H. S. 
Souttar, C.B.E., F.R.C.S., who will be the first president 
of the council ; Dr. C. B. Heald, C.B.E. ; and Dr. G. C. 
Anderson, the Medical Secretary. .- 


BRITISH POST-GRADUATE MEDICAL SCHOOL 
67. In:connexion with the instruction to be given at 


the new: ‘British Post-Graduate Medical School, the opinion 
of thé’ Association has been sought regarding the courses, 


2 
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~ which might suitably be provided for general practitioners 
. at the School. After consultation with the Divisions and 
` Panel Committees throughout-the country, a Memorandum 
. embodying the views of the, Association'as to the details 
and duration.of stich coürses has been prepared and sub- 
a to. the Council of the School (see; Appendix IV, 
p. 176). Copies.have been forwarded to «he Divisions 

: апа Panel Committees.. 


PROPRIETARY REMEDIES B 


1 68. Arising out of the following Minute óf the AR. M., 
"1934: 


‘Minute ,, 150.—Resolved : That it-be referred “to “the 
Council to consider whether an effort should be made 


' by the Ass@ciation to republish an up- e date edition of. |: 


Secret Remedies, 


- the whole position regarding . Biopsietary. ‘anid’ secret 
- remedies is being explored. In view of 'the difficulties 
:;and^the expense involved the Council is unable to recom- 
mend the publication of an up-to- -date edition’ of Secret! 
_ Remedigs, but is considering, in -collaboration with the 
2 Pharmaceutical.-Society,. the’ possibility of: collecting and! 
E: disseminating in some convenient form information con- 
~ cerning the, composition and therapeutic.activity of the 
ever-increasing number of Proprietary remedies: which are: 

< 5 placed upon the market. 
=. The Standing Committee. on Scientific. Research: of the. 


V Economic Advisory Council is also interested in _ this: 
` ‘question, and a conference will shortly be held between: 


EUR of that body and of the Association. 


2 


NUTRITION: 


769. The Coüncil has adopted a suggestion ‘to publiski 

. supplementary Nutrition Керогі,. consisting of. a! 
practical application of the most appropriate diet sét 
out in the Nutrition Report—namely, Diet 16—being: 

~ that for a man, wife, and three children. Menus- for 

. three weeks will be. worked out on the diet in question, 

~, the results being published with coloured illustrations ‘ofi 
-. ‘the finished.dishes, and placed .on -sale to. the public.. 
-The original report conyertéd calories into food quantities; 
‘аһа food” quantities into costs, and the conversion of food: 
‘quantities into menus (now proposed) is the final step in 


': order io make the Nutrition Report of practical value" 


^to-the-non-scienlific mind. The proposed Duels OD will, 
+, At is believed, haye wide social consequences, : 


RELATION ОЕ ALCOHOL TO. ROAD. 
` ACCIDENTS ' 


70. "The: Minister of Transport, having invited the 
`- Association to say whether it could usefully make any 


E observations on the place of alcohol in the causes of road' 


accidents, a Special committee has been appointed to 

- consider this subject. ‘This ' committee, which includes 
‘physiologists, a neurologist, a- pharmacologist, police 

. surgeons, physicians, and ‘general practitioners,.is drafting 


17- а! report for submission by the 6-Сошоц to bes Minister of ` 


Transport, 

" FRACTURES > `- | 

>, TREATMENT OF FRACTURES, AND OTHER ASSOCIATED , 
Е . INJURIES OF THE ‘LIMBS 


E As was reported last year, the Council in July, ` 
~ 1933, appointed a special committee ‘‘ to consider the- 


`. existing arrangements for the treatment of fractures and 
. other associated-injuries of the limbs and to make. recom- 
‘mendations for possible improvements thereof.” 
«committee has, now-completed-its reference, and its report 
was published in the British Medical Journal Supplement 
Со February 16th, 1935. In dealing with its reference һе 

- committee had before it information ‘as to the’ various 
, methods .of.treatment, both organized сапа” unorganized, 
‘throughout the country, and statistics as to the periods of 

ч , disability existing under those methods. It’ also. „had 


gx 2 бом 


| persons. 


The: 


the advantage of discussions with representative persons 
intimately concerned in this question.. 
Since its publication the report has keen issued to- the 


Government departments concerned, the teaching. and, 
` larger - non-teaching hospitals throughout the country, the 


insurance companies, and other interested bodies. and 
The report deals ‘witlh.th® fractures problem 
from two aspects, the’ medical and the non-medical. The 
Ministry of Health has evinced considerable interest in the 
.medical section, and has citculated it to the county . 
"councils and county borough councils of England, with a 
covering letter commending it to their notice. 


| PHYSICAL EDUCATION OF' THE CIVILIAN’ 
POPULATION tu 
75. The Right Hon. Sir Hilton "Young, Minister of 


‘Health, during the course of his speéch at the Council 
Dinner on November 6th, 1934, in referring to the above 


- question, stated : 


“ Two thoughts occurred to him which he desired to put $ 
- Before’ the present gathering. `The first concerned; the back- 
' wardness of this couńtry in respect of physical culture. 


He ` 
pointed to the developments. in this direction in European and 
American countries, where physical culture had become. part 
of the ‘social structure, an expression of the best activities of ` 
the mind and spirit of their race. The individualism’ of 


English youth was welt appreciated, but could not something .. 


be. done to bring home the benefits of physical culture, which 
was a culture of the mind as well as of muscle? He -hoped 


- the medical profession would tell him. how some advance might 
' be made in this 


direction. Was it to be brought about 
through local.aüthorities-or through voluntary agencies? .He 


' agreed with the proposer of. the toast with regard to the great 


iriumphs of preventive. medicine, but - preventive medicine 
was not yet completely successful.’” 


' The Counéil, being of opinion that the matter referred to 


ру. the Minister of Health was one upon which the Asso- 
ciation should take action, has appointed a special com- 
mittee to consider and report upon the necessity for the 
cultivation of the physical development of the civilian 


| population and the methods to be pursued for-this object. . 


The committee is representative of all sections of the 
community interested in the subject, and is proceeding to 
deal -with its reference in the first instance by "way of 
subcommittees. It is not anticipated, however, that the 
report of. the committee will be completed in. time for, 


presentation to the Representative Body in July next. | 


MEDICAL ASPECTS OF ABORTION .. - 
73. The Council has set up a special, cominittee to 


.considef and report upon the medical aspects of abortion, 


The personnel of the committee is as follows: Professor 
James Young (chairman); the four ex officio officers ; 
‘Dr. К. G.’ Gordon, 
Maclean, Cardiff ; Dr. Т. W. N. Barlow, New Brighton ; 
Mr. Aleck W. Bourne, London ; Professor Sydney Smith, 
Edinburgh ; Dr. H. L. Hatch, Pinner ; Dr. D. E. Walpole, 
"Edinburgh. 

The Council. hopes to deal further with the work of 
this committee, in its Supplementary Report. 


MEDICAL ETHICS 


RULES RELATIVE TO PUBLICATION IN NEWSPAPERS „~ 
ОЕ NOTICES REGARDING APPOINTMENTS ` 


74. It is essential on occasion: that the Association 
should cause notices to be inserted in newspapers as to 
vacant medical appointments, the term$ and conditions 
of which.are contrary to the policy of the Association. 
The Council has accordingly approved Rules governing 
this situation. Under these Rules the Chairman of the 
Central Ethical Committee may at any time authorize 
the insertion by the Medical Secretary of an appropriate 
“ Notice ” іп any newspaper in which has appeared -an 
invitation to- medical practitioners to apply for any 
vacancy which is included in the list of '' Important 
Notices ’’ appearing in the British Médical Journal. ` 


- E А + = D 


"Bath (vice-chairman) ; Sir Ewen | 
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` Spa PRACTITIONERS AND THE RULES AS'TO THE Етнїс&; оғ. 


MEDICAL CONSULTATION IN PRIVATE PRACTICE; ETC, 5*7 


75. The Council -was ‘asked to give а tiling ‘on’ the, 


relation of spa practitioners towards .' attending practi- 


tioners," under the rules as to intraprofessional-obligations 
in private practice adopted by.the A-R\Mv, 1934. The 
Council decided that practitioners in practice at азра, 
like- other practitioners; are bound by the Ethical Rules: 
of Consultation, and also by. the rules-as to intra- 


-professional obligations im private practice, but when: a 


patient has come to reside for a time-at a-spa’in order 
‘to secure the special treatment there afforded, he, may 


‘reasonably be considered no longer under the care of his 


local medical adviser, and the spa practitioner is justified | 


in accepting him for treatment. .' A > 


MEDICO-POLITICAL `., 


PAYMENT OF FEES UNDER THÈ «RoAD TRAFFIC Аст, 1934; 
DUMP а FOR EMERGENCY TREATMENT A 
76. For many years the. Association endeavoured to- 
obtain a fee-for practitioners who rendered emergency 
‘treatment-in road accident cases, and largely as a result 
of its action, provision.for the payment of a fee-in such 
circumstances was made in the Road Trdffic Act of 1934. 


A 


tions which are applicable to-the payment óf a fee under 


^ this'Act, namely: 


woos 


D 


. When a registered medical practitioner provides emer- 
gency medical or surgical treatment to, or.an examination 
_ Of, à person suffering ‘bodily and/or fatal injury from,: 
or arising out of the use of, a motor vehicle on x road 
(hereinafter 
'entitled to: 


7. -(a) А fee ‘of 12s. 6d; in respect of ‘each person in whose 
. . Case emergency treatment was-effected by'the prac. 
| litioner concerned. - з КД 
(b) А fee of 6d. for every complete mile and additional’ 


"Ж 


called ‘‘-emergency - treatment") he із. 
` КЕ | **.— "b ment" whereby е Llanelly practitioners gave, free hos-; , 
pital service, including the administration of anaesthetics, | 


„ The Council desires. to remind practitioners of the condi-. 


Secretary. _ 


f ^, à -. я B ба > 

‘s+, It should be noted also that'a hospital wherein such 
.. еглегвепёу treatment is given is entitled to claim the 

CDU ‘fee of 128:, 6d. onthe dines génerally: indicated above. . 

- In'order +5 -assist’ practitioners in’ making claims for 

“payment: under: this “Act, the Council has" prepared a 

model form. Copies. of this form and of the foregoing 


statement ‘will be supplied gratis to members of the ` 


‘Association ой application being made’ to: the Médical 


y 
e 


"Тнв MEDICAL SERVICES IN LLANELLY AND DISTRICT , 


77. The Council has been seriously. concerned at the 
situation which has arjsen between the local medical pro- 
fession of Llanelly and the Workmen's Medjcal Committee 


.'of that town in reference to the medical services of the 


area, and it appointed four of its members and the Medical 
Secretary to Visit the area in order to inquire into the 
matter. The issues raised by -the dispute are of impor- 
tance {о the ‘general body of the’ profession, and the. 
Council therefore desires to bring the following facts to 
the notice .of the Divisions and of the Representative 
Body.- - ; be de i 
B History of the Dispute 

78. In 1921 an agreement: was effected between 

the Llanelly practitioners and the Workmen’s ‘Medical 


Committee for the provision of medical attendance 
and medicine to the dependants of the workmen of 


` the area. - Under this agreement there. was complete. free 


part of a mile in respect of any distance in excess ` 


of two miles which a practitioner must “travel in 
Order to proceed from the: place whence, he is 
summoned-to the place where thé emergency treat-' 
-ment-is carried. out' and to return ‘to the fiist-' 
Г ; mentioned place.. _ i. ae nO 
. ^ The person who was using the vehicle at.the time the’ 
, ‘event occurred out of: which the bodily injury arose is 
the person responsible, for:the payment of -the ' practi- 
tioner’s fee. 7 ^ 7-7 tl RE ры 
Practitioners should. take the following steps for the 


mo m ^c 


recovery Of their fees'in these ċaseś; A us 

- — @) An oral request may be made: to the person who was 
+ ‚ (using ‘the vehicle at ‘the time of the occurrenie, 
, which: necessitated’ “thé ` próvisioh' ӧЁ emergency: 


2. t treatment: = 0 05, 
. .Or if по such oral request is made—* ` `. SED 
. (ii) A request must be"made in writing to the abóve-. 
- defined person. . This request must be served wpon: 
= that person within seven “days from the one on 
which emergency treatment was giveh.. It must 
be signed by the claimant, arid. must state his! 
. name ard address, the circumstances in, which the 
- emergency ‘treatment was carried: out, and ‘that’ 


the claimant was the first person to provide such. 


emergency treatment., The. request шау. be served 

by delivering it іо the person who was using ‚һе. 
vehicle, or by ‘sending it by' 'prépaid registered 

letter addressed to 
address. » : 

When а; practitioner experiences difficulty, in ascertain- 
ing the: name and address of the person who was using 
-the vehicle, he should forthwith make application to the 
~ * chief officer of. police. This .official.is required .by-the Act: 
in such circumstances to. supply the practitioner with.any 
information at his:disposal as to the identification marks 


him at his usual or last-known . 


‘of any motor vehicle that the practitioner alleges to be, 


-, the one out of the use of. which the bodily injury arose,’ 
and as to: the identity and-address of the person’ who 
was using it at the {ше з. ``, d e р 

` “The fees payable under the Act ате. recoverable "by 
«court proceedings as if-they-were a, simple contract debt 
due from the person who was using the vehicle to the 
practitioner rendering service. _ EI it ay ACA UR 


+ oft 
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choice of doctor. In addition to ordinary general prac- 
titioner service the practitioners, though not as part of 
‘their contract, provided, without additional charge, a 
cónsultative service ; there was also a '' gentlemen's agree-. 


"for those workmen апа their dependants who were parties 


‘to the contract arrangements and who subscribed also to 


“the hospital: С ; - 
' .With a view to improving the medical services, agree- 
ments were subsequently reached .between the -local pro- 
fession and’ the Workmen's Medical Committee regarding 
‘the provision of ophthalmic, and ear, nose} and, throat 
services for the workmer and their dependants, for which 
-services. additional contributions" were paid by the work- 
men. .. - бан, еб HUE : 

' From 1928 onwards the local profession has suggested 
possible, methods.of improving the medical services of the 
district, but agreement was not reached in reference to 


- 


,|-thesé proposals. -Early in March, 1934, the Workmen’s 


: Medical Committee announced. its intention’ of introducing 
to the area a whole-time surgical specialist, : whose ser- 
‘vices were to be paid for, not by incréased contributions 


-íróm the workmen, but-by reducing the amounts paid to : 


the. general practitioners for their medical services to’ the 
‘dependants. With the -full support, of the Association 


, the- locål profession offered strenuous opposition to the .' 


-hew arrangements, -Both ‘as- régards’- the - establishment 
within the area: of a whole-time surgeon who would be 
under the control of the Workmen’s: Medical Committee, 
and as'regards reduction of the emoluments: of the general 
. practitioners. Prolonged negotiations ensued, but it was 
"not. possible to ‘reach agreement’ with the Workmen’s 
Medical Committee, and the 1921 contract accordingly 
expired in May, 1934. ~ $ * { 

After further abortive discussions the Workmen’s Medi- 
cal' Committee decided to set up in the area; under its 
own auspices and control, a general medical practitioner 
service, an .ophthalmic.service, an ear, nose, and throat 
service, and a-surgical service, and to introduce into the 


.aréa ‘Salaried practitioners, who would. þe prepared to ` 


perform the necessary work on behalf of the committee. 
Аз a result, two distinct medical services are now. being 
conducted, in the area, side Ву, side, the larger service 
being provided by the Llanelly general medical practi- 
Aioners, and the ophthalmic, and ear, nose, and: throat 
specialists, who are associated’ with them, the smaller by 
thé Workmen's Médical Committee, through salaried 
medical officers responsible to that committee. ^ 7, 


Р 


m 
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Two Matters of Principle 


79. The Council attaches great importance to the dis- 
. pute upon two matters of principle : . 


(a) The prime essential of successful medical treat- 
ment is complete confidence between doctor and 
patient ; and this can best be secured—sometimes can 
only be secured—where the patient b@ieves that the 
doctor is personal to him and that he can change his 

- doctor at will—that is, free choice of doctor by potions 
and of patient by doctor, 

(b) The relationship of the practitioner in E to 
domiciliary .services must be primarily a personal 
relationship, devoid of intervention by any third party, 
as, for example, a committee or executive’ officers. 


Both of thése principles are being violated by the action 
of the Workmen's Medical Committee in appointing 
salaried medical officers under its control, and the Council 
holds that, the action of this committee is contrary to 
the interests alike of the public of the.area and of the 
practitióners concerned. | 

The result of the inquiry conducted by the members 
of Council who visited the area conclusively showed that 
there was no body of complaint as to the quality of the 
medical services rendered in the area under the old 
arrangements. 

As a practical measure towards the improvement of 
the medical services of the district the practitioners' of 
the area have now set up a full consultative and specialist 
service in every branch of medical practice. This service 
is available at present, without additional cost, to' those 
workmen who continue their contributions to their former 

' medical attendants, and to their dependants. The Council, 
"believing this service to be of great importance, is giving 
financial assistance in order to ensure that it shall be of 
a complete character. The financial arrangements by 
which this consultative service is supported are experi- 
mental, and at the end of a year's working will be 
reviewed, and if then found to be unsatisfactory, alterna- 
tive methods of financial support will have to be sought. 


| Departure by Workmen’s Committee from Trade : 
Union Principles 


80. The Workmen's Medical Committee of нау ате 
stated to have the full support of the local trade union 
organization, in the manner in which this dispute is being 
waged on its side, but it is difficult to see how the action 
of that committee in importing to the. area practitioners 
under its own control for the purpose of defeating the 
local practitioners can be reconciled as being im con- 
formity with recognized trade union principles. Certainly 
if similar action were taken by employers in an industrial 
dispute it would be denounced very emphatically by 
trade union ‘bodies and strongly resented by their 
followers. | И 


Income LIMIT or LLANELLY PUBLIC MEDICAL SERVICE 


81. Application was made by the Llanelly and District 
Public Medical Service for leave to raise the income limit 
for married persons contributing to the’ service up to a 
maximum of £400 per annum. In the special circum- 
stances of the area, and notwithstanding the terms of 
para. (с) of Minute 109 of the A.R.M., 1920 (see para. 89 
below), the Council has acceded to this request. 


SICKNESS AND ACCIDENT ASSURANCE CERTIFICATES 


82. The Council has considered the following. Min. 126 
-of the A.R.M., 1934: 


Min. 126.—Resolved: That the Council be asked to 
give further consideration to the following Minute 162 of 
the Annual Representative Meeting, 1932: 


Min. 162.—RHesolved: That the Council be requested 
to take such steps as may be necessary to prevail upon 
insurance companies not to require a complicated form 
of certificate 1n case of accident or sickness claim where 
the medical attendani is of opinion that'a simple form 
only is necessary, and ibat in those cases where à more 


` 








complete form is required а fee of one guinea should be 
` paid to the medical attendant by the company. 


It would appear that the Division whigh raised this ques- 
tion had in mind the forms used by those insurance 
companies concerned with newspaper insurance schemes 
and accident policies. The Council understands that it 
is a condition of all such insurances that the fee for the 
medical certificate in support of any claim is payable by 
the claimant and not by the insurance company. It 
wil be clear that the position is entirely different from 
that which obtains under the life insurance examinations, 
as in that class of work the company concerned is itself 
responsible for the practitioner’s fee. In the class of case 
considered .іп Min. 126, however, the onus of payment 
rests with the patient. In these circumstances, the Council 
does not feel that any useful steps can be taken to give 
effect to Min. 126 of the A.R.M., 1932. 


FEE FOR Lire INSURANCE EXAMINATIONS FOR 
“ ORDINARY '' OFFICES 


83. The 1920 agreement between the Association and 
the Life Offices Association provided, inter alia, that in the 
case of the '' Ordinary ” offices the fee for medical exam- 
ination should be one guinea irrespective of the amount 
of the policy, but the Council has been asked (Min. 152 
of the A.R.M., 1934) to reconsider this arrangement. When 
this bargain was struck it was pointed’ out by the Life 
Offices Association (а) that the fee of £1 1s. represented a 
considerable concession, as many offices were in the habit 
of paying a smaller fee; (b) that if the offices were 
pressed to pay a figure in excess of one guinea they would 
be compelled to concentrate on that class of business 
which did-not require a medical examination, and that 
they would combine forces so as to be in a position to 
appoint whole or part-time salaried practitioners in each 
town or district. 

In the opinion of the Council, the working of this part 


'of the 1920 agreement has been satisfactory both to the 


profession and to the companies. The Council is therefore 
convinced that it is not wise to disturb the 1920 agree-- 
merit between the Association and the Life Offices Asso- 
ciation under which the fee of £1 1s. is payable for 
medical examination for life insurance by ''.Ordinary "' 
offices, whatever the amount of the policy. - 


WORKMEN's COMPENSATION AND ACCIDENT CASES 


84, The Council has considered the following Min. 153 
of the A.R.M., 1934: 


Min. 153.—Resolved: That it be referred to the Council 
to consider whether a fee of not less than #2 2s. should 
be charged for examination and report. on workmen's 
compensation and accident cases’; 


but is of opinion that the usual fee of £1 1s. for this class 
of work is equitable, especially as in many instances the 
patient is seen on more than one occasion by the examin- 
ing practitioner, and that the £1 1s. fee is paid for each 
examination. 


CENTRAL EMERGENCY FUND 


ЕЭ This fund, entirely supported by voluntary ` con- 
tributions, was created in 1905 with the object of assist- 
ing members of the Association to maintain the interests 
of the profession, where necessary, against organized 
bodies, by grants which cannot be made from out of the 
funds of the Association. 

The fund will be used to assist in financing the con- 
sultative service which is being set up in Llanelly to 
counter the action of the Local Workmen’s Medical Com- 
mittee (see para, 79 above), and this is an example of 
the use to- which a fund of this. character can be put. 
The Council strongly recommends the fund to the support 
of members. 


RELATION OF THE PRIVATE PRACTITIONER TO THE 
TREATMENT OF MENTAL DISABILITY : 
786. In 1931 the Annual Representative Meeting ap-- 


proved a Report on the Relationship of the Private -Prac- 
titioner to the Treatment of Mental Disability, and it was 
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subsequently represented to the Council by the Royal 
Medico-Psychological Association that the following para- 
graph of that Report was not in the best interests of the 
patient and psychiatry: | = 
52 (iii), That if and when a sufficiency of adequately 
qualified consultants in mental disability are available, 
whole-time salaried- medical officers’ should -be precluded 

. from undertaking priváte consulting work. . р 


Thé Council has discussed this matter with representa- 
tives of the Royal Medico-Psychological Association. Аз 
a result, agreement has been reached between the two 
bodies (а) that, there be substituted for para. 52 (iii) the 
following new para. 53: | aa 

53. If and when the suggestions contained in para. 45 are 
operative and in consequence a sufficiency, of adequately, 
qualified consultants in mental disability are available, it 
will be unnecessary for whole-time salaried medical officers 

to undertake private consulting work ; y 


and (b) that para. 42 be consequently afnended to read as 
follows: i 
742. At present in many districts there is a very restricted 
number of specialists in mental disability, and in order that 
the public should have a wide field of selection {ог con- 
sultant and specialist services, it is undesirable that any 
system should be established or perpetuated which would 
make it increasingly difficult for private practitioners to 
engage in this class of work. . 


PROVISIONAL Porsons List AND PorsóNs RULES - 


87. The -Council has been in communication with the 
~ Poisons Board in reference to one of the Provisional 
Poisons Rules under the Poisons and Pharmacy Act of 
1933. Under the Rule in question, a medical practitioner 
will ordinarily be required to render to the seller of a 
poison before sale an order in writing signed by the, pur- 
chaser stating his: name and address, the name and 
quantity of the article to be purchased, and if the pur- 
pose for which the poison is required by:the purchaser 
is not apparent from the circumstances of the order, the 
purpose for which the poison'is required by him. In the 
case of emergency, the poison may be supplied апа the 
order be given within а period of twenty-four hours. 
The Council suggested to the Poisons Board that unless 
this Rule was amended so as to exempt registered medical 
practitioners from its provisions it would cause consider- 
able inconvenience to dispensing practitioners, particularly 
in view of the great number of drugs now’ included in 
the first schedule ; that any risk to the public arising from 
the exemption was negligible ; and that in-respect of all 
"drugs ordered either by a doctor himself or on his behalf 
a satisfactory record was obtained on the invoices sent to 
- him at the time of dispatch. ' 


Unfortunately the Poisons Board has declined to accept. 
the suggestion made by the Councile The Council has’ 


> come to the conclusion that the matter is not one which 
can usefully be pursued further. - 

. If the new Poisons List and Poisons Rules are -finally 

approved before the Council’s Supplementary Report is 

published, the Council will have occasion to refer to the 

situation presented in that report. 


EXPANSION OF PUBLIC MEDICAL SERVICES 


88. It has long. been part of the policy of the Associa- 
tion that public medical service schemes should be 
organized arid developed under the auspices of the pro- 
fession, and in 1909 there were prepared model rules for 
the constitution of such services. The model was revised 
in -1933, when certain guiding principles were formulated 
by the Association governing the matter of the advertise- 
ment of public medical services. 
model there has been considerable activity in various 
parts of the country involving ah -extension of existing 
services and the establishment of new services. 

_In response to representations by the Pharmaceutical. 
Society the Council .has added a footnote to para. 1 of the 
Model Public Médical Service Scheme in respect of phar- 
maceutical service'in areas «where the practitioners .con- 
~ cerned do not wish to dispense their own medicines. 


P 


Since the revision of the ' 


= " x ` à П E 
- TREATMENT UPON CONTRACT TERMS OF PERSONS WITH 
` INCOME ABOVE £250 PER ANNUM 


* 89: The Approval of the Council has been sought to the 
,inclusion within a provident medical service (that is, a 
family doctor service on a contract contributing basis) of 
persons’ wha, while of moderate income, are above the 
` limit of 6240 per annum, provided for in the following 
Minute 109 of the A.R.M., 1920: 


„ Minute 109.—Resolved: That the Representative Body 
adopt the following principles as essential to the forma- 
tion of any schemes for the provision of medical attend- 
ance and treatment of uninsured persons: : 

(1) That, iù general, in considering the necessity for 
obtaining the approval of the Council for schemes for the 
treatment of uninsured persons upon c8ntract terms, the 
following principles and conditions must be adhered to: 

(a) Free choice of doctor by patient and of patient 
by doctor ; 

(b) Remuneration to be-not less than that which. is 
deemed by the Council to be equivalent to that paid 
in respect of insured persons ; А 

(с) .Persons with a total income from all sources of 
£250 per annum or upwards, or the dependants of any 
EA person, not-to be treated under contract terms 
at, all. ; 

(2) That the Representative Body realizes that the 
conditions in certain areas will not allow of the above 
terms being obtained, and that in these circumstances the 
approval of the Council may be given provisionally to a 
scheme involving a less payment when the local profes- 
sion can show that the economic conditions in the area 
demand it. 7 

(3) That one of the conditions necéssary for the approval 
of schemes containing lower rates of payment shall be 
the inclusion among the rules, in а prominent position, 

, Of a statement that approval by the Association has been 


given to the rates only because of special economic 
conditions. 


: In view of the terms of para. 1 (c) of the above minute, 
the Council was unable to approve, ће proposal submitted. 
“Moreover, the Council felt that it could not itself submit 
to the Divisions and the Representative Body any recom- 
mendation for amendment of Minute 109 of the A.R.M., 
1920, which would allow of increased income limits for 
attendance at contract rates upon uninsured persons, and 
that it. should be left to -those Divisions interested in 
schemes of this order to take the necessary initiative. 


ELECTION or DIRECT REPRESENTATIVES FOR ENGLAND AND 
WALES ON THE GENERAL MEDICAL COUNCIL 


90. The Council has considered the following Minute 
1o1l'of the A,R.M., 1934: ` © | 


‘Minute 151. Resolved: That the Council be requested 
‘to consider the arrangements under which the selection 
„of the candidates within the British. Médical Association 
for. nomination to the General Medical Council is at 
present conducted, with a view to removing, if possible, 
the objections which have been'advanced-against the 
existing practice, 


and is of opinion that the practice of requesting the . 
Divisions to convene meetings of the whole profession in 
their areas for the nomination of suitable candidates for 
these elections should be discontinued, and that in future 
the Association should take steps to select its own candi- 
dates and to use its machinery with a view to securing 
the election of such candidates to the General Medica 
Council. . ` 
The scheme for. һе selection of candidates has been 
revised accordingly, and the Council recommends: 


Recommendation: That the following revised scheme 
be adopted in connexion with the selection by the 
Association of candidates for .election as direct repre- 
sentatives for England and Wales on the General 


Medical Council: £ a 
(1) The Medico-Political Committee shall cause a 
notice to be circulated to every Division in England 
and Wales (i) advising the Divisions ОЁ the fact that 
‘an election of one or more Direct Représentatives on 
the General Medical Council for Erigland and Wales 


MM 
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-will take place оп......:........ (a date to be specified) ; 
(ii) requésting the Divisions to call“ meetings of ' 
mémbers of the Association in their. reas in' order; 
to tàke this matter into consideration ; and (ii) 
. asking to be informed not later thán.a date to be 
. specified in such notice of the names of any person’ 
or persous, legally qualified for electiom whom: such’ 
meetings desire to nominate for election as a Direct 
.. Representative, and who have- completed the form: 
- <оЁ Declaration. x 


(2) The Committee shall cause a list to be. pre- 
pared of those persons who’ shall have been named 
in the manner provided in Clause (1). .This list 
e 
* Wales at tke earliest possible date before the Annual 
Representative Meeting, and each Division shall Ъе, 
requested, to adopt such resolutions as may enable: 
its Representative or Representatives at the -Annual 
Representative Meeting to give effect to the wishes of 
the Djvision in a vote taken in the manner prescribed 


"o. dn Clause (3). uc 


. (3) “The selection from the list of nominees of one 
or more Candidates shall be made' by voting paper 
circulatéd to’ English and Welsh representatives 
. during the A.R.M., such voting papers being retürn- 
able at a time to be stated in the A. Б.М: time-table. 


"o (4) The. Medico-Political Committee: shall arrange 
‘that the persons so selected shall be duly nominated. 
as candidates for the office af Direct Representatives , 
on the General Medical Coüncil, and every effort 
shall be made by the Association to secure . the: 
election ‘of the said candidates. 


(5) That at the earliest possible date an election 
address by the selected’ candidates be issued at the 
expense of the Association to;all registered medical 


4 


| practitioners in England and Wales. 


t 


(6) That if thought desirable by the- Chairman of 
Council and the Chairman of the Medico-Political 
Committee, meetings of the profession be organized 
to be. addressed by, ine candidates selected Бу. the 
Association. ' 


20) That a notice be аана in the British Medical 
> > Journal and displayed ‘on the Association's notice 
` boards intimating the names of the selected candi- 
''dates, and’ urging all practitioners in England and 

: . Wales to vote for these candidates. 


(8) That: by the same’ post as the voting papers 
are .issued- by the G.M.C. a postcard whip ‘be issued 


~ 


КЗ 


r, „2° by сапа at, the expense of the Association to all 


' 


e$ candidates &élected by. the' Association, 


registered medical practitioners in England and: Wales | 


urging them to vote in. favour of the candidate or 
and that’ 
the postcard whip béar the name of.the Medical 
` Secretary, to indicate that it is an official communica- 

tion from the ‘Association. Я 


(9) That members 'of' Council and: Committeés, 
England ‘and’ Wales répresentatives, Presidents and 
Secretaries ‘of Branches, "Chairmen' and ‘Secretaries 
of Divisions ; and. Representatives, Chairmen and. 
Sécretaries of Local Medical and Panel Committees 

‚‚ be asked for their support: on behalf of the selected" 
| candidates. : 


‚ Declaration. by Candidate... . a 
I, the undersigned, hereby consent if duly selected, in ' 
accordance with the procedure mentioned „above, to be 
nominated as a candidate at.the election ід......:.............. 
of ^ Direct Representatives.on the General Medical , 

+. Council for England and, Wales. . 


5a Signed - 


| Qualifications. лүн Ev ovis КОКА ОА ГАН 
‘Address | 


eee e eee eee eee eee ee eee eee eee eee eee eee eee eee ee aes 


The: Council has under consideration the. question of 
. action being taken by the Association as regards- Direct: 
` Representatives {or-Scotland and Ireland similar to аё ! 


‚ taken in respect òf England and Wales. 


& 7 - „ЖР 


. Shall be circulated to the Divisions in England and | 


MEDICAL TREATMENT FOR MEMBERS OF THE 
5 "PoLrcE FORCES 


91. As a result of 115 consideration ‘of the following 


Minute 138 of the A.R.M., 
|^ Minute 138. 


1934: P 
Resolved: Tbat the Council of the -Asso- 


ciation consider the issue of a aircular letter to Branches- 


and Divisions explaining the. regulations governing the 
medical treatment of members of police forces, and indi- 
cating what steps may be tayen.to safeguard the interests 
of the medical profession, 


the Council has advised the Divisions in England эй: ae 


Wales of the facilities for special medical treatment for 
| members of police forces which are: authorized-- under 
Statutory Rules and Orders, and has asked the ‘Divisions 
| to- bring the matter to the notice of those of their members 
concerned. : d 


зр Meprcat Баве оғ HEALTH ACTING 
* APPROVED ’’ PRACTITIONERS UNDER THE 
MENTAL TREATMENT ACT 


92. The attention of the Council was directed to the 
inclusion, in the Board of Control’s list of ‘* approved ”’ 
“practitioners under the Mental. Treatment Act, ‘of the 
names of a number of whole-time medical officers of 
"health, and the Council approached the Society of Medical 
Officers of Health upon the matter with an intimation’ 
that the action of the. whole- time medical officers con- 
cerned appeared to be an encroachment. upon the field 


ОЁ work .of. the private „practitioner, and asked for the. 


views of the Council of the society. 


The Society replied that it “© approves of the principle ` 


that there should be facilities for free selection from 
among private practitioners, and that the names of whole- 
time public health medical officers should not be included 
in this (Ње Board of Control’s) or similar lists ; but that 


шу council is of opinion that there ‘might be circumstances . 


. where it is inevitable or desirable that whole-time medical | 


officers’ of local authorities should: be included in the 


-Board of Control’s list—for example, medical officers of. 


transferred Poor Law institutions.’ 


"The Council has now asked the Society to inquire further '' 


"into the matter as affecting the position of. those whole- 


-time medical officers of health-whose names are actually E 


included in the list. 


NOTIFICATION or Foob POISONING | UNDER BIRMINGHAM | 
CORPORATION GENERAL Powers Bir, 


93. The. Birmingham Corporation 15 promoting "before 
` the present session of Parliament а Bill, one of the'pro- 
visions of which makes it obligatory upon апу local practi- 
tioner attending a person who is. ог is suspected of ‘suffer- 
ing from food poisoning to notify. the fact to the - local 
medical officer. of health, for which notification a fee of 
1s. would. be paidethe practitioner; unless he is a. medical 


officer of ah institution—in which case no fee at all would i 


be paid. The Birmingham Central Division, while not 


‘opposed to the principle of notification, took strong ex- ' 


ception to the amount of the notification fee, and asked 
the Council to take steps to oppose the provision as it 
stood, and to secure the substitution of 2s.-6d. for the 1s., 
and the:payment of 1s. to institution ‘medical , Officers. 
The Council agreed to give the Division full support, and 


presented a petition to the Committee ofthe House of ~ 


Lords which was hearing. objections to: this Bill. 
As a result. of this action, the Birmingham Corporation 
"agreed to amend its. General Powers. Bill so as to authorize 


the ‘payment of á:fee of 2s, Gd. for notification of food : І 


poisoning rendered by а private practitioner, ‘and a’ fee 
‘of 15. where such notification is rendered by a medical 
come of an institution. 


Tur Law. AND PRACTICE REGARDING CORONERS’ 
> INQUESTS | 
94. The Secretary of State for- Home Affairs has 
‘appointed a Departmental Committee to ‘' inquire into 
the law and practice regarding. coroners’ inquests,-and to 
report what changes, if any, are desirable and practic- 
able,” and the Council is preparing: a-statement of evidence 
"to be presented. by the Association to this committeé.-- .. 
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OPHTHALMIC. . 2 es 
NaTroyAL EYE Smk : 

(National Ophthalmic Treatment power 

95. There has been a further substantial increase during: 
- 1934 in the number of cases dealt with under the National! 
Eye Service. This-is -very. gratifying when itis remem- 
bered that талу. approved societies have had to with- 
hold ophthalmic benefit until it, is. known ‘whether the: 
quinquennial valuation of approved -societies which is-now 
taking place will enable them to continue. to give their 
members this benefit. An interesting feature in the past 
year’s working of the Service is the large. proportion (over 
32 per cent.) of cases dealt with ‘by ‘the Board in which 
insured persons exercised the right given. to them by the 
Additional Benefit Regulations, 1930, to take their benefit 
through the Service rather than submit to an examination 
by a sight-testing optician in accordance, with the instruc- 
tions. from their societies. 'It.is also interesting to note 
that.not less than 33 per cent. of the cases dealt with were 


‚ mon-insured. persons with. a family income of not more 


than £250 per.annum. This is particularly gratifying 
when it.is remembered that one of tle reasons for the 


. establishment. of the Service: was to provide facilities for 


that class of patient who could not afford.the ordinary 
fees "of ophthalmic surgeons and would otherwise have: 
found” his, way to a Sight- -testing optician ог. the ‘eye 
- department of a hospital. 

it is still necessary to remind general practitioners that 


- their constant có-operation is most vital to the continued 


success of the Service. Some practitioners hesitate to 
recommend examination by an ophthalmic surgeon for 
„their poorer. patients, because of an ungrounded fear that 
‘this may entail a fairly heavy expense. The fear is a 


: mistake, for the cost to the patient of a full examination: 


. by an ophthalmic medical practitioner ünder the National 
Eye Service is little, if any, more than would be charged 
_ by the average sight-testing optician and less expensive 
in time than a visit to the out-patient department of a 





- 








some anouncement in due course on the recommendations. 
contained: in the report. 

This joint. coinmittee. appears to, attach the greatest 
‘importance to thé* co-ordination ‘of Opticians, the prices . 
charged! for ‘optical appliances, the’ quality of spectacle, 
frames supplied to insured persons, and. {һе future ad- 
ministration of optpthialmie -benefit fot- insured persons. 
At the same time, thé report evades, or lightly passes 
over, what in the opinion of the Association is of primary . 
importance—namely, the provision of a service ensuring 
a medical examination of the eyes for all- those entitled ' 
to. ophthalmic benefit. The ‘joint committee has ap-: 
parently given little, if any, consideration to providing: 
such a service, and a considerable part of its time has 
, apparently been devóted to ways and means. of forming 
a register of sight-testing opticians. This seemseto reflect 
the’ opinion that, after thirteen years’ experience in the 
administration of ophthalmic benefit, certain approved 
_societies are. still content to give the general. body: of their 
“members a service which, at the most; must be-regarded. . 
‘as only a second best. "The joint committee advocgtes 
the institution of a statutory register -of sight-testing 
Opticians, but is more immediately concerned with com- 
‘piling a register of iheir own for. ophthalmic benefit pur- 
poses, to which end suggestions are made in regard to the ` 
Standard of qualifications of the opticians ` to be given 

“ Official: recognition.” In view of .the- policy of the - 
Association on the general question of sight-testing by. 
other than qualified ‘medical practitioners, the Council 
intends to oppose the formatión of any statutory, register 
‘of sight-testing ‘opticians: 


Proposep New Море, Form or OPHTHALMIC 
` BENEFIT LETTER. 

.97. The report of the Ophthalmic’ Benefit Joint Commit- 
‘tee referred to' above contains. that. committee's final views 
upon the: form- of ophthalmic benefit letter which ap- 
proved -societies аге being recommended, to adopt. This 
niodel form is so worded as not to indicate to the member’ 
that he has.the right to choose between the various 


hospital. "But much more important is the value of such alternative arrangements for. providing the service he re- 


. & medical examination in the best interests of the patient's 
‘health.’ This value.is far beyond. any cash nexus. 


quires ; in" fact, the letter does not comply with the 
Additional Benefit: Regulations, 1930; which require. socie- 


A number of ophthalmic- medical practitioners kindly | tes to.inform the recipients of ophthalmic benefit of the 


` undertook to keep records of the eye, conditions of patients. |" 


various methods by which. they can obtain ‘the benefit. 


“referred to them through the National Eye Service; and | The neglect of the joint committee to prepare a com- 


‘an_article by the Chairman of the Ophthalmic Committee 


г of the Association was published in the British Medical: 


v 


BA 


or 


_, Journal. Supplement of October 6th, 1934, giving the in- 
7 ferences to be drawn’ from ап analysis of the returns Te- 


= ceived up to that date aggregating 10,085 cases. The cases 


were entirely “unselected, and. revealed the following, in- 
. Sorination : - : - 
| Рег cent. 
No. of cases of error ‘of PT only .. 6,464 or 64.09 
No. of cases of error of refraction plus ; 


А .one or moré “‘ other eye conditions ” 2-920 vy 29.157 
.'No. of cases without an error. of refrac- ie ad i 
‚Чоп but with one or more (5 оше eye _ 
~ conditions ”’ È 580',, 5.75 | 
No. of cases with. ‘no appreciable eye’ = $ 
|; defect . 101 ,;. 1.00 


- Tbe- main - reason for песна these statistics was to. 
‚ ascertain’ the percentage of cases: examined ‘which’ dis- ` 
closed something more serious than an error of refraction. 
In the absenée-of reliable data. this had’ previoüsly beon 
‘stated by protagónists of siġht-tésting. opticians to 

.about 10 per cént., but the above-quoted figures ndikata 
- 88 per cent. ав a more accurate estimate. This is а very: 
clear “illustration of the value of an examination of the 
eyes by one who has undergone a “medical training. 


‘PROPOSED REGISTER OF ОғтістАМВ FOR OPHTHALMIC ' 
“BENEFIT PURPOSES 
‚ 96. In its last Annual Report the Council referred to the 
formation of а Љоду known as” the ‘Ophthalmic Benefit. 
Joint Committee, composed of a personnel drawn ‘from’ 
` certain “optical bodies and-groups of approved “societies. 
. This Committee. has now issued its-final report,. and whilst 
- it is not clear to.whom the: report is addressed, it is under- 


- stodd that a сору has been forwarded to the Minister of 
Health, and: poy ‘the. Minister is ой to make, | 


ae 


prehensive model:form which would give the member all - 
‚ thé information to which he was entitled and would enable ' 
him-to make use of any of the available methods without 
further reference to his society is’ being brought to the 
notice of the Ministry of Health. 


"CERTIFICATION! oF’ BLINDNESS—FEES- FOR SESSIONAL : 


Мов ^07 

98: The Council has had under consideration the question 
"of the fee for. which ophthalmic surgeons:should be ad- 
‘vised to ask in respect of the examination and certification 
: of blind persons upon a sessional basis. The Representa- . 
„tive Body has already expressed the opinion that the fee 
-for à single case should be not less than £1 1s. (The fee. 
for a case, of special difficulty referred. to an “ophthalmic * 
surgeon ‘by the Ministry of Health is £3 3s.), The Repre- 
sentative Body, however, has ‘not expressed an opinion on 
‚ the fee which- should be paid for ‘sessional work. of “this 
‘nature: The only comparable decision is that relating to 
- part-time ophthalmic work, including refractions at'school. 


clinics, the fee laid “down being 105. Gd. per ‘case бг 


‘£2 12s. 6d. per session. of not more than two hours, 
"provided there is a. limitation to be agreed upon of the 
„average number of new-cases to be seen in each session. 
It will be appreciated that the examination of persons for 
the’ purpose of determining the degree of blindness, and 
the completion. of a lengthy report, is relatively more- 
onerous. than the ophthalmic examination of school chil- 
ren,-and ‘the Council considers that the sessional fee 
shóuld be correspondingly е аар £3 3s. рег 
session of two- hours. : 
Recommendation: That the fee for sessional жой in 
connexion. with the examination апа certification of. 


| blind, persons, should _ be. £3 3s, d a session “of. two. 
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"THÉ "THEORY, TECHNIQUE, AND PRACTICE 


OF OSTEOPATHY a 


. House oF LoRDS BILL.FOR THE "REGISTRATION AND 
up . REGULATION OF OSTEOPATHS , 


99. For the first time a Parliamentary Committee; is 
and „Regulation ‘of 


B Osteopaths, which received a second: reading in the House 


of-Lords at the-end of 1934, Thére exists a"great deal 


-òf confusion in the public mind as to what, osteopathy 
' is and.as to what ‘would be the'effect of passing into 


- the · House of Lords. 


law: а piece of legislation such. as' that introduced into 
Fortunately а Committeé ‘of the 
Association was at tlie time* considering the whole ques- 


tion of*osteopàthy' and was able:to complete а. report 


^. mentary > Report. 


upon its theory, technique, ‘and: practice, immediately’ 


‘after the- House of Lords decided-to refer. the Bill to a 


_Select Committee. . 
ment of January’ 5th, 1935, was adopted. by the Council 


This report, published in the Supple- 


‘asethe basis of the:.Association’s evidence, and-the. neces- 
‚ вату steps were taken to prepare evidence, to’ instruct | Education: to local education authorities, stated that the., 


counsel, and to secure the presentation of the ‘Association’ 8 


' view before the Select: Committee. 


The inquiry of the Select Conimittee may. prove " be. 


` of 'a somewhat protracted nature, but the Council hopes 


‘to deal fully with: the' whole situation in its. Supple- 


"In the ‘meantime; members are re- 
minded that a full report of the proceedings of the Select 


"Committee has appeated in the columns of the _ Journal 


"^ Grade A,” mee Pasteurized, " ‘and’! d ' Grade A "Apasteu- p 


the following designations 


i 


Week by week since ‚ March 9th. PN А 


ЖЕ (PUBLIC HEALTH x 
oe . Мик” С vee 
© 100. "The question of the des: de of” е, various 
` grades of milk has again been pondered. and regard has 
been had to: | = 
(1) Report of “deputation арып by "People's League 
_of Health to the Government, at.-which the , Association 
"was represented by the Medical Secretary; | 


` (2) Milk, Marketing Board's schemi to, establish a'roll' 
of accredited producers ; : E 


4G). ‘Principal conclusions Капа: recommendations” of 
. majority- réport of. Committee on. Cattle Diseases; ^ - ' ` 
4) Memorandum,^ '! A` Safe Milk "Supply," by People's 


League of Health; and : 
: (8) Board of Education cirċulars 1437 а `1488 ; and’ 
Board of Education's „scheme for. "provision: {ОЁ mille for 


"s school “children. 


Be. 


The Milk (Special Designations) Onder, 


r * Certified, ut au Grade. A . (Tuberculin- JTésted] 


~ ized). M S S | T M 
-The' Cattle Discãsés Committeé ' (of the Ecónómic Adi" 


"visory Council) in its report issued Мау, 1984; xecom- | 


mended that all milk sold for consumption in liquid form 


; Should: conform to опе. ої the following" designations: 
І (i) Certified milk—namely, mill which” has nót under- | 


gone any process of heat treatment; and 18 'derived from 
tuberclé-free herds. (This milk should nót be Каа to 
be bottled on-the farm:) - 

gone, once only, а `ргосеѕѕ of heat: treatment approved for 
this purpose by the-Ministry of Health or the Départment 
of Health for Scotland, and has undergone, no other . process 
of heat treatment. Pasteurization’ ‘should be permitted 

'only'in:a plant licensed for the purpose. , 

(iii) Sterilized `~ milk—namely, > milk which -has been 
raised to the boiling-point or higher’ in a plant. ‘licensed 
for the purpose, and which has undergone no other process 
of heat treatment. / 

(iv) МИЕ (uncertified)—namely, milk which. has under- 
gone no form of heat treatment, and is not derived from 
tuberculosis-free herds, but which attains ‘a’ certain hygienic 
standard. р . 


The Council, after a careful exainination of. this report 
sand the observations thereon of the в People’ 5 СЕ of 
, Health, is of opinion : : И f 


1923, recognized. | 


(i) Pasteurized milk namely. milk which Jas. under-- 


¥ 
(а). That the designations, at present employed for the, 
sale of graded milks, in terms of the Milk (Special Desig- 
‘nations) Order, 1923, should -be, '* Certified T.T.,” '' Paś- 


- | teurized,"" '* Sterilized,” and “ Milk uncertified ; "апа that 


the existing embargo upon the pastéurization of Certified 
Milk (or under the proposed ‘designations “Certified T. T. 
Milk ’’) should be removetl. 

(b) That local authorities: should be’ enabled, after a 
resonable period of notice, to prohibit the'sàle in their 
areas of milk which is ot from tubercle-frée^herds or has ` 
.not béen submitted to approved treatment to. render it 
bacteriologically safe. : 


> 


Мик FOR: .ScHooL Cimtbren i І 


7101. The Milk Marketing Board has dévised' & ene 
approved by the Minister of Agriculture, tó, increasé the 
demand for milk by reducing, the price.of milk drunk in 
schools to jd. for a third.of a pint. | The source and 
quality of the milk will be subject іо ће approval of the 
medical officer of health 3n consultation with the school. 
medical. officer. Circular 1437, issued by the Board of 


Board considered the selection of children for free meals 
| Gncluding milk) should’ be -based on examination by. the . 
authorities’ medical officers. 

The Council welcomes ‘the proposals for’ improving "the 
nutrition of school children by thg provision of- daily 
rations of milk at modified prices. "While. it.is desirable. 
that all children receiving milk or meals: free of charge 
Should be‘ under medical supervision, and that all children’ 
found: at medical inspections or-surveys to be of sub-' 
-normal nutrition should be eligible for free milk or meals 
on medical recommendation, if the parents are unablé 0. 
defray the cost, the onus of determining in every -case - 
that a scholar presents evidence of subnormal nutrition. 
“should, not be placed upon a medical officer. , 

Іп drawing the attention of the Board of Education to ' 
the foregoing, the Council also stated that, notwithstand- 
ing.the suggestion implicit in paras. 3 and.4 of the Board's 
circular 1437 of September 5th, 1934 (that the “selection 
of children, unable.by lack of food to take full advantage - 
of the education provided for them, for free meals is at 
present undertaken by the medical officers, of local authori- 
-ties), ‘the Association understands that this method of. 
selection is not generally in- operation. 

The Board of ‘Education replied that it was glad to note 
that the' Association agreed that it-was desirablé that all 
children- receiving: milk or meals free of charge should be. 
under. medical supervision ; that the Board had never sug- 
gested that it was necessary ‘that the school medical 
officer, should" determine in every case that a child was, 
presenting ‘evidence of subnormal nutrition before free milk 
or meals were provided ; and had always recognized that; 
children might , propetly be given free. méals or milk pro- 
visionally - 6n the, recommendation of teachers. pending a 
medical examination. ' 

THe, Council hag asked ihe ‘Board ‘of. Education whetlier 
‘the. supply. of free milk- to school children may be con-'' 
tinued.on economic grounds, even though the child does - 
not continue to show any signs of malnutrition. : 

SIR CHARLES Hastines LECTURE; 1935 

102.- The seventh Sir Charles Hastings Lecture to the. 
general public was delivered,. under the chairmanship of” 
Lord’ Snell, Chairman of the London County ‘Council, ‘by 
Sir Walter Langdon-Brown, Regius Professor of Physic at 
Cambridge University, on Tuesday, March 12th, 1935, his 
subject being '' Art and, Fashion in Medicine."' The at- 
tendance was 325, and the full text of the lecture appeared 

in the Supplement to the British Medical, Journal of: 
March. 16th, .1935. d 4 i 


D 


SCOTTISH SCALE OF SALARIES FOR WHOLE- -TIME Ровис 
' HEALTH: APPOINTMENTS 


"103. -The Sċottish scale of salaries for whole-time public , 
health medical officers was first, approved by the ARMs 
1927, to operate for one year. The А.К.М., 1928, ex- 
. tended its operation for a further five years, and the ` 
A.R.M., 1933, extended the operation q until March 1935. ` 
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The Scottish Committee urges that no change -be made 
in the existing arrangements. at the present time, and the 
Council recommends: i in КУР 
£ | Recommendation*: That the Scottish scale of. salaries 
: for public health, medical officers be continued! in opera- 
tion for a further period of one year. ` 

. 
MEMORANDUM OF RECOMMENDATIONS AS TO SALARIES 
or WHOLE-TIME PUBLIC HEALTH MEDICAL OFFICERS 


104. The Association again afknowledges with gratitude 


the continued co-operation of the Society of Medical. 
Officers of Health and of the proprietors of the Lancet: 


and the Medical Officer in rejecting -advertisements from 
authorities which. have not applied the Memorandum of 
Recommendations scales to their whole-time public health 
medical officers. ` . Я 

The Advisory Committee, set up under Section X of 
the Memorandum, has dealt with several cases during the 
year. ; 
The attitude of local authorities to the Memorandum of 
Recommendations is, in the main, satisfactory, although 
“difficulties have again arisen in several cases where the 
authority was unwilling to accept those parts of the 
Memorandum of Recommendations which involved appli- 
cation of the agreed scales to existing officers. 


- : *®;. 
VACCINATION AND IMMUNIZATION 


105. The following matters are under consideration, and 
the Council hopes that it will be in a position’ to complete 
-the report in time for submission to the A.R.M., 1935: 


(a) Minute 85 of Annual Representative Meeting,. 1935: 
Resolved: That this Representative Body of the British 
Medical Association, expresses. its emphatic belief that effi- 
cient vaccination and revaccination provide the only 
effective methods known for preventing the occurrence of 

: small-pox and its dissemination among the community, and 
would welcome any additional methods, or variation of 


* ' existing methods, of encouraging their more extended em- 


ployment, and that the Council be instructed to consider 
гапа report upon any suggested: variation. 
. (b) The desirability of preparing a practical scheme for 


informing the public generally regarding the protection. 
afforded by various methods now available for immunization . 


against diseases. 


. .. TEACHING OF OBSTETRICS TO MEDICAL STUDENTS 
. 106. With reference to the following resolution of the 


SAGRM. 1932: . E 


Minute 140.—Resolved: That the Council be asked to 
consider whether there is any practicable remedy for the 
unprofitable use made of the declining volume of material 
available for the teaching of obstetrics to medical students 
by reason of its absorption in the training of nurses and 
health visitors who dó not intend to practise midwifery, 


; it was reported to the A.R.M., 1933, that the resolutions 


adopted by the General Medical Council en November 
24th, 1932, in connexion with midwifery, infant hygiene, 
etc., had. been considered. Further, that the Society of 


. Medical Officers of Health was discussing this matter with 


the College of Nursing in connexion with the following 
suggestions of the College: " 


(1) That the basic training of public health. nurses 
should be that of fully trained nurses on- the General part 
of the State Register, and 

(2) That in order to obtain a uniform Public Health 
Nursing Service there should be one qualifying certificate 
in addition to the-aforesaid training for health visitors and 
School and tuberculosis nurses. 

-(3) That the following generally trained nurses should. be 

- encouraged to enter for the qualifying. certificate of health 
, Visitors: 

. (a) Tuberculosis nurses who hold the Central Midwives 

Board Certificate ; (b) school nurses who hold the C.M.B. 

certificate ; and (c) nurses of the, Queen's Institute of 
” District Nursing who hold the C.M.B. certificate ; 


and that a tentative suggestion had been made on behalf 
of the society that there should be a modified midwifery 
course as part of the health visitor's training, it being in 


mind that the health visitor, although she should be in 
* & position to meet a midwife on equal terms, did not need 


the same spécial knowledge and experience. It might be 





‘held, therefore, that it should not be necessary for the 
-health visitor to. obtain the C.M.B. certificate. à 
The A.R.M., 1933, passed the following resolution : 
Minute 82.e-Resolved: . . . that the Council be asked 
~ to make,a pronouncement as soon as possible on para. 95 
of the Annual Report of Council—'' Teaching of Obstetrics 
. to Medical Students,” 


and in connexior$ with this the Council reported to the 
A.R.M., 1934, that the information then-at its disposal 
was insufficient to. enable it to reach a definite conclusion, 
„апа thateit was endeavouring to obtain more exact -іп- 
formation as to the basis of the statements made that 
there was. an insufficiency of .obstetrical material for 
medical students and as to the effectively organized use 
.of the existing material ; and that the Society of Medical 
Officers of Health was unable, at that time, to give further 
information on the subject. 

Some further information has, however, been collected 
by the General Medical Council, which has ascertained, in 
reply to a questionary, that of twenty-five licensing bodies 
twenty have no difficulty in obtaining the minjmum 
number of midwifery cases necessary to enable their 
students to satisfy the requirements of the G.M.C. The 
G.M.C. has been in correspondence with the Ministry 
of Health on the subject, and its observations have been 
considered by the Central Midwives’ Board. From the 
exchange of views there.has emerged the suggestion that 
local conferences take place between training institutions 
and medical schools in areas where shortage of cases for 
medical students exists. Despite the optimistic replies 
received by the G.M.C., it.is believed that substantial 
diffculty exists. The shortage is due to a number of 
causes. There is a rapidly increasing tendency on the 
part of pregnant women to arrange to be confined within 
an institution. Hospital authorities and local authorities, 
їп appointing sisters, nurses, and health visitors, are apt 
to favour applicants possessing the C.M.B., although it 
is never intended that the successful candidates shall 
practise midwifery. Thus tbe C.M.B. has come to be 
regarded as an additional qualification of high value for 
& large number of posts unconnected with the actual 
practice of midwifery. If, however, the period for the 
training of midwives is extended (as it may possibly be) 
to two years, it would not be desirable or.necessary for 
women training for health visitors to take this prolonged 
course. Р 

The diminution in teaching material caused by the first 
‘of these two factors is beirig met to some extent in London 
by linking up arrangements between teaching hospitals 
and municipal hospitals with maternity beds: The twelve 
teaching hospitals in London are linked up with one 
or more of the London County Council hospitals for 
educational purposes—thus providing an increase in_ the 
amount of- clinical material (including obstetrical cases) 
for teaching purposes. It is hoped that .the discussions 
between the Society of Medical Officers of Health and the 
College of Nursing will lead eventually to a modification 
"of the ‘requirements of local authorities in- regard to health 
visitors and school and tuberculosis nurses. 

It is recognized. that the position remains unsatisfactory, 
but it is being carefully watched in-order that inadequate 
or improper use of available material may, be avoided. 


SUPERANNUATION OF Ровілс HEALTH MEDICAL OFFICERS 


. 107. There will be introduced during the present Parlia- 

mentary session a Bill with the object of establishing a 
compulsory superannuation scheme for all local govern- 
ment officers, but the promoters are not willing to include 
a Clause to provide that. medical officers should be entitled 
to the addition of years (not exceeding ten) to their 
period of service for superannuation purposes. It is 
proposed, however, to arrange for such an amendment 
to be tabled àt the appropriate time. . Ё 


SUPERANNUATION OF STAFFS OF COUNCILS AND 
VOLUNTARY BODIES : 
108. The fact that there is no common provision for 
superannuation purposes as 'between local authorities: 
hospifals and voluntary hospitals militates against an 


` 
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interchange of staffs of these classes of hospitals, апа 
thus may operate against improvement and advancement. 
The. matter is under consideration. 


е 
'" MATERNAL MORTALITY "" 


109. The representations made by a deputation received, 
on behalf of the Council, from '' Maternal Mortality ” 
were as follows: 


(i) that efforts be made to decrease the damage suffered 
by women as the result of childbirth ; i 

(ii that the time usually allowed for ‘‘ after treat- 
ment ” should be extended to one month ; 

(iii that the practical education in midwifery of medical 
students should be improved, and should- include an 
obligation to conduct labours' throughout, as watching 
the case throughout was of material importance, thereby 
enabling a doctor to know when, if at all, assistance was 
needed ; three months' practical experience in a maternity 
block of a hospital was essential. Medical students should 
be required, as part of their midwifery training, to conduct 
at lehst five cases in which the application of forceps was 
necessary. The obstetric clinical material in local authority 
hospitals should be available for teaching purposes, The 
education of medical students should include personal 
experience with regard-to: (a) anaesthetics and analgesics, 
(6) ante-natal examinations ; and (c) post-natal examina- 
tions ; 

(iv) that home confnements were desirable, and the 
best skilled assistance should be made available, including 
doctor ; and a consultant should be available, if required, 
for all confinements ; : 

(v) that representations should be made to the London 
County Council with a view to securing (a) that students 
Should be able in L.C.C. hospitals to conduct and watch 
cases throughout labour ; (b) the establishment. of post- 
graduate courses of three months' duration in which newly 
qualified practitioners could perform these operative pro- 
cedures, first of all under the supervision of really skilled 
teachers ; e UE MES $T 

(vi) that much obstetric teaching material was wasted 
by the fact that nearly 40,000 women (mostly State- 


registered nurses) had passed the C.M.B. examination but. 


did not practisé midwifery. If every ‘midwife pupil was 
required to take à two years' course, this would prevent 
those who did not intend to practise midwifery from 
taking this course.. State-registered nurses with six 


^ months’ midwifery training could attend straightforward 


midwifery cases ; 

(vii) that'a woman should not be removed until at 
least twenty-four hours after confinement ; 

(vii) that it was essential that women should be 


"properly, rested and nourished both before ‘and after con- 


finement; — . - 5 ‘ . 

(ix) that the '' uncertified ’’ woman should be abolished ; 
it was impossible for a doctor to do his ‘best in a difficult 
case unless a trained midwife was in attendance. . 


The deputation ‘from ‘‘ Maternal Mortality ’’. was 
assured that the Association sympathized with its desires, 
and that, although most of ‘the matters it had raised 
had already been considered by the Association, further 
consideration would be given-to them. и 


PUBLIC AssrsrANCE DOMICILIARY MEDICAL 
ATTENDANCE 


110. Arising out of a proposal by a municipality to 
appoint a whole-time medical officer whose duties would 
include domiciliary medical attendance upon public assist- 
ance patients, which was contrary to the policy of the 
Association, discussions took place between representatives 
of the Association and the Ministry of Health in the first 
piace, and, later, a conference of representatives of the 
Association, the Ministry of Health,.the County Councils 
Association, and the Association of Municipal Corporations. 
At the-conference there was full and free discussion of the 
views of the Association and the legal obligations of local 
authorities in the matter of providing an adequate and 
efficient . district medical service. The outcome of the 
conference may best “be summed up.in the words of Sir 


* 


"question ' 


Arthur Robinson, Ministry of Health, who was in the 


chair. He.stated that his obligation had been to bring =` 


both sides together so that each should understand the 
other's: point of view. "That had been achieved, and it 
seemed to him that they had reached this position: 
Differentes of opinion as to the best method of providing 
for the district medical servjce were perfectly legitimate, . 
and what was needed was. more exact knowledge of the 
working of the various methods and .of the difficulties ' 
attendant on each. In fis view a good deal more in- 
formation was required before it could be asserted that 
any one particular method must be universally accepted 
as being the best method. His present experience led him 
to doubt that. The Ministry had already intended to 
conduct an investigation into the working of the open 
choice method as soon as it was in force in enough areas 
to make investigation profitable, and һе wondered 
whether the local authorities and'the B.M.A. could agree 
to set on foot in co-operation with the Ministry a joint 
inquiry inte the whole subject, and, pending the results 
of that inquiry, to leave the question of domiciliary at- 
tendance by whole-time officers an open question. & 
Subsequently the joint Public Assistance Committee of 
the Association of Municipal Corporations and the County 
Councils Association informed the Ministry of Health that 
it was ‘prepared to recommend its parent Associa- 
tions to participate' in the inquiry suggested by the 
Ministry of Health on the understanding (i) that the 
scope of the inquiry was sufficiently wide to enable 
consideration to be given to the possible reaction of the 
problem upon the question of the appointment of medical 
officers in the public health service, and (ii) that the 
hrase '' open question " used in the report was to.be 
interpreted as meaning that, pending the outcome of the 
inquiry, local authorities would retain their freedom to 
make whole-time appointments at their discretion and 
that the. British Medical Association would not impose, 


either by refusal to insert advertisements in their Journal 


or otherwise, any embargo thereon. 

Upon being informed of'the above by the Ministry of 
Health, the Council of the Association expressed the 
opinion that it was unable to subscribe to the under- 
standing which the Association of Municipal Corporations : 
and the County Councils Association. sét out in (ii) above, 
feeling as it does that the two bodies in question are 
mistaken in their interpretation of the phrase '' Open 
' used by Sir Arthur Robinson in the report of 
the conference. The. Council's interpretation of Sir 
Arthur's use of the phrase was that so’ far as the subject- 
matter of the conference was concerned things should be 
left as. they were—that is, that a local authority would 
be free, if it so desired, to proceed with the appointment 
of a whole-time salaried medical officer to give domiciliary 
treatment, while the British Medical Association would be ' 
free to carry out its opposition to any such appointment ' 


in whatever Way it might deem desirable or; alternatively, 


to acquiesce in any such appointment. The Council did 
not feel that the Ministry of Health would interpret the 
phrase “ open question " in the manner in which it had 
been: interpreted in (ii) above quoted in the joint létter 
addressed by the two bodies in question to the Ministry 
of Health. ME M E 
“ FREE CHOICE ” SCHEMES 


111. In the British Medical Journal of December 16th, 
1933, and March 24th, 1934, details were published of the 
following “free choice domiciliary public assistance 
medical service schemes: Cambridgeshire, Chester-le- 
Street, Cornwall, Dartford, East Ham, Newcastle, Wig- 
townshire, and Wiltshire. - Since that time free choice 
schemes have been adopted in the counties of East 
Suffolk, Glamorgan, Essex (Walthamstow, Chingford, and 
Clacton), and Warrington, while the annual capitation fee 
of East Ham has been increased to 165. per patient 
treated. The adoption of ''Iree choice " is under con- 


sideration in Glasgow, Sunderland, West Ham, and the . _ 


counties of Durham, Norfolk, Somerset, and Northümber- 
land. i : . 
The changes in the terms and conditions of the New-! 
castle scheme were referred to in the Supplement of ihe 
Journal in the week ending April 13th, 1935. They in- 
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l ‘exclusively as Consultants гог ‘specialists, and who, of 
| course, (2) are not whole- time officers in the Public Medical 
. Service, апа (b) are not officers on the Active List in the 
М Navy, Army, or Air Force. | Я 
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evolve: removal of: the .pool. limitation and an increase P 
practically 200 per cet. in the expenditure of the City 
"Council en salaries. .Тре Wiltshire scheme.-has compléted. 
its first year-on а capitation basis. The Ministry ‘of Health, 
has-held à special local-inquiry into the scheme, and, in 
view of the fact that this scheme, lauriched as an~experi- | 
^ment,-is likely to ҺЋауе „а; Wide. general influeñce, the-| 
Council is conducting a detailéd investigation into its. 
| working. , - 

In order to ,assist. Divistons And Branches and {сс 
.&uthorities, a model scheme for a domiciliary public assist- 
"ance medical service: on the '' free choice ’’ basis has been 
‘prepared by the Association. - 165 
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Provision ё ОЕ p Consutzae AND ‘Srectatigt SERVICES 
AT A MODIFIED FEE f 


118: The Committee of the- Group has expressed the 
' opinion that the present time is inopportune for the exten- 
sión to the provinces of the "Association's scheme at 
| present in operation in the London area: whereby con-'. 
‘sultant ‘and ‘specialist services at a modified fee are 
provided for persons entitjed' to medical benefit under 
the Natioral Health Insurance Acts, contributgrs to the 
Hospital Saving Association, contributors to approved ' 
Public Medical Services, and: fo others of a like economic 
status as guaranteed by- жаза: of a recognized | 
organization, T 


NATIONAL HEALTH INSURANCE 
“MORTGAGING OF PRACTICES AND "ARRANGEMENTS FOR 
К PRACTICE ON RETIREMENT FROM MEDICAL PRACTICE | 


112. The above matter is being examined by. a јо: t 
‘subcommittee of representatives of the- British Medical. 

. Bureau; the. Medical Insurance’ Agency, апа the: 
' Association with a view to framing a scheme to provide | ° 
loans, for the purchase of insurance practices under 
arrangements which the Association could approve. ., 


^ 


^ 


WHOLE- TIME CONSULTANTS AND PRIVATE PRACTICE 


119. An advertisement of a county council inviting. 
applications for appointment. às whole-time salaried phy- 
sicians, surgeons, and obstetrical surgeons to council hos- 
, pitals, included in the terms of appointment a condition ` 
‚ that.the successful candidates must be prepared to. act as 
consultants to general medical practitioners outside the 
‚ hospital if called upon to do so ; any fees received for this 
or other’ work being payable. to the county council. It 
. has been ascertained that the present intention of the 
county council is to make available to thosé local author- - 
‚ ities within the-county with which certain arrangenients 
tive-Council of the Ministry. of Health. It is hoped’ by'| have been made in regard tò, maternity and child: welfare 
~all-concerned that the proposals’ resulting from the joint | work, the Services of the : obstetric consultants thüs- 
X conferences will bring about a diminution in the number | appointed. 
of cases referred by approved societies, to’ régional medical ‚Те Council, belioviag that it is in the best interests of 
officers, and general promote smoother working in those both the public and of medicine that domiciliary attend- 
-places in medical benefit where both doctors and approved | ance—whether by general practitioners or by consultants— 


Societies haye their proper parts to . Play. should be provided by private practitionérs and not by 
-whole-time medical officers, corisiders that the Representa- 


tive Body should express this view in regard. to consultant 
. services-in à definite resolution. ^. S5 s 


‚ CONFERENCES WITH REPRESENTATIVE APPROVED - 
< SOCIETY OFFICERS. ` А 


-113. The various. decisions arising .out of these confer- 
ences having been before the Panel Conference in October 
last and again discussed' between representatives.of the: 
committee and the: societies! representatives, are now 
under consideration by the Approved Societies’ Consulta- 


EXTENSION OF MEDICAL | BENEFIT 


- 114, The Council has’ agreed’, to discuss with representa- 
tives of a conference ‘of the.National Association of Insur-' 
ance Committees and the National Conference of Friendly. 
"Societies on the subject of the provision of expert medical: 
advice and treatment and.a laboratory sérvice to supple-, 
7! ment ‘and’ render more effective -the ‘general. practitioner 
service for insured’ persons through ‘an ‘independent’ scheme 
_organized under the general direction ‘of the Minister of, 
“Health as an’ integral part of medical benefit. Е 


The, Council therefore recommends : 


- 2 Recommendation-: That domiciliary attendance by a 
consultant should, in the best interests of the. public’ and 
of medicine, be provided by a consultant in private’ 
' practice and not by a whole-time medical officer, except 
‘where there is no such consultant available for the 
purpose and willing to undertake the domiciliary work | 
on'suitable terins. The adoption of this resolution shall ‘ 
not affect consultations with a public health medical 


DIAGNOSIS ` Амр TREATMENT “OF ANAEMIA 
officer in ‘cases of notifiable diseases. 


- 15, The Council is of opinion that the failure to рто-. |. 
. vide laboratory facilities for patients. under the National’ 
: Health Insurance Acts suffering. from: or suspected. to- 

. *süffer from anaemia is responsible for much wastage, both 
`of material and, of human efficiency and life, and considers ` 
that such laboratory -service should. be made available in 

r- recognized centres, both for initial differential diagnosis 

“arid for. the periodical examinations necessary to ensure 
the maintenance of a sound state of health. | ` 


u the foregoing resolution i is, adopted by the Representa. 
tivé Body, it is the intention of the Council to urge 
Divisions and. Branches to adopt..in relation thereto. 
A binding." resolutions under their ethical rules. - 


HOSPITALS 


~ REFERENCE. OF PATIENTS TO `нобрттАтв 


120. The Council has considered the following Minute i 
168 of the A.R.M., 1934: { 


.Minute 168.—Resolved : That (with * reference to 
para. 118 of Annüal Report of Council) Motion 84 in 
Minute 129 of the A.R.M., 1933, should. become the 

. Policy of the Association. t 


Motion 84 of the A.R.M., 1933, was as-follows: 


'84. Motion by Birmingham Central: That in ‘order to 
‘stamp out the prevailing abuses of hospital treatment the. 
following , procedure should be adopted: 


(a) АП, ‘patients who present themselves without a doctor's 

` letter at hospital for treatment shall be examined by a registered 

medical practitioner on 'the-staff of the hospital. Such ,cases 
will fall into two categories: 

2n b; „Emergencies. » d S Unc Due 

v 2) OTROS А , 


E Fic А8 АЙ -ADDITIONAL Bewserr) 


116, The Council has noted the decision ‘of the Con: 

sulting Pathologists Group . that pathological -facilities | . 
* should be an ‘additional benefit under the National Health 

p Be. B 


c 


ха 


s.. CONSULTANTS AND SPECIALISTS 

5 417. The Consultants and Specialists Group,, details of 
the constitution of which were reported. to the A.R.M., 
1984, has been inaugurated, and the' Group Committee 
for England and Wales set up. It has been found neces- 
sary to make it ¢lear that the ‘membership | of the Group 
is open only to thóse members of the Association who are 
not engaged in BY prachee in any forin, pus practise 


B 
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š “These shall be: dealt with as- “follows . 

" Emergencies, shall’ receive, appropriate frst. treatment, and it 

"no special hospital treatment is required. afterwards , shall be 

7 referred, back to- their own doctor. ‘(fhe term“ own. doctor” 
means ‘the doctor from. whom the -patient would: ordinarily 
obtain domiciliary treatment.) . 

Non-eniergencies, unless they reqüire special treatment which ~ 
can only be obtained at hospital, shall, -he refered back to their | 
own; doctor without receiving: advice or. eatment, 'In/all' cages | 
the following or some similar form shall be sent to the patient's 


own doctor: 
бз Hospital. 
..Date. 





, 







Dear Юг... 
- I have to- day seen -your patient’ 
22e. and am of opinion that he, or she, ‘is 





suffering from .. iia 


‘I haw therefore ч) Кыны tim /her. 
. (2) Ordered the special appropriate treatment. 
m Given emergency treatment. 
.Q Referred him/her back tó you, ~ i 
: pours faithfully, 


When Minute 168, was gage by the A. ҚМ. 1934, it 
, was understood that the Council- was, instructed to amend 
-the Policy of the Association in the, manner laid down-in 
‘this «resolution without nécessatily, adopting its exact 
wording. 
The resolution suggests the use of the form. set out in 
' the resolution or some similar. form. + The Association's 
-- model hospital letter, which, is being incorporated, in the 
-Association’s Out-Patient Policy,:is now being widely 
used, by ‘hospitals throughout the’ country. The introduc. 
tion of a separate model form as suggested by Birmingham 
_might lead. to confusion, particularly in view of the usé 
“now being, made of the second page of the Association's 
`- model- form when a patient attends at hospital without 
an accompanying;note from a private .practitioner. For 
this reason the Council; while appreciating the' underlying 
-. principle of the resolution, feels unable'to agree that the 
actual form suggested by Birmingham 'should be incor- 
š porated ^ in the Association's Policy; believing- the second: 
page of the Association’ s “model: tarmi to be sufficient: for. 
this purpose. 
` Jn regard to- the remainder of Motion. 84, the Council 
recommends : ` А 


` Recommendation z That para. ‘5 of the Scena of 
Conclusions ‘and Recommendations. of -the Association's. 
Report on the. Problem of the Qut-patient. be amended” 
by-the addition. ‘of the following: * os 

All- patients presenting themsélvés’ at. hospital dor treat- 

. mert without a doctor's letter should ` be examined b 

registered medical practitioner on..the. staff. of the hospital, 
, Such cases will fall into two categories: . 





? 


2 v. 





Й 


11. Мо person, : пах in cases of emergency,’ should“ ba, 
accepted for treatment аз` an ‘out-patient at a voluntary 
hospital unless -he brings а 'recomgnendation from a prato 
‘medical ‘practitioner, a provident or^ other dispensary, ' 
public clinic, or from a public assistance medical Officer of 
a local authority.] : 


" PAYMENT OF MEDICAL STAFFS AT Hoşrrrars 


121. As the result of the revision of the Hospital Policy 
in'.1931, para. 42 gives three, possible, methods‘ of re-. 
munerating the visiting medical staffs of voluntary: ' ‘hos: 
pitals in respect of payments made by ‘‘ contributing ”’ 
patients—namely, by salary, by honorarium, or by agreed. 
payments to a staff fund placed at their disposal. 
para. 29 of the: Policy, which deals with council hospitals, 
it is stated. that the members of the medical staffs of these 
"hospitals should be remunerated either by fixed salary or 
by ‘payment for definite services and responsibility: The 
Couhcil, being of opinion that the method of payment 
“for - definite services and responsibility should be incor- 
porated in. para. 42 of the policy, recommends : 


Recommendation: That para. 42 of the -Hospital 
Policy-be amended by the insertion after ‘salary " in 
line 8 of the words “ by payment for definite services ` 
‘and responsibility.” ' . 


D 


Рага; 42 is at:present 7 


42, Applicants for hospital benei, not Being ‘tree patients, 
whose i income does not exceed a ‘specified local scale, should 
be given service ‘on terms appropriate to their financial posi- 
tion, always provided that. the payments made shall be 
: understood to be in respect of both maintenance and treat- | 


ment, and that the visiting. medical staff shall. receive , from ` 


the hospital managers remuneration {ог such service either 
by salary, by honorarium, or by agreed pue to a staff ' 
fund placed at their disposal. ` 


HOSPITALS AND Dowcti.they MEDICAL ATTENDANCE, 


122. On consideration of the following: Miüute. 174 of 
the А; R. M., 1934: 


Minute 174. Resolved.: (a), That in: no » circumstances 
should patients ‘who have completed hospital treatment, 
and. who need further supervision or care, be referred by 
"the hospital authorities to any.agent other than а 

` , medical practitioner; and: that this should apply also- 
in the case of patients found to be unsuitable for, or not 
, tequiring, hospital treatment ; 

(b) That when a hospital” “desires io continue care of 
- a discharged patient and arranges for due nursiüg pro- 
vision at the patient's home, notice of this arrangement... 
‘'should be sent to the medical. attendant, and the patient - 

. be instructed to consult him in case of need;  " 
4с) That the. several classes of patients’ inclüded in 


In, 


И 





floes 
a 


~ (1) Emergency ‘cases ; 
. (2) Non-emergency» cases ; : н 
‘and. should be dealt with. as follows: : 


"Emergency- cases’ should receive appropriate, first” беч 
ment, and if no Spécial hospital’ treatment is required, be 


E - para. 188 of the réport of the King Edward ‘Hospital. 

` Fund, Committee cannot in their, own interests‘:be left 
. in the care of nurses apart. from medical supervision, 
~ and that all such -patients- should -be referred to a- 


medical practitioner ; 


- 


nx. referred back’ to their'own doctors.: The .term "own | the’ “Council decidèd to communicat the above decision 
k. EN : doctor '' means the doctor froín^Whom' tlie patient : wóuld to the King "Ed ward’s Hospital Fund for London; and to 
p А , ordinarily obtain ‘domiciliary treatment. 9 ^". + nd (b) ‘of Mináte 174 id the Asso- 
vov ~, Non-emergencies, unless they require special treatment. їпсоЁрбга; е paras. (а) a 

йз, „which. can’ be.. obtained only at. hospital, should be | СїаЧоп'з Hospital’ Policy. : 

so A referred back to. their own’ doctor without receiving. ` d $ MU 


` HosprrAL' REQUIREMENTS PER UNIT or POPULATION 


` 128.. Inquiry was recently made of the Council from an. 
authoritative quarter as to whether it would be possible ` 
for the Association to ascertain the hospital requirements 
per unit of the population, and the Council considered 
whether any practicable steps could be taken in the 
-matter. In considering how to arrivé at.a figure express-' 
ing hospital needs, rural and. ‘urban, in the form of beds ' 
рег thousand, it would be.neceséary to distinguish between | 
“general beds and beds for special purposes, the latter not ~ 
being interchangeable witli .genéral beds. The require- А 
ments differ considerably in different areas according to ` 
housing conditions, the ехіейі of domiciliary nursing . 
facilities, prevailing occupations, local. professional stan-:. 
dards, the. existence of contributory schemes, and, the. 
hospital-mindedness of the population.- Information of - 
wide, application could be obtained only through selected 
"practitioners in’ different areas, and in‘ this connexion it 
needs to be noted that practitioners would nae 


advice or treatment. $ 


i [Para. : 5 of the Conclusions and: Recomuiiendàtiong' at 
* present reads: / +’ : 
5. Further checks: and ‘safeguards should ` be ‘eStablished - 
- at all’voluntary: hospitals, before: treatment is undertaken at- 
the out-patient department.) ; 
Recommendation: That para. 11 of. the’ `$айийагу ot 
-- Conclusions and Recommendations of the Association's 
Report on the Problem of the Out-patient , be- amended 
by the addition òf the following: . ut 
: The. attending’ practitioner. is, recommended to use. the 
form printed in the Appendix (that is, the Association's 
model hospital letter) when referring one of his patients 
to hospital. When a. patient attends hospital without 
an accompanying note the hospital’ is advised: to use the 
second page of the form when, ёїшгшп& the patient to 
‘his own doctor, ' 
. Рага. 11 of the Cónclusions and. Recommendations аі. 
present reads: А 


\ 
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Naval and Military: | 





“>have different views on the subject according 'as they 


-* lived in a slum area, ог a good residential^one, or in 


"d 


donee 


pst 


v 


"throughout the country as to how far the Association's. 


proximity to a large hospital ór at.a distance from it. With | 


a sufficiently large number. of practitioners some useful 
figures would no doubt be reached, though in view of the 
‘other difficulty of estimating the number of persons at 
‘risk, the figure would hardly be convertible. into valid 


statistics expressing the needful hospital provision per | 


thousand of population. 

The Council does not feel, in view of tbe. foregoing 
considerations, that any effective action can be taken in 
this matter at the present time. 


PAYMENT OF VISITING STAFFS OF VOLUNTARY, HOSPITALS |. 


124. The Council recently made an inquiry of hospitals 


policy for payment of visiting 'medical staffs at voluntary 
hospitals was being applied. It is clear from the informa- 


.tion furnished that steady, if somewhat slow, progress is: 

,, being made, and that of the methods suggested the system , 
. of allocating a percentage of contributory scheme pay- 

ments to a medical staff fund has been generally chosen. 


PROVIDENT SCHEMES FOR MIDDLE-CLASS PERSONS 


, 125. The Annual Representative Meeting, 1934, approved: 
the Notes submitted by the Council on the Establishment 


‘and Development of Provident Associations, together with. 


E 


i 


draft Memorandum and Articles of a Provident Associa- 
- tion, and the Advisory Committee, envisaged in para. 11 
of the scheme and upon which the Association is repre- 
sented, has now. been set up. 

This committee has had prepared a summary drawing, 
special attention to the. financial considerations to be 
' recognized in forming.a Provident Association, and to the 
need for the closest co-operation with local units of the 
Association: where such schemes. are formed. 

The Council will deal іп its Supplementary Report with 
the question. raised in Min. 166 of the A.R.M., 1934, 
concerning the inclusion in provident schemes of definite 
and limited payments to general practitioners for treat- 
thent given by them under such arrangements. 


‘NAVAL AND MILITARY 


JREPRESENTATÍON OF RovaL NavaL MEDICAL SERVICE, 
Коул. ARMY MEDICAL Corps, AND INDIAN MEDICAL 
SERVICE ON THE COUNCIL | 
196. The terms of office of Surgeon Rear-Admiral А. К. 
Thomas, Lieut.-Colonel J. M: Н. Conway, and Sir Richard 


Needham, the representatives respectively on the Council. 
of the Royal Naval Medical Service, the Royal Army | 


Medical Corps, and the Indian Medical Service expire at 
the termination of the A.R.M., 1935. Admiral Thomas 
and Sir Richard Needham are eligible for re-election. 


Lieut.-Colonel Conway, having' retiréd from the active | 


list for more than five years, is no longer eligible for re- 


election апа the ‘Council proposes that Lieut.-Colonel . 


.C. Н. Н. Harold should be elected to fill this vacancy. 
' The Council recommends: 


. Recommendation: That the following be elected to 
represent the Services named on the Council for the 
. Period 1935-8: 
' Royal Naval Medical Service: Surgeon, Rear Admiral 
А. R. Thomas. -~ 
-Royal Army Medical Corps: 
Harold. 
Indian Medical .Service: 


Lieut.-Colonel C. H. H. 
Sit Richard Needham. 


Co-oPrioN TO THE NAVAL AND MILITARY 
COMMITTEE 
127. The Naval and Military Committee consists of the 
Officers of the Association, the representatives of the 
R.N.M.S., R.A.M.S., R.AFMS., and I.M.S. ex officio, 


together with four other members, two appointed by the" 


‚ Council and two by the Representative Body. ` The 
" Council considers that it is desirable that the Naval and 
. Military Committee should have the power to co-opt an 
additional member for each of the юш Services. 

Ri Р : 2 


E 5 e, s 


Committee's proposals 





= А à 





The. Council recommends : 


Recommendation: That the sixth column of the 
Schedule to the By-laws relating to the Duties, Powers, 
etc., of the Naval and Military Committee be amended 

Фу the addition of the following words: 


“ The committee shall have power to add to its 
, number not „more than one medical officer on the 
active-or retifed list of each of the following Services— 
namely, the Royal Naval Medical Service, the Royal 
Army Medical Corps, the Royal Air Force Medical 
Service, the Indian Medical Service.’’ 


CONDITIONS OF SERVICE IN THE R.A.M.C. 
ge After consideration of Minute 112.of the A.R.M., 
* 

Min. 112 —Resolved: That, while recogniaing that the 
reorganization of the Royal Army Medical Corps subse- 
quent to the report of the Warren Fisher Committee will 
result in some improvement in the teris and conditions 

_ Of service, the Association is of opinion that the proposals 
. are too limited in their application io serving officers 
, and unlikely to give full satisfaction to the Corps; and 
that the Council be instructed to continue to press for a 
. wider application of the Warren Fisher Committee's pro- 
posals to serving officers of the Corps, and for further 
improvement in the terms and conditions of service, 


‘the Council has addressed a communication to the War 
Office expressing : ў 7 : 
(а) The Council's regret that the reorganization of 
the R.A.M.C. has been based upon short service and 
reduction. of establishment ; 

(b) The view that officers of twenty-two years' ser- 
vice, but still holding’ the rank of major are expe- 
riencing an injustice, and the suggestion that, as a tem- 
porary measure, and until the fullest application of the 
Warren Fisher Report to all officers is secured, officers 
of this rank who have not been promoted after twenty- 
two years’ service should either be promoted forthwith 
to the rank of lieutenant-colonel.or grantéd the pay and 
allowances of that rank, and that the period served 
after twenty-two years should be-counted for the pur- 
pose of assessing retired pay ; 

(c) The view that the acceptance. of the following 
points would promote contentment in the Corps: 


(1) Modification of the constitution and powers of the - 
Selection Board in the following way: 


Composition 

(i) The Director-General A.M.S. ; 

(ii) The Military Secretary ; 

(ii) Three Major-Generals serving outside the War 
Office ; 

(iv) The' Directors of Hygiene, Medicine, Surgery, 
and Pathology to be in attendance at meetings 
of the Board in an advisory capacity. 


Powers 


In addition to ‘its present functions the Board 
should deal with brevet promotions, accelerated pro- 
motions, and award of Good Service Pensions. 

(2) The age interval in which officers are allowed to 
С enter the Corps should be narrowed. 
(3) The, Director-General Army Medical Services 
- should be given a seat on the Army Council. 
(4) An '" М” Branch on the Staff should be formed. 


The Council hopes to deal further with this matter in 
its Supplementary Report. 
MepicaL BRANCH OF Коул AIr Force . 


129. The A.R.M., 1934 (Minute 131), instructed the 
Council to continue to press for a wider application of 


.the Warren. Fisher Committee’s recommendations to 


serving officers of the medical branch of the Royal Air 
Force, and for further improvement in the terms and 
conditions of service. It appears that {һе Warren Fisher 
have been applied to serving 
officers’ to a much wider extent than was contemplated 
when the Representative Body passed its instructions to 
the Council, and that a considerable number of officers 


‘of the Service are satisfied with the present situation. 


mar 


H 


: Branch of the I.M.S. ; (c) Women's Medical Service іп. 
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In these circumstances the Council has decided not to 
approach the Air Ministry. | The Council will ‘continue 
to watch the situation. 


ENTERTAINMENT ALLOWANCE FOR OFFICERS ОР. THE 
Roya Navat Mepicar SERVICE 
130. The Council has made representations to the Ad- 
miralty that senior officers of the Rolal Naval Medical 
Service should be given еше entertainment allow- 
ance. 


, INDIAN MEDICAL SERVICES  ,' 


131. The Council has considered the proposals embod'ed 
in the report of the Joint Select Committee on Indian 
Constitutignal Reform and the Government of India Bill, 
which affect the Indian Medical Service; the public health 


services of India, and the general medical services of India.. 


It will be recalled that the Council, in the memorandum 
submitted by it to the Joint Select Committee,- drew 
attention to four main points—namely, (а) the general 
position of the Indian Medical Service ; (b) the Civil 


India ; (4) pensions and family pensions of officers of 
the Т.М. The action which is now contemplated .under 
the Government of India .Bill in respect of ее several 
matters is dealt with below. ; 


(a) General Position of Indian’ Medical Service 
The memorandum presented by the Association to the 


Joint Select Committee upon the future of tbe Indian, 


Medical Service was particularly concerned with the sug- 
gestion made by a subcommittee of the Indian Round 
Table Conference that the civil side of the Indian Medical 
Service should be discontinued and the effect upon 
recruitment of such a proposal if carried into effect. The 
object of the memorandum was to stress that recruitment 
for the Indian Medical, Service should, under the reforms, 
continue to be through the Secretary of State, and that 


"the broad structure of the Service—namely, a military 


and a civil side—should be retained unimpaired. Under 
the Government of India Bill the conditions of service 
of all or any of His Majesty's Forces in India are retained 
under the control of tbe Secretary of State in Council, and 
there appears to be no proposal for alteration of the 
present structure of the Service. ; 


(b) Civil Branch of the 1.М.5. 


The Association was disturbed by the suggestion of the 
Services Subcommittee of the Round Table Conference 
that the Civil Branch of the I.M.S. should be discon- 
tinued and that the civil~ medical services should be 
recruited through the Public Service Commissions, each 
practitioner appointed being required, after appointment, 
to undergo a period of military training in order to 
provide a war reserve. In its Memorandum of Evidence 
the Association dwelt upon the effect the abolition of the 
Civil Branch would have on recruiting for the I.M.S., 
on the prestige of the Service, and on the recruiting for 
other public services which included European members. 

The Joint Select Committee advised the continuance 
of the.Civil Branch of the I.M.S., апа stated: , 

= We are . . , convinced on the information supplied to 
us that the continuauce of the Civil Branch of the Indian 
` Medical Service will provide the only satisfactory method 
of meeting the requirements of the war reserve and of 

European members of the Civil Services, and it will be 

necessary for the Secretary of State to retain the power 

which he at present possesses (although medical matters 
have since 1920 been under the control of Ministers) to 
require the Provinces to employ a specified number of 

Indian Medical Service officers. Іа making these recom- 

mendations we have not been unmindful of the natural 

desire of the Provinces to develop medical services entirely 
under their own contro). But the requirements of the 

Army and of,the Civil Services have an overriding claim.’ 

(Para. 269.) 

The Government of India Bill contdins provisions under 
which appointments to the civil side of the Indian 
Medical Service are to be made by the Secretary of State, 
and the number and character of the posts will be defined 


in Rules to be laid before Parliament: _ 


. , . 
- 
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It is important to note that, whilst the Association’s 


views as regards the retention of the civil side of the ™ 


Indian Medical Service under the new constitution reforms 
have been accepted, there must inevitably follow, in the- 
course of time, a material diminution in the number of 
posts reserved for Europan medical officers of the Indian 
Medical Service. А 


(c) Women's Medical Service зн India 
This Service is not megtioned in the Joint Select Com- 
mittee’s Report or in the Government of India Bill. It 
would appear that no change in this Service is contem- 
plated. 
(d) Pensions aid Family Pensions 


The Association in its memorandumr stated that the 
contracts of I.M.S. officers were made with the British. 
. Government, which should therefore be directly . and 
solely responsible for the provision of funds for the'pay- 
ment of. pensions, irrespective of any changes in the 
Indian Constitution. The Joint Select Committee. in its 
report does not deal with the I.M.S. separately, but with. 
the public services as a whole. After denying the right 
of officers appóinted by the Secretary of State to any 
privileged position in respect of the payment of emolu- 
ments, the Joint Select Committee considers the position 
of an officer appointed by the Secretary of State who has 
served from time to time in different Provinces. 1% agrees 
with the proposal in the White Paper that fhe claim to 
pension of such an officer should be against the Federal 
Government direct, the necessary adjustments being made 
between the Federal Government and the Provinces con- 


cerned. Existing rights of suit against the Secretary of 


State would be preserved. The committee considers that - 
if the recommendation is adopted officers appointed by 
the Secretary of State need have no anxiety regarding 
the regular and punctual payment of their own pensions 
and those of their dependants. The following general 
statement is then made on the question of the responsi- 
bility for the payment of the pensions of retired members 
of the Public Services in India: 


“ These pensions . . . are a charge upon the revenues of 
India, and there can be no more binding obligation resting 
upon the Government of India than to meet this charge 
in [ull and ungrudgingly. But, though we do not doubt 
that it will be so met, the obligation rests not only upon 
the Government of India to meet it, but also upon His 
Majesty's Government to see that it is so met. His 
Majesty's Government have, in fact, pledged the revenues 
of India for this purpose, and it 1s their duty to see that 
the pledge is made effective. The Governor-General must, 
thercfore, be armed with full powers to meet the liabilities 
thus secured upon the revenues of India, and our approval 
of the proposals of the White Paper is based on the under- 
standing that the „Constitution Act will in-fact arm him 
with such powers." (Рага. 319.) 


The Goverpment of India Bill provides that any sums 
payable out of the revenues of the Federation in respect 
of pay, allowances, pensions, or other sums payable to, 
ог in respect of, persons who are serving, or have served, 
in His Majesty's Forces shall be chargeable on revenue ; 


^ 


and in the event of the Federal Government failing to ^ 


take steps to meei the payments for pensions out of 
Federal revenues, the Governor-General is to be armed 
with special powers to deal with the situation. 


- The general situatiop as regards pensions has, moreover, . 
been clarified by a recent statement by the Secretary of^-- 


State as to the responsibility of the British Parliament 
in this matter. The effect of this announcement, coupled 
with the clauses in the Government of India Bill, has 
allayed the feeling of uneasiness which existed as to the 
future pension rights of officers of the Service. 

With respect to family pensions the Joint Select Com- 
mittee agrees with the Association that the credits for the 
payment of family pensions should be-funded in this 
country, and quotes from a note by the Secretary of 
State for India the latter's hope that '' unless the present 
financial situation unexpectedly deteriorates, it will be 
possible to convert existing rupee credits in India into 
sterling funds held in this country within a short period, 
after the Constitution Act is passed and the wishes of 
subscribers and pensioners are known.' 


` 


. ; educating boys other.than at Epsom College. ' 
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- The intention in the Government of India Bill ís that 
“the moneys ‘out of which family pensions are paid -are to 
be funded in this country within a period of three years 
under regulations to bé‘made by. the Secretary of State," 
dud uud will be set up to administer the new’ 
un P + А 7 s 
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MEDICAL BENEVOLENCE , 


EDUCATIONAL FACILITIES FOR DEPENDANTS OF 
^ DECEASED SCOTTISH MEMBERS 


Я 132. ‘The ‘Council has considered the following Minute 
‚178 of the A.R.M., 1934: ^ | А 
Min. 178.—Resolved: That it be remitted to’ „the 
Council to consider- the question of: the provision of 
“+ educational facilities for- the: dependants of deceased 
Scottish Members, · 


together with, memoranda on the subject by the -Edin- 
burgh. and Leith Division. 
© = In short, t 2 proposal is that part of the Charities Trust 







‘position vof thé аа charities, and the Torquay Cor- 
poration generously undertook to give the necessary 
facilities-for such a conference. ' 

The. Council ; regretfully came to the conclusion that, 
as conferences of this nature have been held from time ' 
‘to time during’ the Annual Meetings of the Association 
and have been discontinued owing to latk of interest, 
no ‘useful - purpose “ould be-served by the’ holding of a 
special medical. charities conference at Torquay. - 


^ 


. * 
: SCOTLAND AEN 
CONSULTANTS AND SPECIALISTS Скоор' COMMITTEE 
FOR SCOILAND. 


185. The Scottish Group has been inaugurated à én accord- 
ance with the constitution reported to the. A.R.M., 1934, 
and а, committee set’ up. 


HIGHLANDS AND ISLANDS MEDICAL SeRvicE 
136. The. quinquennial agreement between the Depart- 


Find should be set aside, or that а new and separate fund ment of "Health. and the Highlands , and Islands Subcom- 


‚ Should be created, -to defray the educational апа main- 
* ‘tenance-expenses of the necessitóus dependants of déceased 


Scottish practitioners attending Scottish day.schools. It 
was suggested tó'the Council that under such a. scheme- 
. at léast two orphan boys соша` ‘be educated at home for 
the: ‘money expended.on, one at Epsoin College. '" , 
The acceptancé of the proposal to set aside a propor- 
tiori, of the moneys of the B.M.A. Charities Trust Fund 
for this purpose would. constitute'a fündamental departure 
` from the policy followed since 1925, by which the. Asso- 
ciation acts as a collecting and- distributing agency to the 
. recognized charities of the "profession. Further, it would 
be difficult to set up an arrangement for Scotland without 
at the same time taking а similar.step in England. | The 
establishment of a new fund “for this particular purpose 
would be open to great objection. ‘It is felt by many 
that there are too many medical charitable funds to-day. 
If a new fund were set up it.would inevitably. attract 
· suhscribers from existing. funds . and lead to further соп: . 
fusion. - 


AS -Furthetmore, the Council dešireš to point out that the 


position is actually being met to the extent that existing 
subscriptions will allow." The: Royal: Medical: Benevolent 
Fund,:with the co-operation of the Ladies Guild, is already 
providing for the education.'at day schools in Scotland 
of.a small number of boys and girls, and the extension 
of this work is hampersd' only by lack of funds. "Epsom. 
College : is at present iaintaining fifty-six Foundation 
Scholars, who are given. a free education ànd are clothed 
and boárded. Five of these scholars are the sons of. 
deceased Scottish practitioners. In addition, the College 
' has recently been enabled to make small grants towards 
This work 
- Can Ђе extended if.further funds are: inade available. To 
, Secure the end that the- proposers of this scheme have in 
mind, the practitioner should send his subscription to the 
Royal Medical Benevolent Fund and should earmark it 
fer the increase of edücational facilities. . 
. After a full examination of the present position. the 
"Council has reached the conclusion that the question raised 
, ii; Minute 178 of A.R.M. can. best be dealt'with, not by the 


| -Committee attended on four occasions,” 





mittee expires oi-December ‘31st next. The assessment . 
of the grants to be, given to practitioners working under. 

‚ contract-with the Department of Health will be considered . 
by ‘representatives of the Highlands and Islands Sub-. 
committee and of the Department with а view to the 
stabilization of the коа. to» practitioners for a further 
period. 


DEPARTMENTAL COMMITTEE ON Seortisa їзїн SERVICES 


137. The most important . work undertaken by the 
Scottish Committee during the session has been the’ giving 
of oral evidence before the Departmental Committee which - 
is at present engaged iri reviewing the éntire health 
services of Scotland. Representatives of -the Scottish: 
and expressed 
their' views as. to ‘the lines; оп which health policy in 
Scotland should be directed so as to ‘secure the best 
results. from all the agencies concerned with the health 
of the people. -It is ‘hoped that the report of the Depart-, 
mental Committee ‘will Be published. towards the end of | 
the present year. 


DEPARTMENTAL COMMITTEE' ох Тама oF NURSES AND. 
B -DEPARTMENTAL COMMITTEE ON - VAGRANCY 


138. Evidence has been given before two other Depart- 


“mental Committees appointed to investigate respectively , 


the subjects of the training of nurses and, the ‘possible | 
dangers to public health, arising out of vagrancy. 


Ривс ASSISTANCE MEDICAL SERVICE: n 
139. The Scottish Committee has still under consideration 


the situation regarding this service in Glasgow, Fife, and’ 


k. 
сїучеран .' PUBLIC MEDICAL SERVICES : 


140. Public Medical Services ‚аге now in operation' in 
.Midlothian, Edinburgh and Leith, and' Ayrshire. The, 
constitutions of these. services are, in general,.framed оп’ 


the lines of the model scheme prepared by the Association, 


^ Scottish House - ` 3 
141. The attention of members of the’ Association in" 


‘establishment of another fund for the purpose, but by | -Scotland is drawn to the facilities which exist in the | 


- affording further, financial assistance to the Royal Medical 
` Benevolent Fund which is already. assisting in the. educa- 
tion of girls and boys, in, England and Scotland,~ at day 
and: boarding schools. 


ve 


SUBSCRIPTIONS TO MEDICAL - “CHARITIES THROUĠH THE 
ASSOCIATION’ FOR 1934. 


133: The Council will deal in detail in its Supplémentary 
Report with the question of the subscriptions paid through 
ће Association in 1934 for medical charities. è 


SUGGESTED CHARITIES CONFERENCE 

-134° The Executive Committee of the’ Torquay. Division 
` requested the -Council to convene a conference of all 
‘Charities Secretaries ` (Division Charities . Sectetaries' to- 
"'gether.with the Local Secretaries of. Epsom College,. the’ 
OX M.B. F., ., etc.), for the purpose 9t сенш: ‘the whole 


` ' i 
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.Scottish House for members wishing to consult medical | 
and other. periodicals... A reading. room: is reserved, for 
the use of members, and it is possible that this is not 
generally known to members of the Association in 
;Scotland. у 


Y 


IRELAND 


142. The progress of ins fusion or: unification of the 
Branches’ of the British Medical Association: in the Irish 
Free State with the Irish Medical Association is, watched 
with hopeful interest by the medical profession im Ireland. 
‘The niain:recommendations ‘with regard to this project | 
were made as far back as 1919 by a joint committee repre- 
.sentative of the British "Medical Association in Ireland, 
the Irish Médical Association, and the Irish Medical Com. 
'mittee* :However, the establishment ' in Ireland. of the 
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` Northern Parliament in 1920 and the Southern Parliament 


two years subsequently, interfered with its further pro- 
gress. .It was, moreover, felt that the establishment of the 
two Parliaments necessitated changes that would provide 
‘for two medical organizations.in Ireland coterminous with. 
"each of the parliamentary areas to meet the administra- 
tion of the medical legislative changes that were bound to 
occur. The medical services in Northern and Southern 
Ireland; as the result of medical legislation by both 
\ Parliaments, have many points of difference. In what 
-may be called the curative medical. services Northern 
Ireland, by the inchision of medical benefits. under the 
"National Health Acts, 
medical conditions and administration in Great, Britain. 
In Southern Ireland the legislative changes in the’ public 
health segvices have been more comprehensive than in 
-Northern Ireland, and are now similar in most respects 
to those in Great Britain. It is a matter of regret that 
medical benefits have not been so far included under the 
* National Health Acts i in Southern Ireland. ` It is generally 
admitted, especially in regard to the borough and large 
urban ateas, that the capacity of the Poor Law’ medical 
officers is much overtaxed in their efforts to ‘afford 
adequate medical treatment to the insured workers, who 


_have no choice, in the absence of a contributory- medical 


scheme similar to those in Great Britain. and Northern 


Ireland, but to receive their medical treatment by the 


abuse of the term .'' poor person’’” under. the Medical 


2 


GENERAL CounciL-or MEDICAL ASSOCIATIONS IN IRELAND 

143, In 1933 the General Council of Medical Associations, 
consisting: of twelve members, six nominated by the Irish 
Committee of the British Medical Association; and six by |. 
the Council of the Irish Medical Association, was formed, 


and has made .many, important representations to the 


Ministry of. Local Government and Public Health, and 
other Ministries concerned with medical administration. 
Amongst some of the recommendations made were the 


following: (1) In cases where local authorities elected to 


exercise their legal rights under Section V of the Local 
Authorities (Officers and Employees) Act, 
transfer or promotion should be limited іп: the first 
instance’ to applicants who are medical officers ‘under the 
local authorities concerned with filling the vacancies. It 
was-also decided that the Minister for Local Government 
and Public Health should ensure that full recognition 


..: ‘was given (a) for duration of service, (b) nature of service, 
. arid (c) professional qualifications. 


(2), The rémuneration 
for immunization agáinst diphtheria should be £2.2s. per 
session of twelve cases, and that it should be carried out 
by the usual medical attendant. (8)' Thé rents of recently 
erected or purchased dispensary houses were excessive, 
especially when the conditions of the tenancy were con- 
sidered. (4) The practice adopted recently of inviting 
tenders. for medical attendance on the Civic Guards was 
considered highly’ objectionable and unprofessional. (5) 
The unsatisfactory conditions, of remuneration and service 
of medical officers, “especially assistant and temporary 
medical officers, in the Free State Mental Hospital Service. 


RESTORATION OF THE “ Cur’? IN MEDICAL SERVICES * 


. 144. In Northern Ireland a deputation consisting. of Dr. 
D. Gray, Dr. R. Henry, and Dr. S. E. Acheson waited 


' on the Minister of Labour (the Right Hon. J. M. 


(6 LE 


Andrews) in regard to the “cuts imposed on insurance 
medical practitioners in Northern Ireland. The deputation 
asked that the Minister should take the necessary steps 
to have the claims of medical practitioners in Northern 
Ireland treated similarly to their colleagues in Great 
- Britain. At а subsequent ineeting the Minister said he 


' was pleased to be able to inform the deputation that their 


request would be granted. In Southern Ireland the Senate 
excluded medical officers under the lócal authorities from 
the operation of all ''cüts.'" The Senate's amendment 
was subsequently ке by the Dail. 


E. KAYE LE FLEMING, 
" . . Chairman. 
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RETURN ОЕ ATTENDANCES 


At Council Meetings, from the fermination of Annual - 
i d Meeting, 1984; up to and” including 
April 3rd, 1988. 


Chairman: Б. Kaye Le FLEMING 


n 





І ATTENDANCES 
NAME ~ К І 
. Actual | Possible 








` Chairman of Council: E. Kaye Le. Flaming, 
‘Wimborne 

President: S. Watson Smith, Bournemouth .. 

; Chairman of Representative Body: H. S. 
Souttar, London ... А 

Treasurer: N. Bishop Harman, Tondon 


5 
3 . 


President-Elect: Sir Richard Stawell, Mel- » E 
bourne 5 
Past-President: Prof. m б. Moorhead, b 


Dublin зер M 
Immediate Past- Chairman "of Counci: Sir 
Henry Brackenbury, London 
| Deputy Chairman of Representative Body: 
H. G. Dain, Birmingham ... 


Й 
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Armstrong, In Ballymena.., 

Berry, R. J. "Bristol 

Bigger, J. mn "Dublin 2, 

Bolam, "Sir Robert, Newcastle-upon-Tyne 

Bone,‘ J. W., Een 

Brierley, E. ‚. Cardift деж 

Burgess, А. Ht Cheadle ... 

' Comnie, J. D. Edinburgh . 

Conway; J. М. H., Retford... vx 

Dunhill Sir "Thomas, London .. 

Eccles, W. McAdam, London 

English, Sir Crisp, London 

Flemming, C. E. S., Bradford-on-Avon 

Fothergill, E. R., Hove B SN 

' Fraser, T ‚ Aberdeen... às 

Giuseppi, р. L., Felixstowe” 

Glover, L. E ‘London. ee 

Goodbody, F. W., London... КА 

Gordon, К. G., Bath... vs 

Hawthorne, C ^04 London 

: Henderson, J., Glasgow 

Hudson, J., Newcastle-upon-Tyne 

' Jonas, ‘H Gr Barnstaple ... 287 

Langdon-Down, R., Teddington .. 

Lilley, E. Lewis, Leicester... E. 

Loudon, J. Livingston, Hamilton 

Loughrid ge, J. C., Belfast.. " 
Hindhead  .. <. xen 

Macdonald, "P. York... Аз 

: Maclean, Sir Ewen, Cardiff 

Marriott, O., London VU 

W. G. London .. 


‘ 














Masterman, E. 

Matthews, J C., Downton . 

Miller, G » Dundee nu o 

. Miller, J. E Bishopbriggs... >. gee 

Milligan, H. Ta Reading ... NEN 

Mills, J., Ballinastoe... - 

Needham, Sir Richard, London .. X 

Newel, R. L., Manchester... "E us 

О” Kinealy, F., London т EE 

Parry, L. A. "Ноуе.. 

Paterson, W., ‘London EM 

Peacocke; R. C., Blackrock 7 
Picken, К. М. Е, Cardiff . $ 
Pooler, H. W. Stonebroom 

Prytherch; _]. в, Llangefni ~ 2 
Roper, Р. 237 Exeter és 

Snell, E. H., Coveütry 


Spurgin, B “в, London 

Stobie, W., Oxford .. ee 
Thomas, А, R., Bognor Regis эз 
Trotter, С. Clark,. London.. $ 
Turner, H. M. Stanley, Abingdon | sae) a i 
-Waterfield, N. E., Great Bookham  .. ‚,.; 
Watkins-Pitchford, W. Bridgnorth bes 
West-Watson, W. N., Sradford.... js 
Willoughby, W. G., Eastbourne... poc 
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APPENDIX II: 
(FINANCIAL STATEMENT). 


(For 1934 Fjnancial Statement, see, Supplement, а 
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Rar) ALTERATIONS OF: “ARTICLES - AND: “BYLAWS, OF т НЕ. ASSOCIATION ` 


aL id -References belów* dire to the current print: of the Articles 1, 
' and Bylaws, dated P durer 1933. Ps UA 


ЧА) AS ТО PAST-PRESIDENTS" AND VIGE-PRESIDENTS OF THE ASSOCIATION’ 


` 


“Page 24, Art, 36 (* Composition of Council”), "22d. line. 
: Read: 
"s... the President-Elect, . ‘the Immediate Past President 


(etc., as at ргеѕепі).” 


Page .26, Art. 41 (“ Officers Y ist sentence. Read : 

“ 41: There shall be the following” ‘Officers of -the “Asso- 

` eiation—namely, a President, a President-Elect, an Imme- 

~ diate Past-President, a Chairman and a Deputy-Chairman 

of ‘the Representative Body, a Chairman .of Council, Past- 

‘Presidents, Vice-Presidents, and a ‘Treasurer vee 
present)." - DOM 


Pagi, 64, B»- -law 72 (© President, 
. President"). Heading to read : А 
“ PRESIDENT, PRESIDENT- ELECT, IMMEDIATE PAST- 
s , PRESIDENT ' 


Page 64, By- "law 72 (Ditto). Read > oe 
‘ ‘t 72. The President of the “Association shall be elected 
annually at the, Annual Representative Meeting, and shall 
‘enter upon the duties df his office at’ the next Annual 
^ Representative Meeting -апа until then shall bear ‘the’ title 
of President-Elect., At the expiration of his yéar -of office.| 
. As President he shall. be designated, Immediate Past- 


‘ iC £ TT 


Сав). (DRAFT) ALTERATIONS | ‘OF ART IorÉs AND. BY: LAWS: OF THE ASSOCIATION, [NECESSARY 


К Page 65, By-law 76 (1 Vacanciés in Offices Hs 7th. ће. 


Ed at i 


оонада J Past 








oe t B + NE 


Président, “and shall - hold, office ‘as ‘stich: for one year. 
. At. the ‘expiration of his year. of office as Immediate Past- ' 
President he Shall be designated Past-President.”’ 


Read: 
‘ethe President, the Iinmediate Past-President (etc. > 
as at present)," ; , i 


Ра е 66, By- -latw , 77.( Vice-Presidents ”). 
By-law to read: ` 
HE Past-PRESIDENTS : - VICE- PRESIDENTS 
©0772 (1) All former. Presidents for the time’ being surviving 
, (excepting the Immediate Past-President for the time being) 
"$hall be designated Past-Presidents, and shall be included 
in the list of Past-Presidents accordingly. 


ster Heading and 
* 


pa š м 


(2) The Council shall'have power to nominate fur анан 


zat the Annual Representative Meeting those Members who 
by their,services to the’ Association are, in the opinion of 
the Council, worthy of election as Vice-Presidents. 


„+. (8) No special privilege shall attach. to the office ‘of Past- 


', President or Vice-President, and such, office shall be held 
for life unless terminated by: resignation or by a vote of the 
Association in. Representative Meeting assembled - оп. à 

"motion, brought forward by. the Council. Ji Р , 


Ее: ^ 
T Б ; 


SM 


К |". ТО PERMIT T HE ‘ASSOCIATION TO. CONSENT; TO INCORPORATION OF ` THE, GROUP, 


+ 


rad Q)—ARTICLES : 
- Page 8 8, Art. T (~ Interpretation: ^j, last lind but. 9, Insert? 


ae 


t Corporate Branch” 
- the provisions hereinafter contained. 
.  ''Corporate Group ’’ means a Group. “of. Branches in- 
' carporated. under the provisions hereinafter contained. : А 


Page 8 8; Art. 1 (Ditto), last line but 7. Read: 


1 Ht 


ма, ш 


р Гаа ' relation toa Corporate Branch Dra Branch which 
©. ds one of a Corporate Group’ means the. Góverning . Body 

` (etc., as at present).”” zs А EA 
I nsert : | Nu i 


_ `Раде. 8, Art. 1 (Ditto), before last line but 4. 


“ Council,’ 


Pn thé same may be called. ". . Ё И 


2 Page 10, Art. 9 (= Terminatión of- Membership,’ "e ard ne, 
©, Read: ~ ` 
ED 4 ^5 "* (a) Except in the case of a member who is a member 


‘of а Corporate . Bianch or o£ a Corporate Group by resigna- 
, tion (etc., as-at' present).’’ A 


T Page 11, Art. 9 (Ditto), at end’ of. Article. Insert : 


^ 


fe 





' (e) In the case of a member “who is ‘a керт of a 
. Corporate Branch or of a Corporate Group, ipso. facto upon’ 
-his ceasing’ to be a member of such Corporate Branch or of. 
such’ Corporate ,Group otberwise merely than‘ Ьу. reason. of 
"céasing to have a registered address within the area of; the, 
' Corporate Branch | "ог of a "Branch forming. part of such: 
e р "Corporate Group." 


^ 


` Page 12, x 10 (e Expulsion ”), Ith did 10% lines оў page ‘12. 
ead: · 


TL 


К “not within 7 teat ' Britain КТЕ ‘Northern’ 
`+ 7 or forming part of a Corporate Group. of ‘by a Division or 


"Branch within an area outside Great. Britain and Northern 
d Ireland for which (etc. as at’ ‘présent).”” m. [o 


I Pagi d 12, Art. 10 (b) (Ditto), 3rd line. "Read : 
s ` Northern Treland (etc., аз at present). А 


Tw Jogo T е уа А ‚ лс И» уы ы, b 


э ‘ 4 ` 


means a Branch incorporated under |; 


I 


1 


' when, used in relation to a -Corporate Group, |: И 
means ће Governing Body of that Group by whatever name, |, 


qu 


JE 


i 
{ 
і 
i 
i 


ОЕ `В.М.А. BRANCHES IN T HE IRISH | FREE STATE; “AND - IN CONNEXION “THEREWITH 


: Page 12, Art. 10 (c) (i). Read: А ; 2 


“© (c) 6) The Council of each Branch ‘not in Great Britain 
or Northern -Ireland having a membership of not less than: 


thirty and not being a Corporate Branch or forming part'of ~ 


a Corporate Group and not being within’ the area Of a: 
. Federal Council (etc., as at present)."' , 


"Page 13, Art. 10 (c), after 3rd line of page 13, disait 

* "Gii) The. Council of cach Corporate Branch and of each 
~ Corporate Group shall have such powers of expulsion as may 
for the time being be conferred upon it by the Articles of- 
Association or similar regulations of such Corporate Body." 


. Page. 14; Ай. 12 (“ Branches not in Great. Britain or енй, 
Bi else elias "). Headmg' to read: 5 
. Northérn Ireland. Incorporation.” 


| Page 14; Art. 12 (Ditto), para. (1), Read: 7 с 7 
'* 12. —(1)' Subjèct as hereinafter provided, . it shall. be 
competent for the members.oi a Branch or of a Group of 
Branches not in Great Britain or Northern Ireland to pro- 
cure themselves to be incorporated (їй accordance with the 
law in force in the area of the Branch or Group) under a 
name ‘indicating that the body.so incorpérated is a Branch 
or, Group `of Branches of the Association. A Branch or 
' Group so incorporated is herein referred to. ʻasi a Corporate 
Branch ' or Corporate Group.” ` 8 


. 


| Page итап, 12 (Ditto), para. (2. Read: 

*'^ (2) The objects, powers, ‘and obligations ‘of a Corporate 
` ‘Branch or ‘Corporate’ Group’ 
-òf Association shall coincide’ with the objects, powers, and 


"^ obligations of the Association as similarly defined, with such 


D 


variations only: as the Association shall approve. The 


Council of а 


"'.by'^the Articles of Association of such Corporate Body, be 


-* Ireland and forming part.of or being a Corporate Branch’ |` 


empowered by resolution published in the Journal and (if 


thought fit by such Council) in а periodical medica] publica- ' 


tion of.such Corporate Body and after consultation with: 

the Council, of the Association to determine, recognize, and 
. declare what bodies of members shall be Divisions and what 
', Divisions and Groups of Divisions shall be Branches of such’ 


^ Corporate Body and what shall be не Wee area of each. 


- A 5 ES а 1 ^ Ia * E 
r B - о» E 
А M t 


ES 


as defined by its Memorandum _ 3 


Corporate Group within a défin:d: area inay, E 


х Page 15, Art. 12 (Ditto), ara. (5), 2nd line. 


` Page EA “Art. 12 (Ditto), 


Page-16, Art. 13 (Ditto), last line. 


Раве 16, Art. 15 (Ditão). 


i Page 20, Art. 


 Pagé 27, Art. 43 (Ditto), 2nd line of page. 


174. Арап. 20, 1935] 
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T тит” 


Division and fos or “Banh and accordingly shall have power, 


. after consultation. with the, Council’-of* the Association, to 


amalgamate, subdivide, dissolve, modify, or change Divisions 
and Branches: and the local areas: thereof. The Divisions 
and/or Branches so determined, recoggized,' arid declared 
shall, for all'the purposes of the Regulations, be deemed 
to be Divisions and Jor Branchés ой the Association. _ 


~ Page 14, Art. 12 (Ditto), para. (3). Реа : 
‘ (8) The membership of the о “Branch or: Cor- 
porate: Group (save as otherwise provided by paragraph (2) . 
.. of Article 4 hereof) shall be strictly coüfined by its Articles 
„ of Association to Members of the Association, -and it, shall 
.be thereby provided that any Member of the. Corporate 


Branch or Group shall upon ceasing to be.a Member ofthe | 


Association, ipso facto and immediately cease to be a 
Member of such’ Branch or Group.” .. Е 


Page , 14, sirt, 12 (Ditto), para. (4). Read: 


“ (4) The Corporate Branch’ or Corporate Group shall 
not be deemed to be an Agent for and shall have no power 


to impose any responsibility or liability on or to pledge | 


the credit of the Association in respect of any acts, 
expenses, matters; or things done or incurred Ъу the 
A Cérporate ‘Branch or’ Corporate Group and thé Article? 
of Association of such Branch or ‘Group shall cóntain са. 
„provision to that effect in such form as may be. approved 
Љу the Association.” 


p 
К Corporate Branch or Corporate Group Shall «е. 
“ats present).” 


para. (6), Ist line. Read: 


‘ (6) The Gorporate Branch or Corporate Group shall 
immediately (etc., as, at. present). . 


Page 15, Art, 12 (Ditto), para. (7), Ist line. "Read: 


К *"(7) The Corporate Branch .or Corporate Group shall, 
etc., as at present).’’ 


fuss Rc 


Page 15, Art. 12 (Ditto), para (в) "3rd line. ete. М 
к Сором Branch о "Corporate канра Жой 
Last line. Add: “or Group.” et E É 


EN 


“Page 15, "Art, 13 (7 Formation; Alteration, Dissolitan;; etc.; 


Branches and Divisions "ү, 2nd lime. Read: 

: Great Britain or Northern Ireland to ‘the pro- 
' visions of the кошын апа of the By-laws (ptos as at 
present). ^ 7 


“ 


: Page 16, Art. 13 (Ditto), 3rd line of "3 16; Read: 
х . subdivide, dissolve, and’ modify (etc., as at present). | 


А Раве 16, Arte 13 (Ditto), 9th line of page 16. Read : 


se. 


‘a, Corporate Branch or a, Branch. which is one ofa 
Corporate Group по” alteration (etc., as at present). 


‘Add: 

“ or Group.” | 

` Read : NE 

“ 15. It shall. be competent for the " Association Бу 

~ resolution of the Council and- by giving -not less: than six 
months’ notice in writing to the Branch or Group con- 
cerned, to exclude any Corporate Branch or Branch forming 
part of а Corporate Group from тайда to be a Branch 
of the Association.’ 


s 


Read E 


А dca 16, Art. 16 ras Federal Councils '^), Znd iine. 
s . Northern Ireland (etc., as at present).’’ Ч 
Page n Art. 18 (“ Grants ""), last line. but one. Read: 


te 


Members of a Corporate Branch or of Members of a 
Branch which is one of à Corporate Group, such obligations 
shall not conflict with any obligations imposed | by such 
. Branch or Group." 


29 (“ Annual ТУУТ а eA), dm and 
Sth lines of page 20.. Read: :- 
; Northern Ireland (etc., assat present). 


rue 25, Art. 38 (“ Affiliation ’’), 3rd line; Read.: | 
. Northern Ireland (еїс.; as at, present).’’ 


Ps 26, Art. 43 (“ Expenses ^"), 2nd line. хаах 
i ~ Northern Ireland (ete: ., as at present).”’ 


-— f. 
OU... Northern Ireland: (etc., as at present).'" 


m . 1 vult е 


m 


, 
Е ^ ' E 
> . К 


е paga 37, By-law 21 (Ditto) 6th Hine. Read: ` E 


| (IIJ—BY-LAWS. 1, 0. 
к 29, By-law 1, last line. 
m . Northern Ireland. ы e 


Page 30, n -law 5 7, С Election by : Branches ^, Ist line: 
ead : 


Eum Ireland {etg., as at present)” тШ 


Page: 30, By-law 5 (2) (Ditto), 2nd line. Read; 
. Northern Ireland = аз at ртевепі)." 


4 


TE 34, By-law 14- (“е “Amount of “Subscriptions ”*), 2 
para. B, 2nd line. Read: | 
е. v Northern Ireland (etc., as at present). RD 
| cd -34, By-law 14 (Ditto), sub-para. C, 2nd line. Read :. 
“©... Northern Ireland (etc., as at present).’’ 
ER 35, By-law 15 (“ To whom Рай ^, para. (2): Read: 


s (2) Provided that the subscription to the Association 
‘of a Member of a Corporate Branch or of a Branch which: 
is one ofea Corporate Group shall be paid: to that Branch. 
or Group (whose receipt shall.be a sufficient ‘discharge’ to 
such Member) and Shall. bé remitted, by that Corporate 
Body to the Treasurer.'' 


Page 35, By-law 16 (2) (“ 
PU Membership '"), 3rd line. 
. Clause (c) or (e) (etc., as at present).'' 


“Arrears of Subscription, Cessation. 
Read: D. 


(C 


Page 36, By-law 17 ('' Special Subscriptions to ‘Divisions and 


- Branches ’’), 6th line of page 36. Read: Е 


” . Northern Ireland (е{с.,`аз at presént)."' 
Page 36, By- -law 18 ( Subscriptions to Branches not in Great | 
. Britain or Ireland "'). | Heading to read: 


ya . Northern Ireland.’” 


Pago 36, By-law 18 (Ditto). Read: 

“18.—(1y It shall be' competent ` for, any Corporāte 
Branch or Corporate Group to fix and from time to time- 
alter fhe amounts of the subscriptions to be paid by its 

.. Members. 

(2) It shall also be ‘competent’ for алу other Branch not ' 
іп -Great Britain or Northern Ireland by. Rule (etc., as at 
present)" — 

Omit: Figure '"' (2^ in last line but 6 of the By-law 5 ; 
and make present ‘para. (2). follow on from above. А 


Page 36, By-law 19 ('* Incorporation ‘of Branches not in Great 
"Britain or Ireland”). H ich to read : 
. Northern Ireland.” z * 


Bie: 37, By-law 19 (Ditto), 2nd line of page 37. Read : с, 


.-. by-any.Branch or. Group of. Branches vs 
Page 37, By-law 19 (Ditto), 5th line: Add: - 


‘or of a Corporate Group.” i E 


Page 37, By-law 20 (Ditto). Read : 

:' 20. Every Corporate Branch or. Corporate Group shall- . 
-immediately upon its incorporation enter into an Agreement 
with the Association (in such form as the Council may 
approve) concerning the permissive’ ‘user as part of the ^ 
corporate -name of such 
“ Branch of the British Medical Association '' сог ''Cor-.. 
porate Group of Branches of the British Medical. "Associa 
tion," and the cesser of such user upon the request of the, 
Association, and concerning the exoneration’ of the Associa- | 
tion. from liability in respect of'the acts and defaults of 
such Branch or Group and the submission for approval by. . 
the Association’ of any pr oposed alterations їп the Regula- 
tions of such Branch or Group and generally concerning. 
the relations between such Ni add Бойу and the Asso- 
ciation.’ - 


Page 37, By-law 21 (** Local Management.: 
- line. Read: 
у Corporate Pranon or a Branch which is one of а 
"Corporate Group) . E 


- Northern Ireland . 


Page 38, By-law 21 (Ditto), е (0, dipsa, “Read z 
M . Northern Ireland . - = 


\ 
Page 38; By-law 21 (Ditto); фата: (2), 2nd ine. ‘Read: 


m 


Group . . р ere Lid Й 
" F Ld Е A rs 


Е М 25 of M PD | Я 


Head: 0‘ А X 


ranch or Group of е: words. 


Dn d 


Branches ^y 25d E 


ES 


-Branch or of a Branch which is one of a Corporaje! i 


rig. 


REGE л T - is 
xou um 
PES diet ; 
' -A NO TEE 

PV с, ted 





Dos tg ат te wt EUN Е 
5 * APRIL 20, 1935] ya 7 л 





Draft) ‘Alterations of Artiéles and By-laws ` 











T 


Page 38, By-law 21- ү last line, ` 
7* “ Corporate Body." Е 


Page 38, By- -law ‚22 (“ Powers as. to ‘Disorganized or Inactive 

` Branch."),.2nd. line: Read: uw 

-, ''Branch'or a Branch “which is one.of a Corporate, Group) 

* , shall in the opinion of the Council have: become disorganized 

_ or inactive, or if the Council offany. such- Branch (other than 
as aforesaid) shall ею. аз аї present).”” | 


, For “ Branch ” read : 


Page 40, By-law 25 (' Branches pot in “Great Britain or, 


Ep -Ireland : Special Powers '')., In heading read : 
. Northern Ireland (etc., as at present)."' "s 


Page ` 40, By- -law 25 (1) (Ditto), Ist line. Read : 
©... Northern Ireland (etc., as at. ргеѕепі).” 


"s 40, By-law 25 (à) (Ditto), Ist line. Read: 
“(2) A Branch not in Great Britain or Northern Ireland 
shall (except as regards agadi as. stated in clause (vi) 


2 


below) be competent x ss р 


Page 41, By-law 25 (2) ) uh) ; 2nd üne of page nu Read : 
‘under By-law. 18 (2) . D n 
2 Раве 41, By-law 25 (2) (Ditto), subpara. (vi). Read: 


©- . f'"(vi) In the case of Branches not ‘in Great Britain or 
- Ireland the eligibility (etc., as at present)."' 


ls o. 41, By-law 25 (2) (Ditto), subpara. (viii), 3rd line, 
. Northern Ireland (etc;, as at ртеѕепё)." 


"Page 42, By-law 26 (1) (* Federal Councils ’’), 2nd Hine. Read: 
©“. . . Northern Ireland (etc., as at present)."' 


Page 42, By-law 26 (3) (Ditto), Ist line. Read: ~ 
“© X3) This By-law shall apply to a Corporate Branch апа 
i to a Branch which is one of a Corporate Group subject . Ne 
~ Page 42, Ву- law 26 (Ditto), last line: Бог.“ -Branch E read : 
‘Corporate Body." ,` . ' 


Read: 


. 

Page 42, By-law 27 ('"Local Management г 
. and 5th lines. Read: `- 

Qc ‘Corporate Branch or ‘forming part of a Branch -which 

is.one of a Corporate Group to any directions or regulations 


. . given or made by that сира Body be vested (еїс.; as ` 


at present).’’ 3 


Page 44, By-law 30 ('' Divisions not în Great Britain or 
-Ireland : Special Powers ’’), Heading’ and , Ist . line. 
6 Redd- 
. Northern: Ireland . 2 d } 


‘Page 44, By-law 30 (Ditto), 3rd line. Read : 
“ Corporate Branch “ог formung part of a Branch which 
is one of a Corporate Group to алу. 


' Page 44, By- -law 30 (Ditto), 4th line. For " Branch "' read + 


б , Corporate Body...” У : Я 


E 44, By-law 30 (Ditto), subpara. Gv) “3rd - ‘line: 
“v. Northern Ireland: (etc.; as at present)." e 


2 


ЕМ 


ра 


Page 49, By-law 44 (t Number of Representatives Жу, 3rd line. 


Read: 
Е “ы „Мойли. Ireland (etc. , as at ргбзепї). 187 
“©. (DRAFT) | 


Pago 61, By-law 64 (Ditto), para. (2), 2nd- 4th lines: 


Divisiolis "), 4th 


Read's 


| ALTERATIONS OF ARTICLES AND BY-LAWS OF ‚ THE ASSOCIATION, 


rey 71, ИЕ Е uM - 


Жу ` ом 


" SUPPLEMENT . TO THE. 
| Britis MEDICAL JOURNAL 


“175 








Раве 57; By- -law 57 E Composition of Council "y subpara. (a); 
10 ‘6th Иле. Read . 
^. Northern: Ireland . GN A 


mud (by, 151 and. 2nd lines. | Read : "S in Be 


'* (b) Nine by the Branches of the Associaton not in Great 
- Britain or Northern Ireland (ete., as at présent).’’ А 


Subpare (с); "6th ind: Read: ar 
ae . Northern Ireland EN . as at isset " 5 


‘Page’ 58, Bylaw 59 (7 Mode of Election by Groups in Great . 
. Bntain.or Ireland ’’), heading and 3rd line of By- -aw. .' 


г ‘Read : mM f . 
S . Northern Ireland (etc., as at present).”” E ES 


+ 


“Page 59, By-law 60 (“ Modes of Election by сон not in- 


Great Britain or Ireland ”). Read: 
Mone oF ELECTION BY GROUPS NOT IN GREAT Berran i 
OR NORTHERN IRELAND 

60. a» The election of-nine Members of Council by the 

* Groups of Branches not in Great Britain or Northern Ireland ' 
-Shall be held in the manner prescribed by this By-law. 

42) Omit the words ''In any -case. . , foregoing Dro- 
‚ vision.” Para. (2) thus to. read : 

' (2) -Elections of Members for Groups shall be held in 
the year 1935, and in every third year theréafter, and not 
(save for the purpcse of mung a casual vacancy) in any 
other year.’ 


Page 61, By-law 63 ('* Qualifications for Election as Member . 
А ' of Council ''), 3rd line. Read: 


. Northern Irelànd (etc., as at present).' 


Page 61, By-law 64 (“Term of Office of Members of Council”), 
para. (1), 3rd line. “Read: | 
(I5. . Northern Ireland (etc., as at present).’” 


“ 


Omit 
the words : a 
** (subject as provided by By-law 60 in relation to any . 
‚ such Member elected in either of the years 1933 and 1934).” . 


Page 66, By- -law 82 (“ Committees and Standing Com- 
mittees ??), Ast line. - Omit : 
“ Irish. ae 


Page 67, By-law 89 ('' ОНЯ ^, 4th line. 
. Northern Ireland (etc., 


Read : ` 
-as at present)."* 


."(I—SsCHEDULE TO BY-LAWS. ` 


Page 73 (© Duties, Powers, `еіс., of Central Ethical Com- 
Qo mittee’), last line tut 5. Read ; 

“©... Northern Ireland . 
Also add, at foot of iati 73: 

. . and then only if such -Branch is age a Corporate . 
Branch or does not form part of a Corporate Group ала is 
not within an area for which a Federal Council (invested 
ЖИН aoe Powers conferred by Article 10 (с)). has been 
ormed.*' 


77 . (Оруро, 2nd and last 
columns, last lines. i 


е . Northern Ireland.” 


Page etc., Committee "Á), 


Read : 
TM 78 (pu Irish Committee "). Omit. 


IN У 


‚ CONNEXION WITH QUESTION OF COMPOSITION OF COUNCIL У 


Pago 37, By- -law 21 ( Local Management: Branches M; 
: -7th line. Read: 


` 22 Members Е (instead of “24 E 


` Ditto, 11th line. Read: - . - 
'* Т1 Members ” (instead of '' 12 ”):> М И, 


“Page 52, By-law 48 (“ Representatives of.-Public Health 
Service Members ^), para. (3), 5th line. Read : 


= eres ygoty-two-™ (instead of 5 twenty- -four Pes 
` Page 57, By-law 57 (“ Composition: of. Council ^, sub- 
ү `~ para. (a), Ist line. Read: 5,- 
(a) Twenty-two?” (instead of: 3 Twenty- -four E 
' Ditto, sub-parà. (0), Ist line. - Read : i i 


^. '' (c) Eleven ” (instead of.‘ 


MES < ae 5 Q^ 


“Twelve "m. л 


T я mr = 2 A zit 


S 


, Ditto, 7th line. 
' eleven” 


Read : ; 
' (instead оғ“ twelve ”’). 


Page 58, By-law 59 (1 ) (* Mode of Election by Сюй in 
- Great Britain or Ireland’ ‘—heading is proposed 
to read. '' Northern . Ireland ’’—see Appendix), 
Ist line. ‘Read: | 3 i 
^! twenty-two ” (instead of: ‘‘ twenty-four ’’). 


Page 60, By-law 61 (“ Mode of Election by Representa- 
-tives of Constituencies "), Ist line. Read : ` 
“ eleven "' ‚ (instead of “ twelve ’’). 


Page 61, By- law 62 (“‘ Mode of Nomination and Election 
-~ by Public Health. Service, Members ”); 6th line. 
. Read: 


/ twenty- уо” (instead. of ' T мену. а "y. 
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ON. 7 0.7 


2 POST. GRADÜATE MEDICAL “COURSES FOR ‘GENERAL ` PRACTITIONERS 3 


E: GENERAL 
` uc 
"courses intended to appeal to general practitioners to 
recall the nature of general pfactice, its problems, and its 
| diffculti&s. The-general practitioner rightly approaches 
z. the problem of the sick person as that of an individual 


reacting to a .disease rather than a disease presenting | 


itself in a human body. He is usually fully engaged in 
the work of his practice, unable; by reason of distance 
from hospital or by reason of the demands of a busy 
practice, to enjoy a close’ contact with the practical work 
. + Of hospitals and laboratories, and: largely dependent on 
2 . medical literature for- his knowledge of recent: develop- 
. ments in medicine. He is'conscious of a lag in his pro- 


E should bear constantly in mind. All too often the prac- 

+ titioner’s experience of post-graduate instruction, has been 

i . unfortunate, in that it has been given by teachers without 

experience of general practice and unconscious of the 

.' general practitioner's mode of approach to his patient, 

А Unless. post-graduate teaching is adapted .to the general 

| ‚ practitioner's requirements, and given by teachers with 

a genuine understanding of the essential features and, if 

2 possible, actual experience of this form of medical practice, 
it will fail to achieve the best results. 


SCOPE 


|. The body of general practitioners may be divided into 
E three main. groups -for .the purposes of post-graduate 
education: ^ . 


(1) Those who desire to bring their knowledge up to 


.date or verify. their own ideas and conclusions: They 
Я need а, ‘' refresher ’’ course. 
= (2), Those. who desire. a course in а special subject, 


'- ~ + although not intending to practise the selected branch 
т ‘as a-specialty. Their purpose is to increase their effi- 
> сіепсу аѕ general practitioners by taking courses in such 


‘laryngology, treatment of fractures. 

(3) Those who, while in general -practice, specialize 
in a particular, branch of medicine’ ала desire special 
_ instruction in that branch. 


It is with the first two groups -that this nieniorandum 
is concerned ; practitioners falling into Group 3 require 
post-graduate instruction of a more extended, compre- 
hensive, and specialized kind «than that necessary for 
those falling into the other groups., 

The majority of general practitioners seeking post- 
graduate instruction will fall into the first group. Those 
in Group 2 may receive the required instruction in special 
hospitals linked for this purpose with the British Post- 

ч Graduate Medical School, although the’ general principles 
XS in regard to teaching methods apply equally to this kind 
of instruction. 

The instruction that should be given in а '' refresher " 

. course for general practitioners falls under three main 
. headings: 


(1) Organized. revision of the zokalo — 
clinical course, and treatment of the illnesses with 
which the general practitioner is in "daily contact. It 
may Бе described as a '' brushing-up " of his know- 

- ledge in those subjects with: which all practitioners 
should. be acquainted. Such a course of instruction 

' would include the careful and methodical , examination 

. of ‘patients, with- particular emphasis on the more 
recent developments of the diagnosis and treatment of 

- the' nervous and circulatory ‘systenis, the omanized 


e 


SE E E 


is of first importance in designing - post-graduate - 





fessional knowledge—a mental attitude which the teacher’ 


subjects as’ psychotherapy, ophthalmology, _ oto- rhino- - 





е 
review of subjects ‘of particular importance 40 Ае. 
practitioner (such, for example, аѕ е minor surgery 
of the hand), and a detailed practical exposition of 
methods of treatment’ applicable by the practitioner 
іп е home of the patient. 

(2) Instruction in recent advances in diagnosis, treat- , 
ment, and prognosis, .with particular emphasis -on 
methods which can be applied by the unaided practi-'. 
tioner and with the freest opportunity of practical 
performance by the practitioner himself. In general, 
these are advances in knowledge.vaguely apprehended 
from .medical literature, but not fully appreciated from", 
the practical aspect—for example, the-liver treatment 
of pernicious anaemia, injection treatment of haemor- 
rhoids and varicose veins, insulin treatment of diabetes, 2 
treatment of rheumatism, Schick and Dick tests, im- 
munization against scarlet "fever, ` diphtheria,” and ~, 
`- measles. = 

(3) Instruction in the recent advances in diagnosis 
. and treatment of, common diseases, a knowledge of 

‘which, although impracticable of application -by the’ 

unaided general practitioner, is an essential ‘part "of his. 

‘equipment if he is to secure for his patient the most 

modern treatment—for example, the influence of radium , 

and x rays оп new growths. 


* B 


TÉACHING METHODS 


Instruction shóuld. be short, concise, intensely practical, 
and directed to small classes. It should- be largely .of 
the out-patient type, involving the method of approach . 


, familiar to the practitioner and including the examination 


of selected patients by the teacher and the taught, with 
free discussion encouraged and sympathetically .guided 
by the teacher.. The set lecture of a purely academic 
kind should have only an occasional place in the post- 


* graduate curriculum. 


- In connexion with many courses the provision of a’ 
printed synopsis of the instruction given would be. of” 
considerable value. 

Experience has shown that the type of instruction i 
which makes the greatest appeal to the general practi- 
tioner is the practical discourse of short duration, ' 
illustrated by actual cases, films, slides, apparatus, and' 


' pathologicab specimens, with an emphasis on the commoner 


diseases and on the methods of treatment which can be. 
administered in the consulting room and in the home. 

The general practitioner suffers from a lack of oppor- 
tunity of learning by performing some of the simpler. 
methods of diagnosis and treatment, and the post- 
graduate course should offer real opportunities for remedy- , 
ing this defect. This can be achieved only if the clinical 
classes are kept quite small. 

In postgraduate as well as in undergraduate education 
the problems of medicine should be approached fiom the 
biological rather than the pathological point of .view,“and 
the teaching concerned more with the preservation, per- . 
fection, or restoration of ‘health than with disease ' 
processes. œ ; . : 


DETAILS AND DURATION OF THE COURSE 


It is believed that organized courses of. a fortnight’s , 
duration will not only appeal to general practitioners, but .: 
will facilitate the organization of the: courses at the school. _ 
Thére is, however, a considerable body of feeling among ` 
practitioners, both'in the provinces and in London, that 
their. post-graduate needs would often be best satisfied- 
by courses of shorter duration, and in particular by three- 
dey week-end courses .or by weekly one- a or Hal у 
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_gourses extended over a:périod of weeks, it béing under- |. 2 ` EI ' 
stood: that in all cases instruction’ would be organized: ón^| з; 7 ' |», Сїлїїсл. PATHOLOGY 


a systematic basis. Under ‘the "following. headings are 
detailed some conditios commonly , met with in general 
practice; but in which the doctor is apt to fall into routine 
methods of treatment, and in which he desires post- 
graduate instruction. It should be,noted that 'these аге 
illustrative, and are not iftended 45а comprehensive ; list: 


"Tie laboratory and the-G:P.: the use of the а and 
the interpretation of its findings. 


$ DRUGS 
^A review of te: digs and speeder. remedies of estab- , 
lished utility. 
Hypnotics and analgesics. 


The. use „апай. abuse of thyroid medication, and other 
‘glandular preparations, 





_ Sugcery:® 

3 Sclerosing. operations. - 
- , Injuries in the region of wrist and ankle. : i 

1 Bhysical treatment of spráins and adhesions. - 
Common inflammatory conditions. ^  . tye Я 
Septic wounds—whitlow, carbuncle. - ` s 
Burns—modern treatmént. j m E 
* Ácüte abdomen, : 
: L^ (including emergency: T of shock). 

es. 


к "ORTHOPAEDICS 2 DLE 


- Fractures: (including application of splints). 
^ Simple гашрщануе surgery. zs 
- Flat feet. . : Ў 


` Brood AND CIRCULATORY” SYSTEM 


‘The’ significance of high and low blood pressure. 
The relation between diastolic and systolic pressures. 
The’ treatment of a failing heart against a high pigog 
pressure, especially the methods of giving relief.; 
Córonary artery thrombosis, cde “oe 
' . &ngina pectoris. 
Differential diagnosis between orgánic and functional hearts, 
Histology of blood, and common blood tests and counts. 
‘The: anaemias and leukaemias, .modern classification and 
' treatment ; modern treatment of: pernicious anaemia, 
Indications. for blood transfusion. 3 
Ж А 


N- Dier 


"The essential’ requirements. эъ E | 
Vitamins. * : 

. The effect of cooking.. ^. 
The balance between fat and СРТОТ 

Diet іп relation to excessive weight and the reverse. 
The milk problem. ; 

Diabetes mellitus, its management by diet and insulin. 


Diet in relation to various з diseases. 
^ " . . 


` fe. 


e 


n 


PHYSICAL MEDICINE 
E Modern electrical 'and bydrotherapeutic methods. t8 


x ` Rho 4  Кивоматзм. ‘ 


. The approach to the examination. 
-Modern methods of classification. | 
The indications for"treatment in yarious types. 
Vaccine treatment. : . ud 
Physical treatment. i. У e 


ay 


ENDOCRINOLOGY” , 


Hyperthyroidism and hypothyroidism. 
Parathyroids and calcium metabolism. 


+ 


` 


DIGESTIVE SYSTEM 


á ` Gastric ` and duodenal ulcers, bpercorhydra, " achlor- 
hy dria. ~ z | E 
Acidosis and ketosis. ` "n B > NE 


i 
VACCINES AND SERA 


The general considerations: ' 
Occasions of their proved utility. ` 


Cots: eios Я : * The problems of dosage. : x 
Gall- bladder methods of investigation.. ' Immunization. ` i 
“Constipation. . Er : PR : 

Colonic lavage, indications for. 2 es BOUM ` SPECIAL, SUBJECTS vot 


Anaesthetics. —It is recognized that -the administration of 

anaesthetics is а specialty, and that any course of instruction 

in a wide sense requires a long time, and is well provided 
for in,all systems ‘of post-graduate study. The general practi- 
tioner must, however,, be prepared to give anaesthetics at ' 
short notice under;certain conditions.. He requires teaching 
in up-to-date methods of giving short anaesthesia with simple . 
apparatus under such circumstances as dental extraction and 
minor operations, while demonstrations of newer methods of ; 


€ 7 ` i RESPIRATORY Sistem ` Ex 


. Modern advances in ‘diagnosis and treatment: of bronchitis, 
‚ pleurisy, pneumonia (typed). . The-use of oxygen, serum, etc. 
Pulmonary tuberculosis: early diagnosis and' treatment, 
indications for artificial pneumothorax and thoracoplasty, 
-gold and vaccine treatment. |. 
, Asthma (incliding asthma desensitization and its treatment 

in. children): К S M 


: Bronchiectasis. , anaesthesia Љу such ‘drugs as evipan will interest him. 

Vy fev = diagnosis of effusions, Serous, and purulent. Eye Conditions.—The remarks made їп reference to the 

' May EVEEN: А, ТЕ “ ^, spécialist nature, of anaesthetics apply also to ophthalmology. 
E SU Cir DREN' 5 Diseases | > И There is, however, a strong desire for instruction іп certain , 


branches of eye work—for example, thé common diseases 
‘of е eye and their treatment, minor injuries, medical 
oplithalmoscopy, and retinoscopy. 


Mental Illness.—Although the treatment of mental dissi j^ 
usually falls within the sphere of'the specialist, many cases 
of mental illness must come in the early stages under the. 
core of the general practitioner, and instruction on'the follow- 
ing lines would be of considerable assistance to him: the 
possibilitiés of treatment in mental illness; the effect of | 
physical, disease -on the mental state of” the- patient; the ` 
physical symptoms due to mental abnormalities ; the medical ° 
: responsibilities in mental deficiency and insanity ; thé recog- ', 
tition and methods of. treatment of the psycho-néuroses ; the 
treatment of thé voluntary patient in a mental hospital’; the: 
legal implications of mental derangement. ' 


"Ear, Nose, and Throat Conditions.—While these are mainly 

“of a specialist nature, ‘there -is a strong desire for instruction 

‘in the diagnosis and treatment of the common diséases of the . 

“ear; nose, and throat, particularly acute mastoid, otitis media, « . 
and, disease of the maxillary antrum. ' a : 


Skin Diseases.—There is a general desire ior" instruction in 71 
the, differential diagnosis and recent advanceB in treatment of ' 
the, commoner, diseases of the skin, with the cause of same. 


5 Disorders and diseases of infancy. - trode um 
Infant. feeding and welfare. , 
The normal infant. 


Gentro-URINARY ‘SysTEM:. 


Medical conditions, such as nephritis, B: `сой becillurik, and i 
‚ enuresis. : 

Surgical conditions, such as kidney and bladder. diseases, 
*' renal calculus, and prostatic disease, Ж м] 
- Venereal ‘disease. 


` 


V 


. NERVOUS Ѕувтім * xA D 


Neurasthenia, with and without physical disease. ER. 
Inflammatory, ‘sclerosing, and degenerative diseases. ` : M 
Chorea, . . M 
-Coma ` causes and modern treatment. P : 


Cerebral and cerebellar tumours, Signs | of. 


{эў ‘OnsTETRICS AND: G¥Narcorocy ` ` i, 
Алё. and post-natal examination and care. '. Е 
- The common diseases of: women: leucorrhoea, menorthagia, 
metrorrhagia; - _dysmenorrhoea,, ` EA RACE prolapse, the 
' menopause.. HS S t is presumed that the instruction in these subjects vil 
~ ' Abortion, ‘sterilization, and contraception. - IN De given г at зоры BET б 


` бо, ` КЕСЕ eo FEE Й 
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` sufficient.” 
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THE INSURANCE’ MEDICAL SERVICE 
‚ ' WEEK BY WEEK -` 


Р 


The Certificate “Week” - i 
It hardly seems. credible that after tll this time there 

- Should- be a clerk to an Insurance; Committee who does 
not realize the s'gnificance of the’ definition of '' week "' 
in Certification Rule No. 5, But so.it- appears from some 

' correspondence which’ has passed between an insurance 
practitioner and the clerk to the committee for his area. 
The practitioner’s letter to the.clerk gives the facts of 
the case as follows: $ à ; Ы 


“* Ап imsured ‘person has been under my care and unfit 
for work, and in receipt of certificates of incapacity since 
December 31st last.- I saw him on Tuesday, January 29th, 
and gave him an intermediate certificate. On the Saturday 
in the next week—namely, February 9th, I saw him once 
more, and issued a final certificate. You will see by the post 
"card from the secretary. of his club, which I enclose herewith, 
that a demand is made for am intermediate certificate dated 
February 5th—that 15, one week after January 29th, whereas 
{һе insured person has already been supplied with a certificate 
in accordance with the regulations, covering the period up to 
‘and including February 9th. Would you be so good as to 
“point out.to this particular secretary that his demand is quite 
unjustified, and that the certificates already issued are 


To the practitioner’s surprise he received a reply stating 
that, in the clerk’s opinion, the final certificate issued 
.on February 9th was insufficient; this date being four 
“days after February 5th, when an intermediate certificate 
.was'due. The doctor rightly pointed out in a further 
letter to the clerk that, after the issue of the first certifi- 
cate, it was expressly provided by Rule No. 5 that, if 
" incapacity continued beyond eight days from the date 
of the first certificate, further intermediate certificates 
should be given if so desired by the insured person week 
by week during the continuance of incapacity, and then 
follows the definition “' for the purposes of these Rules 
‘ week’ means the-period from midnight on one Sunday 
to midnight оп the following Sunday.” Everyone is, or 

` should be, aware that the object of inserting this definition 
. of '' week '' in the Rules was to-avoid placing айу obliga- 


-` tion оп the insurance practitioner to issue certificates on 
''exactly the same day in:each week,-whether for the риг-. 


pose of meeting the convenience of societies as to their 
particular pay-day or otherwise." There is, of course, an 
understanding that doctors co-operate as far as possible 
with the societies by seeing a patient at weekly intervals, 
' so long as it is understood that the first consideration 
' when a patient is.examined is the needs of the patient and 
not the fact that he requires a certificaté. It is therefore 
manifest that, in the case under review, the certificate 
having been issued on a Tuesday in one week, the doctor 
was entirely in order in issuing a certificate on, the Satur- 
.day of the following week, and this having been a final 
certificate issued strictly’in .accordance with. the Rules 
covering the man’s incapacity for the whole period from 
' Tuesday, January 29th, to Saturday, February 9th, it 


~ would be the merest absurdity to-put the doctor to the 


. trouble of .certifying ‘that period of incapacity in two 
parts, one covering a 


It may perhaps be added that the practitioner wrote 


` to the Deputy Medical Secretary of the British Medical 


Association asking if he was aware of ‘any definite ruling 
from the Ministry upon the interpretation of Rule 5, and 
was. informed that it was doubtful whether it had 
ever occurred to anyone—least of all the Ministry-—that 
-the second sentence of Rule 5, embodying the definition 
of '' week ’’ did not mean exactly what it says. . . 
Calling in Another Doctor in an Emergency ES 

In two-cases: recently before the London Insurance 
Committee the question ‘of the reasonableness of calling 
in another doctor arose. In the first case two messengers 


`- called át'a doctor's House at 4.30 in the morning. The door 


$ А 
1 , - St a M ` 


‘for whose omission the 


) period of seven- days and the other | 
. '& period of four days. . ra . 


_ applies. · 





was opened by the doctor's mother, and the conversátioni. 
at the door was overheard by the practitioner standing 
at the top of the stairs, who allowed the statement that 
he was out to pass without comment from bim, because - 


| he had recently gone to bed and was not particularly 


anxious to turn out again. , At the hearing by, the Medical 
Service Subcommittee -he advanced the rather unusual. 
explanation that if he’ had understood that the applica- 
tion for his services wag in respéct of one of his insured 
patients. he would have responded'to the call or would 
have arranged for a neighbouring practitioner to visit - 
on his behalf, but that he would not have responded to 


"а call to a private patient. The subcommittee took the 


view that, having regard to the hour and the emergency, 
a failure on the part of the two messengers who called 
to indicate that the doctor's services were required for 
an insured person seemed.to be of secondary importance, 
adding : Ec T jc : 
It is, of'course, desirable that an insured person applying 
for treatment, or a messenger applying on behalf of an insured 
person, should indicate to the .practitioner that treatment is . 


required for an insured person, and if a practitioner has any , 


reasonable doubts as to the identity of the applicant he is 
entitled to require the production of a medical card, but in 
this case we feel that, having been informed that the practi- 
tioner was out, the view of the messengers that in his 
absence the question whether the patient was insured or not 


did. поё arise,was perfectly reasonable. 


The committee found that the practitioner. had com- 
mitted a breach of the Terms of Service, and required, 
him to refund expenses amounting’ to 10s. 6d. incurred. 
in calling in another doctor. - : ` 
. in the second case the husband -of an insured person 
did all that was reasonably necessary to obtain the services 
of his wife’s doctor. The Medical Service Subcommittee 


report eontains the following: 204 


The husband informed the practitioner that his wife was 
an insured person included in the practitioner's list, he pro- 
duced-her medical card, and Не asked for a home visit; 
incidentally, he had applied earlier in the day without success, 
owing to ihe practitioner being out. The practitioner con- 
tented himself with issuing,a prescription for medicine and 
liniment merely upon the symptoms described by the husband, - 
а description which, judging by the husband's evidence before 
us, could hardly have been lucid or adequate. Although the 
‘husband applied later in the day again for a home visit, the 
message was not transmitted to the practitioner by his maid, 
practitioner must, of course; accept 
responsibility. Тһе husband therefore obtained ihe services... 
of another practitioner, and in this case we are of opinion 
shat the expenses incurred in obtaining treatment from that 
practitioner were both necessary arid reasonable. As a.general 
rule we hold that an insured person, although entitled in -a 
‘case of emergency to obtain treatment on one occasion from 
another practitioner when the responsible practitioner may not 
be available, is not entitled to obtain further treatment from 
the second practitioner without having given the responsible 
practitioner ап -оррогіџпіїу of taking over the case. In this 
particular case, however, we feel that tbis principle should be 
set aside, and that the responsible practitioner should be 
required to assume responsibility: for the whole of the-expenses 
incurred in obtaining treatment from the second practitioner. 


It was found that the practitioner committed a breach 
of fhe Terms of Sérvice, and in addition to being called 
upon. to pay the account of.the: other doctor, a.recom- 
mendation was made to the. Minister of Health that a sum 
of £5 should be withheld from his remuneration. . : . 














The Home Secretary givés notice that he has suspended _ 
until further order the operation of the notice published" in 


» 


the London “Gazette and Edinburgh Gazette on March.11th,- - 


1932, withdrawing from “William Marwood Waton ‘the 
authority granted by the Regulations, made under ' the 
Dangerous Drugs Act, 1920, to persons who’ lawfully - keep 
open shop for the retailing of poisons to be in possession of, 
and to supply, raw opium, coca leaves, and Indian hemp 
or to manufacture any extract or tincture of Indian hemp 
or any preparation to which Part-III of the Act applies, ,or 
to.carry on the business of retailing, dispensing, or compound- 
ing the drugs or preparations to which Part. ПІ of the Act 


` 
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+>. Naval and Military Appointments 


ROYAL RAVAL MEDICAL SERVICE n 

Surgeon Commander F. C. Hunot has been placed on the retired 
list at his own requést, with the rank of Surgeon Captain. 

Surgeon Commander О. D. Brownfield, O.B.E., to the President, 
for Royal Tournament. > 

Surgeon Lieutenant Commander A. A. Pomíret to be Surgeon 
Commander, seniority August 18th, 1934. 

Surgeon Lieutenant Commanders H. T. McCann to the Curacoa ; 


Н, б, Wells to Royal Naval Barracks, Portsmouth. ` 


“pregnancy and child-bearing. 


“vided, this falls within the scope of the prize. 


The. seniarities of Surgeon Lieutenants P. N, Walker-Taylor, 
M. G. Ross, G. H. С. Southwell-Sander, and M..H. Adams have 
been antedated' to March Ist, May 8th, September 15th, and 
September 25th, 1932, respectively. | ' 

Surgeon Lieutenant С. D. Wedd to the Dauntless. 


-Rovat Navat Votunteer RESERVE 

Surgeon Commander W. Н. Butcher to Royal Naval Hospital, 
Chatham. De $ ' 

Surgeon Lieutenant С. M. Tanner to be Surggon Lieutenant 
Commander. x 

Surgeon Lieutenant C. Seeley to the Pembroke, for Royal Naval 
Hospital, Chatham. 

Probationary Surgeon Lieutenant P. С. Burgess to be Surgeon 
Lieutenant, with seniority March Ist, 1934. 


' ROYAL ARMY MEDICAL CORPS 
Captain J. T. Robinson has been granted the local rank of Maior 
whilst employed with’ the Transjordan Frontier Force. Е 


REGULAR ARMY RESERVE OF OFFICERS 
Colonel E. 1. Moss, C.M:G., M.C., late R.A.M.C., having attained ' 
the age limit of liability to recall, ceàses to belong to the Reserve 
of Officers. 
Коум, ARMY MEDICAL ‘Corrs 
Lieut.-Col. M. Keane, O.B E., having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 


gt Ф 

ROYAL AIR FORCE MEDICAL SERVICE 

Group Captain H. A. Hewat to Headquarters, R.A.F., Halton, 
for duty as Principal Medical Officer, vice Group Captain F. C. 
Cowtan. : 

*Squadron Leaders C. Н. Н, Maxwell to No. 5 Flying Training 
School, Sealand, for duty as Medical Officer; V. R. Smith to 
Headquarters, Inland Area, Stanmore, for duty as Deputy Principal 
Medical Officer. 





such proportion of the accumulated income as the Council 
shall determine. The decision of the Council will be final. 
` Each essay must be typewritten or printed in the 
English language. It must be distinguished by a motto, 
andegosempanied by.a sealed envelope marked with the 
same motto, and enclosing the candidate's name and 
address. ' 

Essays must reach the Medical, Secretary (to whom 
inquiries may be addressed), British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31st, 1935. : 


> 


"BRANCH AND DIVISION MEETINGS TO BE HELD 


BATH, BRISTOL, AND SOMERSET BnaNcH.—At Bath, Wednes- 
day, April 24th. Branch meeting. . 


*. LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT Division.— 
At 52, Hoghton Street, Southfort, Friday, April 26th, 8.30 
p.m. Dr. Robert Forbes (Deputy Medical Secretary): '' The 
Community and the Private Medical Practitioner.” ! 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION.— 
At 11, Chandos Street, W., Wednesday, April 24th, 8.30 p.m. 
Annual general meeting. Election of officers, ete. Considera- 
tion-of Annual Report of Council. ` 


METROPOLITAN CouNTIES BrancH: УУоолуїсн Diviston.— 
At Woolwich War Memorial Hospital, Tuesday, April 30th, 
8.45 p.m. Annual general meeting. Election of officers, etc. 
Consideration of adcption of a binding resolution regarding 
the memorandum of recommendations as- to the salaries of 
whole-time public health medical officers. 


NORTHERN IRELAND Brancu.—At Royal Victoria Hospital, 
Belfast, Thursday, May 9th. 10.30 a.m., Annual meeting. 
1.18 p.m., Luncheon at Grand Central Hotel at the invitation 
of the president. 


SOUTH-WESTERN, BRANCH: Ріумооти Diviston.—At Good- 
body’s Café, Bedford Street, Plymouth, Wednesday, April 
24th. 7.30 p.m., Supper. 8.30 p.m., Agenda: А Public 
EO Service for Plymouth? Discussion of B.M.A. Model 
cheme. ` 


Surrey Ввахсн: Croypon DivisioN.— Thursday, April 
25th, ‘Annual dinner. 


Sussex Brancu: Bricuton Division.--At Grand Hotel, 
Brighton, Wednesday, April 24th, 8 p.m. Annual dinner. 
Address by Mr. Eric Neve: '' Famous Trials.” 


Flight Lieutenants H. Penman and F. I. G. Tweedie to No. rj. 


Flying Framing School, Leuchars. 
Flying Officers C. A: Lewis to No. 2 Flying Training School, 


Digby;- W. S. Roberts to No. 6 Flying Training ‘School, 
Nethéravon ; A. W. Smith to No. 3 Flying ‘Training School, 
Grantham; G. H. Stuart to Central Flying School, 


Wittering ; 
J. S. Wilson to No. 5 Flying Training School, Sealand. - 


. Royal Ата Force Rrserve: SPECIAL Reserve: Meprcat Ввлкси 
Flying, Officer J. І. H. Easton Хо be Flight Lieutenant. 





TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL 
ARMY MEDICAL CORPS 


Captain R. A. M. Scott, from active list, to be*Captain. 








‚ Association Notices 


KATHERINE BISHOP, HARMAN PRIZE, 1936 


The Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the ‘value ОЁ £75, in the year 1936. 
The purpose of the prize is the encouragement of study 
and research directed to the diminution and avoidance of 
ihe risks to health and life that are liable to arise in 
It will be awarded for the 
hest essay submitted in’ open. competition, competitors 
being free to select the work they wish to, present, pro- 
Any medical 
p-actit‘oner registered in the British Empire is.eligible to 


: compete. 


Should the Council of the Association decide that no 


' essay submitted is of sufficient merit, the prize will not 


be awarded in 1936, bit will be offered-again in the year 
next following this decision, and in this event the money 
value cf the prize on the occasion in question shall be 


E "en Ы 
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Departments 
Susscrirtions АХО ADVERIISEMENTS (Financial Secretary and 
Business Manager, Telegrams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra . Westcent, London). 
Eprron, Вкітієзн Mepica, Journal (Telegrams: Aitiology Westcent, 
London). - 
` Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal, exchange, four lines). 





Ѕсоттіѕн МЕрІСА. Secretary: 7, Drumsheugh Gardens, Edin- 
* , burgh., (Telegrams; Associate, Edinburgh. Tel.: 24361 


` Edinburgh.) Р < 
Iris MepicaL SrcnETARY: 18, Kildare Street, Dublin, (Tele- 


grains: Bacillus, Dublin. Tel.: 62550 Dublin.) 
2 Diary of Central Mectings - 
APRIL 


24 Wed. Provident Schemes Advisory Committée, 2.15 p.m. , 
Grants Subcommittee, 2.15 p.m. б 
"25 Thurs.” Medical Students and Newly Qualified Practitioners Sub- 
* committee, 3.45 p.m. 
‚26 Fri. Ophthalnic Committee, 2.50 p.m. А 
29 Моп," Subcommittee on Coroner's Law and Práctied, 2.30 p.m. 
May 
1 Wed. Regulations and Standing Orders Subcommittee, 2.50 p.m. 
Physical Education Committee, Foreign Subcommittee, 
. 2.15 p.m. ue: - 
2 Thurs. Charities Commitice, 2.30 p.m. ` 
Physical Education — Committee, Medical Subcommittee, 
> 2.15 p.m. i » 
$ Fri. -Consultant and Specialists Group Committée, Council flos. 
pítals Subcommittee, 2.15 p.m. 
14 Tues, Physical Education Committce, Education ` Subcommittee, 
" 2 p.m. . 
17 Тт. Journal Committee, 2.30 p.m. : i 
24 Fri. Consultants and Specialists ,Group Committee, 2:15 p.m. 
27 Мұ. Physiea] Eduealion- Committee; Training of Teachers Sub- , 


committee, 2 рш. 
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p 
DIARY OF SOCIETIES AND ‘LECTURES 





Коул, $остЕтҮ or Meprcrng 


Sections of Epidemiology and State Medicine, and Disease in 
Children —Fri., 8.30 p.m. Special Discussion: Problems of 
Prophylaxis in Pulmonary Tuberculosis. Openers, Dr. Arthur 
MacNalty, Dr. Gregory Kayne, Dr. Charley Miller, Dr. Reginald 
Lightwood, and Dr. D. А, Powell. ' ^ ` 


Section of Urology.—Week-end Meeting in Paris. Fri, 9 a.m. 
-Visit to Hôpital Lariboisiére, conducted by Dr. Heitz-Boyer ; 
Visit to Hôpital Saint-Joseph, conducted by. Dr. Papin Sat., 
9 a.m., Visit to Hôpital Necker, conducted by Professor Marion ; 
Visit to Hépital Saint-Louis, conducted by Dr, Gouverneur. 
Opportunities will also be afforded for visits to other hospitals. 





-ilwsrrrurE oF MzpicaL PsvcuoLoow, 
3 p.m, Qr. H. Crichton-Miller, Enuresis Nocturna ; 4.30 p.m., 
B Сепо Shaw, Physical and. Psychic Factors in Symptom 

ormation, { 


Mzpico-LsGan Socrrv,-11, Chandos Street, W.—Thurs., 8.80 p.m. 
-Dr. iEmanuel Miller: Medico-legai Aspects of Aberrations in 
Adolescence. ‘ 3 


5т. Joun’s НоврітА, DeRMATOLOGICAL Society, St. John's Hospital, 

49, Leicester Square, W.C.—]lVed., 4.15 p.m., Clinical Cases. 

Pip ma P. H. Gregory, Ph.D.: Parasitic Activity of the Ringworm 
ungi. E . 


Malet Place, W.C.—Wed., 





Й 


POST-GRADUATE- COURSES AND LECTURES 


FELLOWSHIP oF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Maudsley Hospital, Denmark Hill, S.E.: 
Afternoon Course in Psychological Medicine. Panel of Teachers : 
Individual clinics in various branznes of medicine and surgery 
are available daily Courses, etc., are open only to members 
and associates of the Fellowship. 


ABERDEEN MEDICAL Ѕсноог..--Ає Royal Aberdeen Hospital for Sick 
Children: Tues., 3.15 p.m., Dr. William Brown, Gastro-intestinal 
Tract in Infants and Children—Diarrhoea and Constipation. 
Thurs. 3.15 pm., Mr. Alexander Mitchell, Diagnosis of Acute 
Abdomen. : 

РомоғЕ Коул, Inemmary.-—Thurs., 3.18 p.m., Professor wW. T. 
Tulloch, Review of Blood Infections with Bacteria ; Dr. G. Н. S. 
Milln, Use of X Rays in the Treatment of-Non-malignant Cases. 

Grascow Posr-GRADUATE MEDICAL ÁSSOCIATION.—AÀt Western Infir- 
mary: Wed., 4.18 p.m., Dr. Hugh Morton, Medical Cases. 

"LivrRPOOL Universrry Curnicat Ѕсноот. ÁNTE-NarAL Ciinics.—Roval 
Infirmary: Мон. and Thurs., 10.30 a.m. Maternity Hosmtal:’ 
Mon., Tues., Wed., Thurs., and Eri., 11.30 a.m. > 


a 
VACANCIES: 


All advertisements ‘should be addressed to the Financial’ 
Secretary and Business Manager and NOT to the Editor, 











BARNSLEY : BECKETT Nosprran AND DISPENSARY.—MR.S.0. (male). Salary 
£300 p.a, : 

BATH AND WESSEX ÜHTLDREN'S ORTHOPAEDIC HOSPITAL,—Annesthetist, 

BELFAST BENN Unser Був, EAR, AND THROAT, HOSPITAL.—Ilon. Assist- 

BIRMINGHAM UNIVERSITY. -Walter Myers Travelling Studentship. 
£300 for one year. | i E Чер; MINE: 

Bnapronp ROYAL INFIRMARY,—Two IIS. (males, unmarried). Salaries 
£135 р.а. each, ! 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN.—(1) Н.Р. 
(2) H.S. Males. Salaries £120 р.а. each. Е 

BURTON OR TRENT Counry BonoUGH.—Assistant M.O.H. Salary £500-£25. 

р.а. . 

СлмивірсЕ:  ADDENBROOKE'S 
Salary £130 p.a. 2 

CARMARTHEN : COUNTY IXFIRMARY.—ILS. Salary £150 р.а. 

CHESTER ROYAL INFIRMARY.—lTon. Assistant P. 

Ciry ОЕ LONDON Nosprrau FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—(1) Registrar (male). (2) Assistant Radiologist, 

Серая Jouse Soucon TREATMENT CENTRE, Fulham, S.W.—Anaes- 

hetist. FONT. Ц 

DARLINGTON MEMORIAL Hoserran.—Two H.S. (males) for the Casualty 
and Sui рон, and Aural and Ophthalmic Departments. Salary £150- 
p.a. each. 

Derby Crry HosrrraL.—Fourth RALO. (male) Salary £120 pm. 

EaASTBOURNE: PRINCESS ALICE MEMORIAL HOSPITAL.—R.H.S. (male), 
Salary £150 p.a. . d 

EASTBOURNE: ROYAL Eve HOSPITAL.—Non-resident H.S. Salary £150 p.a. 

EpiNBURGH HOSPITAL FOR WOMEN AND CHILDREN.—J.H.S. (female). 
Honorarium £25-£50 p.a. * . , 

EvELINA llosPrTAL FOR Siok CHILDREN, Southwark, S.E.—H.S. (male). 
Salary £120 p.a. 

GLAMORGAN County ÜOUNO!L.—À.M,O. Salary £400-£25-£500 p.a. 
HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOSPITAL, Haverstock 
THN, N.W.—H.S. (male, unmarried), Salary £100 p.a.: 4 A 
Harrogate ltovAr, BATH HOSPITAL.<R.M.O. (male) Salary £156 p.a. 
HERRISON : “DORSET MENTAL losPrTAL.—Senior A.M.O. Salary £450- 

525-8500 p.n. . k 
. Hoxe-Kosa UNivEnsITY.—Professor of Obstetrics and Gynaecology (male). 
Salary £1,000-£50-£1,100. * 
HORTON GENERAL HOoSPITAL.--R.M.O. Salary £150 р.а. 


HoSsPITAL.—H.P's, (males, 


unmarried). f 





HUDDERSFIELD ROYAL INFIRMARY.—R.S.O. (male) Salary £225-£250 р.а, 

INFANTS HOSPITAL, Vincent Square, S. W.—R.M.O. Salary £200. p.a. 

Ipswich: East SUFFOLK AND IPSwiCH HOSPITAL.—(1) С.О. (2) H.S- 
Males. Salaries £150 and £120 p.a., respectively. 

KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL.L-Hon. Assistant P. 

LANCASTER: ROYAL LANGASTER INFIRMARY.—J.H.S, (male, unmarried). 
Sa'ary £130 p.a. 

LEEDS: GENERAL INFIRMARY.—Whole-time Physicist iu connexion with 
the Radium and X-Ray Therapeutic Departments of the Hospital, 
Salary £300 р.а. EA 

LIVERPOOL CiTY.—Pulliime Resident Deputy Medical Superintendent 
(unmarried) at Alder Hey Children's Hospital. Salary £450 p.a. 

LONDON County Councit,—Divimonal М.О. Salary £800-£50-£1,000 р.а. 

MAIDSTONE: "DnrriSH LEGION VILLAGE, Preston Uall.—Post under the 
present Medical Director (male, unmarried). Salary £500-£50-£ 700 


р.а. ИН 3 В Я А 
Сааи ANCOATS HOSPITAL.—(1) Medical Registrar. JIonorarium 
p.a. s . 
MANCHESTER Ean IHosPITAL.-—Non-resident ILS, Salary £150 p.a. 
MANCHESTER NORTHERN IlosPITAL.—H.S. Salary £150 p.a. 
ABD County CouNCIL.—Ophthalmie S. Salary £2 12s. 
session. ; с 
MINEHEAD AND WEST Somerset НОЅРІТАІ.—-Г H.S. Salary £150 p.a. 
NEWARK GENERAL llOSPITAL.—H.H.S. (male, unmarried). Salary 8175 


6d. per 


p a. 

NEWCASTLE-UPON-TyNE EYE losPITAL.—J.H.S. Salary £100 ра. — - 

OXFORD Evm HosPrrAL,—lH.S, Salary £150 р.а. 

QveEN’s HOSPITAL FOR CUILDREN, Hackney Road, E.—Assistant P. 

ROYAL. WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Road, 
S.E,--ILP, (male) Sdlary £100 р.а. 

Svr, Mary's HOSPITAL, W.—Junior Clinical Assistant in the X-Ray 
Department. Honorarium &50 р.а. 

Sv. Mary's Hoserrau FOR WOMEN AND CHILDREN, Plaistow, E.—I:M.O's. 
and Assistant R,M.O's. Salaries £175 and £120 p.a., respectively. 

SHEFFIELD ROYAL HOSPITAL.—(1) С.О. (2) Resident Anaesthetist and 
Assistant^H.P. Salaries £150 and £B0-£100 p.a., respectively. 

SurEPFIELD + ROYAL INEIRMARY.—(1) Н.Р, Salary £80-£100 p.a. (2) 
Junior Assistant Pathologist, Salary £300 p.a. 

SHREWSBURY: ROYAL SALOP INFIAMARY.—R.ILS. (male) Salary £160 

De T 

SOUTHERN RHODESIA MEDICAL SERVICE.—Government M.O. Salary £600- 
£25-£'750. 

STOKE-ON-TRENT: BURSLEM HAYWOOD AND TUNSTALL WAR MEMORIAL 
HOSPITAL: J.M.O, (male). Salary £150 p.a. $ 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBERCULOSIS.— 
JAMO. (male) at King Edward VIL Memorial Sanatoriuin, Hertford 
SHH. Salary £200 p.a. t 

Wesr Bromwich Couxry BonouGH.—Resident H.P, (male) ab Hallam 
Hospital’ Salary £200 p.a. А 

WEST LONDON HOSPITAL, llammersmith Road, W.—(1) Resident Anncs- 
thetist (male) Salary £100 р.а. (2) Two Hon. Assistant Aunesthetists, 

WzasTON-SUPER-MARE GENERAL HOSPITAL.—R.1LS. Salary £150 p.a. 

WooLWwiCH AND DisTRiOT WAR MEMORIAL llosPITAL, Sliooter a Hill, S.E. 
~-(1) Surgival Registrar. Honorarium £100 р.а (2) Hon. Larxgzo- 
logist. 


Worksop: VicrORIA l1IOSPITAL.—H,.S. (unmarried). Salary 8160 p.a. 


Thia list ів compiled from our advertisement columns, where full par- 
ticulura -are фен, To ensure notice tn this column advertisements 
must be receiced not later than~the first poat on Tuesday mornings. 
Further unclassified vacancies will be found in the adsertising pages. 





APPOINTMENTS P 


Bnoozs,, WwW. D. W, B.M. B.Ch., Physician in Charge of Out‘ 
patients, St, Mary's Hospita], W. 


Doucnerty, F. M. B, MLB. Ch.B., 
* Royal Victoria Infirmary, Newcastle-upon-Tyne. 


PRITCHARD, Percival У., M.D., D.P.H., Deputy Medical Officer of 
Health and Medical Officer in Charge of "Maternity and Child 
Welfare Department of the St. Pancras Borough Council. 

LowpoN County Counci..—The following appointments -are 
announced: Kathleen McC. McKeown, M.D., .5., .P.H., 
WwW., A. Scott, M.D., B.Ch.Belf., D.P.H. and Barbara E. 
Woodhead, M.B., Ch.B.Birm., D.P.H., Assistant Medical Officers, 
School Medical Service, Mental Deficiency Work, etc.; F. D. S. 
Poole, M.B., B.S., Medical Officer and Dental Anaesthetist, 
King's Canadian Residential Open-air School, Hampton Hill; 
W. Leslie, M.B., B.S., F.R.C.S., Senior Assistant Medical Officer, 
Grade I, St. Luke’s Hospital, Chelsea. 


Certiryvinc Facrory SuRGEONS.—R. A. Fawcus, MB., B.Ch.Oxon, 
for the Chard District (Somerset); W. E. Lock, M.R.C.S. 
L.R.C.P., for the Desborough District (Northants). 








BIRTHS, MARRIAGES, AND DEATHS 


Ihe charge for inserting announcements òf Births, Marriages, and 
Deaths is 9s, which sum should be forwarded with ihe notica 
not later than the first post on Tuesday morning, in order:to 
ensure inserlion in the current issue. 


DEATH. 


A. 


Resident Medical Officer; : 


` 


Poorer —0On Tuesday, April 9th, at the Isolation Hospital, ~ 


Aberystwyth, John Robert Marshall, aged 2 years, younger son of 
Dr.cand Mrs. А. Е. R. Pooler of Stonebroom, Derbyshire. А 
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‘the will must give positive mr that the’ Rams really 
knew and ápproved of its contents. The most satisfactory 
way-of proving this is to- show that the deceased -gave 


. instructions for.the will; or that.he read’ it over, or that 


it was read over to him, büt.the court may be satisfied 
with less direct psoof. It is not necessary to prove that 
the testator actually gave instructions for the will; pro- 


` vided that the court сап Фе satisfied that the testator 


completely” understood, «adopted, and sanctiońed the 
arrangements set out in a will which someone-else had 
made out fór him. 

` Many disputes arise when a. testator, otherwise of sound 


` mind, executes a will in a state of mortal illness in which 


he is not fully conscious. In this case the law does not 


` always require the testator to have remembered or under- 


stood the will in detail at the time he, actually signed - 


it. If he has given instructions to a solicitor to make 
& will, and the solicitor prepared it in accordance with 
those instructions, the court has only to be satisfied that 
the testator thought i in the following. terms: ''I gave my 


solicitor, instructions to prepare a will making a certain 


disposition of my propérty ; I have-no doubt that-he has 
given effect to my intention, and I accept the document 
which is put before me as carrying it out.’ 


(To be conciuded) 


.EMPYEMA TUBE LEFT IN: ACTION FAILS 


In March, 1928, Mr. Ј: W. James, a ‘dairyman of Folkestone, 
"consulted Mr. W. W. Linington, a surgeon of that town, for 
symptoms which proved to be those of pneumonia and 
„pleurisy, and on May 3rd Mr. Linington, at the Royal Victoria 
“Hospital, Folkestone, resected a piece of rib and inserted a 
U-shaped drainage tube.. The patient was eventually dis- 
charged on May -17th. On: June'15th he returned to , the 
Surgeon complaining of pain, and the wound actually broke 
‘down in the consulting room ‘and discharged much ‘pus. 
Mr. Linington' Anserted' а :drainage tube which he, said was 
a -foot long and the patient said was six “inches long, Next 
day at out-patients:Mr,. James was attended by a sister and 


',& nurse, and, Бе was subsequently attended for some weeks 


either by the sister or by a house-surgeon. By October the 
wound had healed, and he paid the hospital , a lump sum agreed 
with Mr. Linington. He. had recurring illhealth until, in 
1983, he.was advised to enter the Hospital for Consumption 
and Diseases of the Chest, Brompton. - At operation, Mr. Price 
Thomas found a length of rubber tubing 44 in. long with 
cut ends, very much perished, in the neighbourhood of the 
original wound. Mr. James sued the governing body ‘of the 


- Royal Victoria Hospital, Folkestone- (some thirty регвопз), 


and also Mr. Linington. 


In the course of the action, which was heard va Mr.. 


Justice Swift towards the end òf May and which lasted several 
days, the learned judge dismissed the hospital governors from 
the. suit on the ground that, whether this piece of tube was 


.left in through the negligencé of Mr. Lirflngton. ór of any 
.of the nursing ‘staff of the hospital, the governing body could 


not be held responsible in law. He said that Lord Justice 
Greer, in the recent case of Marshall v. Lindsey County 
Council,! had. exactly stated. the legal position whén he said 
- that the Court of Appeal was bound by. the principle jin 
Evans v. The Liverpool Corporation (1906), since this had 
been approved by the Court of Appeal in Hillyer w. St; 
Bartholomew's Hospital (1909). The position is that a person 
or corporation who appoints an'independent expert, such as 


a medical man, to do a service which he could not do himself - 


and is not ‘competent to control, is only responsible for select- 


ing a competent expert, and any isolated act, of "negligence > 
.by that expert cannot be visited on him. Mr. Justice Swift | 


said that he ‘was much attracted by the reasoning of Lord 
Alness in Lavelle v. Glasgow Royal ‘Infirmary (1932).2 Ih 
that case a, patient who had been ‘burnt with ultra-violet rays 
sued a hospital, and the Court of Session held that, even if 
the- nurse had been negligent, the Hospital governors’ would 


.not have been responsible for her negligence, as she was per- 


forming a professional service. Lord Alhess, then Lord =e 





` 1 British Medical Journal, March ‘ond, 1935, р. 449. =, 
1938, i, 767. En А 


‘competent doctors “and: nurses. 


Clerk, / delivered a іону judgement- in which е. held 
strongly “that hospitals should be -considered liable. If, said 


“Mr, Justice. Swift, he were deciding the matter for the first 


time’ in any-.court, he, might possibly follow this opinion 
rather than that expressed in Hillyer’s case. | Nevertheless, 
in his opinions the committee of the hospital contracted with 
the patient to provide an appropriate building with a sufficient 
domestic staff ‘whom it would control for the purpose of 
running- the spital;' and, it also contracted to employ 
It did not undertake in 
any way,to be responsible for the way in which the doctors 
Ог nurses performed their duties. These duties were the 
dūties *of, skilled people to be carried out by skilled people, 
and their actions could not be controlled in any way by the 
members of the committee, who. did not: ‘pretend that they 
had the knowledge or the ability to perforin the- duties them- 
Selves. This being so,*the committee. was not responsible 
for any negligence of which doctors or nifrses might be 
guilty. 

. Mr. James’s counsel, proceeding against Mr. Linington, tried 
to establish that Mr. Linington had inserted a piece of tubing 
which was so brittle and perished that next day, when the 
sister in charge of out-patients tried to extract it, she broke 
off a piece and left the rést in the wound. The special jury, 
however, did not accept.this view, and, in the absence of 
any other evidence that any negligence of -Mr. Linington 
was responsible for the tube being left іп, found a verdict 
for the defendant. The manner in which the mishap occurred 
therefore remains a mystery, but one suggestion of the learned 
judge-seems, with respect, to contain a possible explanation: 


- 


.that some person unknown, instead of properly removing the 


tube, sterilizing it, shortening it, and. replacing it with’ the 


anchoring ,safety-pin, merely, cut, of the outer ends and left ` 


it unanchored. His lordship did not have occasion to speak 
of the responsibility. or otherwise of a member ої the cónsult- 
ing staff for the actions of nurses who. attend to his patients 
in his absence, but these circumstances seem to be fairly well 
covered by the' decision in Perionowsky v. Freeman (1866), 
in which it was held that as the surgeon had nót been present 
and in a position to control the actions of the nurses, he 


'could not be held responsible for them. The case is interest- 


ing because it establishes, subject to. appeal, that a paying 
patient is in the same position as а non-paying patient as 
far as the liability of the hospital is concerned. 


+ 


PSYCHOLOGICAL TREATMENT FOR ‘PRISONERS 


What is perhaps the first instance of a metropolitan magistrate 
suggesting the treatment of a prisoner by medical psychology 
instead of punishment by finè or imprisonment occurred at the 
Marylebone Police Court on Saturday, June 8th. Before Mr. 
Claud Mullins was a salesman, aged 35, who was found guilty, 
after an exhaustive inquiry, of persistently importuning male 
persons in Belsize Road, Hampstead. He was described by 
his counsel, Мг. St. John Hutchinson, as a man of excellent 
character, who had been wounded and gassed in the war, ‘and 


was keeping company with a young lady. ‚Не denied the. 


charge, and: declared that if convicted of it his career would 
be blasted. 

Mr: .Claud Mullins, having? -found the charge proved, ' said 
that in common with the legal and lay niinds of the country 
he was completely mystified by .this class of offence. He 
considered that any form of..punishment_ should _only be'im- 
posed as a last resource.’ He préferred-as an alternative to- 
persuade-the defendant, if he. could, to rid himself of these 


temptations: by going to the Institute of Medical Psychology . 


and enlisting. the help ‘of ‘the higher- medico-psychologists who 
worked there. 
the president, was earning for itself a very fine name for 
the treatment of mental disorders. It would bé useless to 
“enlist such help, however, unless. the accused admitted that 
there was a weakness to be got over. He therefore suggested 
that the accused should consult with his: counsel and that 
counsel should communicate. with him, (the magistrate) in 
private. This was'done, and later in the day the magistrate 
inentioned that the accused had- consented to go to the 
institute, and remanded him on bail to June 24th, at. the 
“South-Western Police Court, when Mr. Boswell, the court 
missionary, would report the result of the experiment. 


ы X 
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Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


The King has approved the appointment- of Mr. Stanley 
Baldwin as Prime Minister in place of Mr. Ramsay. 
MacDonald, who becomes Lord President of the Còuncil. 
Sir Kingsley Wood is appointed Minister of Health in the 
stead of Sir Hilton Young, who has left the Government 
and received a peerage. Sir Kingsley was Parliamentary 
Private Secretary to the Minister of Health in 1919-22, 
. and Parliamentary Secretary to the Ministry in 1924-9. 
Dr. Walter Elliot continues to be Minister of Agriculture 
and Fisheries. 

The University of Durham Bill, «' To make further pro- 
vision in respect to the University of Durham and its 
constituent colleges,’’ was presented in the House of Lords 
by. Lord Halifax on June 5th, and was read a first time. 
Its second reading was set down for June 17th. 

The Housing Bill which has passed the House of 
‚ Commorts, was read a second time by the House of Lords 
on June 5th and the committee stage appointed for 
june 24th. 





The Voluntary Hospitals (Paying Patients) Bill was: 


read à third time by the House of Lords on June 5th 
and sent to the Commons, . 

The Government of India Bill received a third reading 
` in the House of Commons on June 5th. : 


A petition from London and other places praying for 


the prohibition of vivisection was porcum in the House 
of Commons on June 4th. 

The report of the Poisons Board on the Poisons List and 
the Draft Poisons Rules, which had been presented to 
both Houses on May 31st, was issued on June 6th. 

Mr. Ramsay MacDonald told Dr. Addison, on June 
Gth, that he could not promise facilities this session for 
passing a Bill embodying agreed proposals on the super- 

.annuation of local government employees. 

The Housing (Scotland) Bill was reported to.the House 
of Commons with amendments from the Standing Com- 
mittee on Scottish Bills on May 30th. . 

The Restriction of Ribbon Development Bill, which had 
passed the House of Lords, was read a first time by the 
House of Commons on June 6th. 

On June 6th the House of Commons nominated seven 
Members to join with seven Peers in a Select Joint Com- 
mittee on the better' conservation and organization of 
water supplies and resources in England and Wales. 

The London Gazette: of June 11th published an Order 
in Council made on June 6th and entitled the Pharmacy 
and Poisons Act, 1933 (Date of Commencement) Order, 
1935.. By this, January» 1st, 1936, is made the appointed 
day for Sections 7 to 14 of the Pharmacy and Poisons 
Act, .1933,' for all purposes and for thé provisions of 
Subsection..4. of Section 31 of the Act and of the Third 
Schedule of the Act, in so far as they effect the repeal 
of Section 26 of the. Pharmacy Act, 1868. May 1st, .1936, 
is made the..appointed day for. all purposes for all pro- 
visions of the Act not previously brought into operation. 
(Certain provisions of the Act were brought into operation 
by Order No. 1, 1933.) - 

| Parliament stands аана for Whitsuntide. „When 
. the House of Commons reassembles on June 17th the 
Education Estimates wil be discüssed. . ` 


i Durham University Comniissioners 
The’ University of Durham Bill, introduced inthe House 
of Lords by Lord Halifax, as Presideit of the Board of 
Education, is'drafted to- carry out the report.of the Royal 
Commission which, was appointed on March 16th, 1934, to 
‚ inquire into the organization and work of the University of 
Durham. The Bill proposes to establish a body styled ‘' the 


University ‘of Durham Commissioners,’ 


‘scheme, 


consisting in the first’ 
instance of the following persons: Rev. F. H. Düdden (chair- 
man); Countess Grey ; Sir (Wilberforce) Ross Barker; Pro- 
fessor J. H. Priestley'; Mr. Charles Williams (of Monkseaton) ; 
Professor G. R. Murray ; Dr. T. F. Sibly ; and ‘Dr. Alexander 
Wood. 

The powers of the Commissioners: sues till the end of- 
1936, and may be extended by Order in Council,” but not 
beyond the end of 1937. The Bill enjoins the Commissioners 
to make” statutes for tho University, for its Durham and 


Newcastle divisions, and for the colleges of the Newcastle. 


Division in general accordance, with the recommendations in 
the report of the recent Royal Commission. So far as may 
be necessary for giving effect to these recommendations, the 
Commissióners may make statutes ior any college’ of the- 
Durham division, and in particular they may make statutes 
'' dissolving the- two corporations known as the University 
of Durham College of Medicine and Armstrong College, New- 
castle-upon-Tyne, in the University of Durham, and consti- 
tuting one corporation in lieu thereof, and transferring to the 


“last-mentioned corporation the .property and liabilities (in- 


cluding any prdperty and liabilities vested or arising under 
any trust) of the dissolved corporations, and providing for 
any matter incidental to or consequential on the dissolution 
or constitution of those corporations or the said transfer.” 

Before making any statute the Commissioners shall consider 
representations by, or on behalf. of, persons directly affected, 


and take such evidence as they think necessary. No statute - 


shall take effect until approved by Order in Council, after 
which it will override any Act of Parliament, charter, or 


deed. Similar powers will be enjoyed by the University after ' 


the Commissioners have ceased to function, and the Commis- 


sioners before leaving office are to make statutes empowering ' 


the University to alter or supplement provisions of statutes 
made by the Commissioners or by any other body. 


'The Nutrition Committee | 
Dr. ADDISON, on June 6th, asked Sir Hilton Young whether 
he would publish the reports on nutrition which had led to 
the appointment of the special committee to report on the 
nutrition of the people. 
Addison was under a misapprehension. The committee to 
which he referred was a standing advisory , committee to 


| assist the Minister of Health and the Secretary for Scotland 


with advice on problems of nutrition.! It took the place of 
a smaller and purely technical advisory committee which was 
appointed in 1931 by Mr. Arthur Greenwood to perform the 
same service for the Ministry of Health alone. 5 


Health Insurance of Unemployed. 


The, National Health Insurance and Conttibutory Pensions 
Bill was read a second time by the House of Commons on 
June 6th on the motion of Sir Hilton Young, and was sent 
to committee of the whole House. Sir Нитом said 18,000,000 
persons were affected by national health insurance.. The 
great depression had adversely affected the basis of that , 
which in 1932 had to be fortified and rebased ` 
without help from the Exchequer. Among other changes then 
made the benefits to women were reduced to an amount which 
actuarially the scheme was capable of maintaining. Subse- 
quent experience of women’s sickness had justified that_ 
reduction, and no further change was now proposed in 
women's benefits. The pension rights of all the unemployed - 
were continued: until January Ist, 1936. “Since 1932 the live ` 
register of unemployed had diminished - by 750,000 persons, 
and the contributions to health insurance had increased. by 
£2,375,000 a year. The Ministry of Health, therefore, found 


itself able to continue in national health insurance those who . 


fell into unemployment from year to year without the limità- 
lions.adopted in 1932. To all.was secured -one and three- 
quarter years on an average of free insurance on the termina- 
tion of insurable employment. Those unable to get work 
thereafter ‘and to pay contributions would continue in insur- 
ance from year to year indefinitely if unemployment was the 
cause of the contributions.being unpaid. The benefits secured 
were not cash benefits, but medical and additional treatment 


_ nt 








! British Medical Journal, June 8th, p. 1187. 


Sir Нплом Youxo replied that Dr. . 
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benefits, including. institutional "benefits of a medical sort, and! 
pension benefits. Maternity benefit, being a cash one, was" 
not secured. Some persons already, ‘under the Act of 1932, 
-had their health insurance benefits discontinued, and” approxi-- 
mately 200,000 would pass out of insurance for all .purposes = 
on January Ist, 1938, unless Parliament helped: them. The 


‚ Bill endbled transitory regulations to be made which would, 


prevent all those who were going out of insurance from doing 
so, and bring back ali those’ who had gone out owing to 
unemployment. The condition for ‘continuance in “insurance 


.. would be that there should be ten years: of continuous insur- 


A 


`- the: next valuation. 


a 


ance when work ceased. Owing to' successive Acts for con- 
tinuancé in insurance only 9 per cent. of the 200,000 ‘would 
fail to qualify under the ten years’ condition, and ‘these, for, 
‘the most part, would be young people -with good prospects" 
of coming back into insurance. All arrears of contributions 
'due to unemployment would Бе excused. А contribution 
towards the cost of £700,000 would be made by approved 
‚ societies, and £750,000 would be taken from the Navy, Army,' 


` апа Air Force Fund, established to -provide insurance for’ 


men who could not secure entry to appioved societies on 
leaving the Services. Тһе benefits under- that fund would, 
still be paid in full. ` 

Mr. LLEWELLYN Jones feared that if the Minister called 


` for this contribution of £700,000 it would be difficult, if not 


impossible, for approved societies' to give dental benefits after 
Lady Азток begged the Government to 
grant maternity benefit to the wives of unemployed men who 
had got out of insurance. The plea was supported by several 
later speakers, including Sir Francis- FREMANTLE, who asked 
whether the Minister of Health would bring in during the 
autumn a Maternity Bill, and in it make maternity provision / 
'for all insured people. Sir Francis further remarked tbat 
now the nation was accustomed to the panel -doctor and 
public assistance system, some arrangement ought to be' 
made which applied ‘equally to insured and non-insured 
_ persons as regards medical benefit and treatment. It was a 

' hardship if the insured person had to leave the doctor of 
his choice, go to the. public assistance doctor, айа later go 
-< back to his own doctor. 

Dr. O'Dómóvaw said that references in the Bill and the, 
debate to the care of the people's health had been slight. He 
Wished to refer to the approved societies. These were trusted 
with much of the financial help of the sick, but the societies 


, husbanded their millions with à care which had the approval, 


of the Treasury but gravely disquieted doctors. The ingenuity 
of tthe skilled advisers of approved societies could see many 
-outlets for unwise disbursement of public money, through 
medical certificates written in good faith. While these diffi- 
culties were cleared up by. leisurely correspondence the sick 


= often waited weeks for financial aid which was pressingly. 


a, 


_ sick might wait months for any assistance. 


. medical’ certification was accurate and reliable. 


H 


needed. When sickness became a matter of litigation, with 

approved societies and insurance companies opposed, the needy ' 
It was occasion- 
ally possible for the ‘two sides to arrange who should pay in 
"the interim, but Dr. O'Donovan's experience showed that, 
while the House of Commons wished to help thg sick instantly, 
the skilled professional advisers of approved societies put a 
barrier between the sick poor man and the money he should 
have. The procedure which the Bill proposed would depend 
on Skilled medical exámination, but the doctors who had ‘first 
charge on the money involved were the most overworked of 
all.proféssional men in the United Kingdom. Their work 
lasted from 8.30 a.m. to 9.30 pim., with night calls after- 
wards, and throughout the day's work they had to give minute 
attention to certification and the observation of complex 
regulations, which were showered on them at the rate of a 
full volume yearly. All, the ‘actuarial calculations of ‘the 
Ministry would be nugatory unless the actuaries could depend 
on consistent and accurate medical certification. That this. 
Bill depended so upon the actuary justified the claim that’ 
Additional 

benefits had been advocated, in particular maternal and dental. 

Before these specialist advice should be made available through 

the Ministry of Health to panel doctors. It was пої. proper 


, that this ‘service-should depend for its ultimate efficiency on 


the ‘free advice of consultants. , 

. Mr. Ruys Davies remarked ‘that of the fund of £1,500,000 
to be established for helping unemployed to secure pension 
rights, ‘medical benefit,. and—in, some cases—cash benefit, 


+ 


except that -of the legal profession. 


‘North Midland Division as a whole. 


these two -persons. 


£130, 000 "would go to the medical profession. There ' never 


was à stronger ‘trade union than that of the medical proféssion,. 
Apptoved -societies were 
not satisfied with the treatment of a' person who surrendered 
a medical ‘certificate for three days, benefit only being due on 
the fourth day. *A man might have a number of short illnesses . 
in succession and receive no benefit. Mr. Rhys Davies urgéd - 


' that the three days should be deemed a waiting period, and 


the man shóuld rgceive benefit on the first day of- the second: 
illness. 

Mr. SHAKESPEARE replied for the Government айа the Bill, 
as stated above, was read a second time without a division. 


: Birth Rate and Social Services 
Dr. O'Donovan asked, qn June 6th, what was the personnel - 
and organization within the Ministry of Health gharged with | 
the duty to watch and advise upon the effects of the trend . 
of the birth rate upon housing and other social services in 
béing or under discussion. Sir Hirron Young, in reply, said 
the Registrar-General, whose Department was witbin,'his 
ministerial responsibility, had under continual study the nature 
and direction of all the elements of population movement, the 
handling. of which called for general statistical experience 
prior to their application to particular administrative problems. 
The Registrar-General was in frequent consultation with the 
principal officers of the Ministry of Health with a. view to 
the development of useful lines of inquiry-and thé satisfaction 
of particular needs. 


` High Accident Rate in Notts Coalfield 


Mr. CHARLES Brown, on June 6th, asked whether the ' 
attention of the Secretary of Mines had been called to the 
latest annual report of the inspector of mines in the North 
Midland Division, which expressed grave concern about the 
fatal and non-fatal accident rate in the Notts coalfield. A 
similar question was put by Mr. Seymour Cocxs. Mr. 
Ernest Brown, in reply, said the.report of the divisional 
inspector dealt with accidents’ from falls of ground in the 
In this division a high 
accident rate from falls-of ground had persisted for several 
years. "The associated problems, which were numerous and 
difficult, had been studied by the Government inspectors and 
by a research committee in association with the Safety in 
Mines Research Board, and reports on these studies had been 
published. Mr. Brown did not consider it necessary to 
institute a further special inquiry. - He was satisfied that the 
high accident ‘rate from falls was not the result of failure to x 
observe the statutory requirements on the subject. 


> 


ГА m 
Primary Vaccination . / 


Mr. Groves asked the Minister of Health on what grounds, 
while exemption from risks attendant upon vaccination might 
be secured in the case of children of school age and adolescents; ' 
no such exemption. was allowed in the case of infants. Sir . 
Нитох Young, on June 6th, said he assumed Mr. Groves had 
in mind advice given by the Ministry of Health that in the 
present state of knowledge, and so long'as the small-pox 
prevalent in tbis country retained its mild character, it was 
not generally expedient to press for the vaccination of children 
of. school age or adolescents who had not previously been 
vaccinated, unless they had been in personal contact with a 
case of small-pox or directly exposed to small-pox infection. 
This advice was based on the findings of the Committee on 
Vaccination, whose report was published in 1928, and ex- 
pressed the view that early infancy remained the time of © 
choice for primary vaccination. 


‘Streptococcus Strains in Scarlet Fever’ Outbreahs.—Mr. 
Groves .asked what streptococcus was found in the throats 


. of the two bottlers at Denham to whom the Denham scarlet 


fever outbreak was at first attributed. Sir Hmron Youne 
replied, .on June 6th, that one of the persons referred to was 
a temporary carrier of Type I streptococcus. In the other 
case the streptococcus was of a strain unconnected with the 
outbreak. “The outbreak was not at any time attributed to 
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Operations for ра POTTER asked if the local 
health authority in the London area maintained any record 
of operations performed. for the sterilizatioh of female patients 
in hospitals subject to his inspection.. Sir Нилом YouNG 
answered, on June 6th, that records of áll such operations 
were kept at the hospitals concerned. \ 


Deaf and Dumb: No Legislation Proposed. —Sir HILTON 


Younc, on June 6th, told Dr. Addison that he was not pre- 


pared to introduce legislation giving to deaf, And dumb persons 
similar benefits, as well as facilities for training, as are 

‚ afforded to the blind under the Blind Persons. Act. He was 
not satisfied there was need for such legislation. • 


Ophthalmic Benefit Repért-—The final ~ report of Ње: 


Ophthalmic Benefit Joint Committee is still under considera- 


. Шоп by the Minister of Health. Whether legislation will 


“follow cannot yet be said. "A 


Infant Mortality Rate in. Kensington. —The deaths registered 
in 1934 of infants under 1 year of age represented a rate 
per 1,000 live births of 93 in Kensington Metropolitan Bordugh 
and 62 in Poplar Metropolitan Borough. , ` 


Notes in Brief 


The Regional Dental Staff of the Ministry of ` Health 
consists of fourteen officers, one of whom does not possess 
registrable, qualifications, 

An effort is being made to issue by the .end of -June 
the annual report of the Chief Inspector of Factories and 
Workshops. ` 

An officer of the Ministry of "Agriculture wil visit Pembroke- 


Й 
. ^N 


shire "апа Carmarthenshire to. investigate the use in that area | 


‘of Cyanide fumigation for.keeping down rabbits. 








Universities and- Colleges 


: : UNIVERSITY OF OXFORD 
At a congregation held on June 8th the орар шейка 
degrees were conferred: 


D.M.—C. rd Greene. 
. G. Pearson. 





UNIVERSITY OF CAMBRIDGE 


-D. H. Barron, Ph.D.Yale, has been appointed University 
. Demonstrator in Anatomy for three years from, October 1st, 
1935. 

Leslie Harris, D.Sc., Ph.D., director of Ње Medical Research 
Council's Nutritional Laboratory ai Canibridge University, has 
been approved for the degree.of Sc.D. Dr. Harris is known 
- for his work on vitamins and proieins, апа for the latter was 
awarded the'Meldola Medal by the Institute of Chemistry in 
1924. ' 


- UNIVERSITY OF ‘LONDON 


: The following candidates have been approved at the examina- 
, tion indicated: 


Turo М.В, B.S.—*iJ. R. Forbes, *ff$[G. W. Hayward 
Waiver ву Medal), *4G. W: Hear, *|| E. McLellan, IM Marshall, 

C. Atkinson, H. Н. Atkinson, "Barbara Bailey, T. . Baldwin, 
E B. D. Bangay, D. S. D. Barber, G. W. Bingen Brenda С. 
Billings, G. L. Bohn, A. P. Booth, Р. I. Boyd, D. у. T. 
Brinkworth, I. A. Cathie, R. M, Clarke, C. W., J. Claydon, Г. T. 
Clive, V . J. Davies. D. W. A. Degazon, Audrey P. Dence, 
L. ad P. E. Dipple, Lynette Dowsett, C. Durbin, H. A. 


Eason, E. J. Forgan, J. F. A. Forster, Sheila i Franklin, Joyce С. 
Goodchild, l Н. Griffiths, W. E. Hadden, Marjorie K. Hal, 


G. F. Harvey, D. A. B. Hopkin, А. М 
т: . H. Jenkins, С. McK.’ Johnston, А as Jones, D. M. 
Jones, J. G. “Jones, W. L. Kerr, A. Lasnick, J. IH. McArthur, 
J. J. McCann, A. Moore, Elizabeth C. Morris, R. В. Morton, R. Е. 
Mowll, x E. Offord, E. D, Раве, Н. S. Pasmore, С. Phipps, D. S. 
Piper, A. С. Potts, Marione A. Powis, V. B. Reckitt, А. Н, W. 
"Roffey,. К. B. Rogers, C. G. Roworth, J. G. Sheldon, R. H. D. 
Short, F. Summers, W. H. Summerskill; Margaret Е. Sutherland, 
B. A. Thomas, D. M. Thomson, W. Е. Townsend-Coles, Enid L. 
Weatherhead, F. Н. Weston, C. W. K. Willard. Group І: В, Cates, 
. R. Cox, Kathleen Craddock; J. V. Dacie, A. M. Desmond, W. J. M. 
` Evans, Н. C. H. Higginson, C. E, W. Hoar, T. Levitt, W. N. 
Mann, R. L. Moody, Margaret J. Moore, C. J. S. O'Malley, 
G. H. C. Ovens, F. D. Paterson, Millicent T Rowland, J. K. Samuel, 
Catherine M. Whitestoné, B. І, E. Wong” Group. П: Mary J. 
Bartlett, Beatrice А. Blake, C. J. F. Blumenthal, Margaret Brodigan, 
Annys M. Cusack, Dorothy S. R. Drew, C. Franklin, 
: L. D. B. Frost, P. Өйде, J. Ro Hill, J. H. Lawrence, J. I. Lesh, 


А Houghton, E W. 


Н. .M. McGladdery, Margaret I. McHaffie, J. X С. 

Margaret J. Montrose, W. L. Ogle, E. U. Н. Pentreath, J. B. 
Fillips, Jean Ross, D. J. Sheehan, B. McN. Truscott, C.E. G. 
ickham. 


* With honours. f Distinguished in medicine. 1 Distinguished in 


pathology. $ Distinguished in forensic medicine and hygiene. 
| Distinguished in surgery. $ Distinguished in obstetrics and 
gynaecology. 


This annual lecture will be delivered on Thursday, October 


| 81st, at 5 p.m., at the Royal Society of Medicine, 1, Wimpole 


| A medical scholarship, covering the cost of tuition for a degree 


Street, The lecturer, Sir StClair Thomson, has’ chosen as his 
pee “© The Defences of the Upper Senium Tract.” 


UNIVERSITY OF SHEFFIELD 


in the Faculty of Medicine, has" been awarded to John 
Colquhoun of King Edwàrd VII School, Sheffield. 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 
At the monthly meeting of the Royal Faculty of Physicians 
and Surgeons of.Glasgow, held on June 3rd, the following were 
admitted Fellows: $. Alstead, R. M. Ebeid, and W. М. 
Nichols. 


‘Medical News ·· 


Sir Frederick, Banting, F.R.S., will deliver an informal 











address on the history of insulin at the. British Post= М 


Graduate Medical School, Ducane Road, Hammersmith, 
W., on Thursday, June 20th, at 2 p.m. 


The next monthly clinical meeting for medical practi- ` 


tioners at the Hospital for Epilepsy and Paralysis, Maida 
Vale, W., will be held on Thursday, June 27th, at 3 p.m., 
when Dr. W. Russell Brain will demonstrate. - Tea will be 
provided, and it will be a convenience if those intending 
to be present will send: a card to the secretary. 


The annual general meeting-of the National Birthday 
Trust Fund (Safer Motherhood Appeal) will be held at 
57, Lower Belgrave Street, S.W.1, on Tuesday, June 25th, 
at 3.30 p.m., with Sir Julien Cahn in the chair. The 
gc will be Dame Janet Campbell, M.D., ànd Mr. 

L. Carnac Rivett, Е.К.С.5. - 


Semon Leciure ; z 


ote 


‘The new theatre and out-patient block and the new 


wards of the Wilson- Hospital, Mitcham, will be on view 
at 3.30 p.m. on Saturday, june 22nd, when Dr. Alfred 
Cox will give a short address. А 


The annual general meeting of the Royal Society of 
Tropical ‘Medicine and Hygiene will be held at 26, Port- 
land Place, W., on Thursday, June 20th, at 8.15 p.m., 
when the new president, Sir Arthur Bagshawe, will be 
inducted, and the Manson and Chalmers Medals will he- 
présented to Professor J. W. W. Stephens of Liverpool 


and Professor W. Н. Taliaferro of Chicago respectively. . 


Dr. S. Somasundram of Kandy Hospital, Ceylon, will 
demonstrate temperature charts illustrating the action of 
atebrin musonate in malaria, and Sir John Megaw will 
open a. discussion on '' Typhus Fever in the Tropics.”’ 


The annual dinner of the Royal Medico-Psychological | 
| Association will be held at Claridges Hotel, 


W.1, on 


Wednesday, July 3rd, at 7.45 for 8 o'clock. 


The eighth International Congress of Military Medicine 
and Pharmacy wil be held in Brussels from June 27th, 
to July 3rd, on the occasion of the World Exhibition. 
The following subjects will be discussed: principles of 
organization and working of the health service in mountain 
warfare ; determination of fitness for.various specialties 
in the land, sea, and air’ forces ; sequels of wounds of 
the abdomen ; unification of methods for analysis. of the 
food and drink of the soldier; bucco-dental service at the 
front ; comparative study of the administrative- чишу 
servicés-in the land, sea, and air forces. 


The fourth Spanish Congress of Urology will be held „аё 
Cadiz from June 22nd to 25th, under the mo of 


Professor Enrico Bastis. 
M 
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‘on Juné 12th Mr. H. L. Eason, ‘superintendent and 
senior ophthalmic surgeon, Guy's Hospital,. was elected 
-~~Vice-Chancellor for the: year .1935-6, in succession, to 


At a meeting of the Senate of the University ‘of London .| .- 
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` Letters, Notes, and Answers — 


Professor L.-N. С. Filon. ^" . É = E "All communications in regárd to editorial business should be addressed 


© An international cóngress of. physical medicine will be j|- 
held in Brussels from July ist to 6th under the presidency | О 
of Professor I. Gunzburg. 2 VID 


' The Fellowship of Medicine (i, Wimpole Street, W.) 
announces that an intensive course in diseases of the heart 
wil be given at the National Heart Hospital from June 
. 24th to July 6th. Two '' refresher ’’ courses in medicine,” 
surgery, and the.specialties will be given at Prince of 
Wales's General Hospital. from June 17th to 29th and 


A 


* to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 


Square, W.C.1. 
RIGINAL' ARTICLES and LETTERS forwarded for publication 


, are understood to be offered to the British Medical Journal alone, 


unless the contrarygbe stated. Correspondents who wish notice to - 
be taken of their communications should- authenticate them with ^ 


. their names, not necessarily for publication. 


uthors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary: 


‘and Busifiess Manager, British Medical Association House, Tavi- 


stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 


not sent abroad. ~ ` ; 


from J uly Ist to 13th. Other forthcoming’ courses in- All communications with reference to ADVERTISEMENTS, as well 


clude’ proctology at St. Mark’s Hospital, July 1st to. 6th ; 
urology at All Saints’ Hospital, July 8th to 27th ; medi- 


as orders for copies- of the Journal, should be addressed to the 
Financial Secretary and Business Manager. , `~ € ` 


cine and surgery at Southend General Hospital, July 13th | The TELEPHONE NUMBER of the British Medical Assoviation and 


and 14th ; and dermatology at Blackfriars Skin Hospital, 


[Y 


july 15th to 27th. Detailed syllabuses, giving the exact 


the British. Medical Journal is EUSTON 2111 (internal exchange, 


five lines). 


ground covered by the various courses, are available from | The TELEGRAPHIC ADDRESSES аге : 


the Fellowship a few weeks before the courses are due 
^ to-begin. With the exception of the cardiology course, 

the courses, clinics, etc., arranged by the Fellowship are 
^ open only to members and associates. 


‘As announced,in our issue of May 25th (p: 1082), the 
Anti-Noise League has.organized.an exhibition at the 
Science Museum, South Kensington, S.W., from, May 81st 
to June 30th. In addition to the exhibition the League 
has also arranged a conference at the same place, to be 
held on -Wednesday, Thursday, апа Friday, June 26th, 
27th, and 28th. The conference opens on June 26th, at 

` 8 p.m., with a reception by Lord and Lady Horder in the 
exhibition gallery, and will be followed ‘at 4.15 with 
a discussion, in the lecture room, on ‘‘ Sound and Noise," 
to'be opened by Dr. С. W. C. Kaye. On June 27th, at | 
„11.80 a.m., Mr. H. G. Strauss will speak on '' The Law 
.. and Noise," and will be followed, at 3 p.m., by Mr. Hope 
Bagenal on ‘ Housing and Noise." On the third day, at 
11.30 a.m., Sir Henry Richards will deal with '' Education 
and the Noise Problem," and the conference will close 
with an address, at 8 p.m., by Lord Horder, chairman 


24361 Edinburgh). 


БУ ., Vulvo-vaginitis In a Child 


EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
* Westcent, London. * 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
’ (Advertisements, etc.), Articulate Westcent, London. В 
MEDICAL SECRETARY, Medisecra Westcent, London... 


The address of the Irish Office of the British, Medical Association is 


18, Kildare. Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
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QUERIES AND ANSWERS 


4 


Z.Y.X." writes from Ceylon: Will any reader kindly suggest 
a means of curing an intractable case of vulvo-vaginitis in ' 


- a girl.of 5 years. The symptoms consist of slight reddening 


of the mucous membrane and an offensive discharge, which 
‘adheres to the skin of the part. There have been remissions 
in the severity of these signs, and the change to a warmer 
climate has coincided with an increase in the symptoms. 


Elastoplast for Impetigo 


of the Anti-Noise League, on “ Health and Noise.”’ Dr. Doueras J. Nicot (Birmingham) writes: In his article 


7 Viscount -Wakefield of Hythe will distribute -the prizes 
at St. Thomas's Hospital Medical School in the Governors’ ` 
. Hall on Tuesday, June 25th, at 3 p.m ^ 


Mr. John Masefield, O.M., the Poet Laureate, will dis- 
tribute the prizes to students of the London Hospital 
„s Medical College and Dental Schoot in the Library of the 
- Medical College on Thursday, July llth, at 3 p.m. . 
The County Borough of ,Middlesbrough has issued in- 
vitations to the official.opening by Sir E. Hilton Young, 
late Minister of Health, of extensions to the male surgical 
and male tuberculosis wards at Holgate Municipal Hos- 


on the treatment of warts Dr. McAusland asks if there are 


. other skin conditions that might be treated with elasto- 


plastic bandage. I would like to state that I treat impetigo 
by the application of elastoplast. As is well known this ` 
condition .under the old ointment treatment is often very - 


. slow'in clearing up, and certainly very. difficult to keep 


from spreading. Now with the use of elastoplast I find it , 
clears up in à few days, and there is no.need for the child 
to be absent from school. I apply the elastoplast directly 
to the Sore, and leave it on for as long as it will stay on. 
Sometimies it requires renewal daily if the sore is near the 
mouth. . ' DE 

. Malaise after Motoring 


pital, and the new, cubicle isolation block aj West Lane | Dr. С. А: Ferrapy writes in answer to Dr. Hawkyard’s query 


Hospital on Saturday, June 22nd. 


The-issue of the Wiener klinische Wochenschrift for 
May. 18th is a Festschrift in honour of the 150th, 
anniversary of its foundation. $ : 


D. Appleton-Century Company announce for eorly publi- 
cation а new, twelfth (1935), edition of Osler and McCrae’s 
Principles and Practice of Medicine, revised throughout by 
"Dr. Thomas McCrae. Through its first eleven. editions | ' 
‘Osler’? has been reprinted ‘seventy-three times, The 
price is maintained at 30s. RECEN 

` We have -received the’ first issue, published in April 
at Buenos Aires, of an Argentine monthly journal named 
Publicaciones. medicas. ‘The issue contains original articles 
by Professor H.-Roger of Paris on the internal functions | « 
of, the lung, cancer of the oesophagus by Dr. Juan I. 
Zorrilla, and an experimental study on ‘the toxicity and 
fixation of manganese in the animal organism by Drs. 
^f R. E. Carratalá and С. L. Carboneschi. | , . 

Professor Cornelius Winkler,. emeritus professor of 

neurology and psychiatry at Utrecht, has recently cele- 
А brated his eightieth birthday. - Ў 


А 


V 


(june 1st, р. 1155)? For the '' sick headache ’’ more or-less ` 
like migraine, due to travelling by train, or motor, or other 
vehicles, as well as. for sea-sickness, I have found that a 
five-grain dose of barbitone for ап adult, taken at ,the com- 
mencement of a journey and repeated, if necessary, in from 
four to eight hours, will usually prevent the onset of symp- 
toms. No drowsiness seems ever to have been induced, 
under conditions of travel, by this dose. One patient who 
never took an hour's mótor ride without vomiting found 
‘that with two doses she could travel by road from Notting- 
ham to Torquay and to Blackpool without discomfort. , The 
second dose was taken as soon as pallor and slight dis- 
comíort came on. Е UE 

= Income Tax: 

Légal Expenses ` 
С. W. F.” has become involved in a lawsuit in connexion 
with repairs to his car, He has lost the case, and has to 
pay heavy costs. Can they be regarded as allowable for 

income-tax purposes?’ m s e 
** In-our opinion they are allowable in the. same ratio 

—for example, 90 per cent.—as that applied to running . 
costs and: depreciation to cover professional use, but there 
does not appear to be a decided case on the precise point. 
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Ifthe Revenue authorities demur our correspondent’s answer 
is that he acted in a reasonable manner, and that the costs 
incurred are part of the expense of maintaining the car in 
proper working .order. 


Tax Repayable * j 5 
CHANNEL Crossinc " is married dnd has an -‘‘ unearned 
income '' of £600 for 1934-5. His house is assessed at £56. 
Ot the £600 £15 is received '' tax free." ẹ He has a daughter 
(with an income of: £25) who is studying at a university. 


What amount is repayable? - E 

** We gather that the £15 is liable to'tax, but paid 
in full Оп that assumption, and ,supposing* that tax 
at the.standard rate has been paid on tbe house, the 
amount repayable is as follows :' à 


Personal ‘allowance, “£150 - £15 = #135^а® 4s. 6d. £30 7 6 


Child allowance, £50.at 4s. 6d.*. " "EM £11 5 0 
Reduced rate relief, £175 at 2s. 3d. ..' ...- 7 £19 13 9 
б тоа. o .. £60 6 3 


‹ - 


` Depreciaticn of Car - ^ 1 
N. „Б. encloses. a communication from the inspector of 
taxes pointing out that under a récent agreement of general 
application the ''one-tenth '" addition to the allowance, 
which bas been in operation since 1932-3, can be excluded 
(as ffom 1933-4 onwards) in calculating the written-down 
value'of the car, etc. Should he ask for a revision of the 
allowance to the new basis? 2 / 

+ AF Obviously the fact that the one-tenth is not deducted 
year by year raises pro tanto the value on which the 
allowance is given as compared with that shown by the old 
calculation, and to that extent benefits the taxpayer. On 
the other hand, the more gained in ‘‘ depreciation allow- . 
ance ’’ the less the ultimate ''obsolescence allowance ”” 
when the car is replaced, and as the life of a car is normally 
a matter of a few years only the net.result to the taxpayer 
is pretty much the same. If the inspector of taxes will 
~recompute the allowdnce '' ЇЧ. F.’’ will be wise to accept the 
benefit, but it is 80 small'and temporary that it is really 
not worth bothering about. On the figures forwarded the 
benefit up to and including 1935-6 would be an additional 
£2 allowance only. . . ^ . 


ii 


: K Professional Use of House . 

* Harassep " bought a share in a practice, and under the 
agreement built a house that cost. £3,750. The net 
schedule A -assessment is £76, and he pays £200 loan and 
mortgage interest, It is agreed that half the house is used 
professionally, but the deduction is restricted to one-half of 

_ £76 =£39. Is this correct? i 

' **- Yes. The net rental valüe is £76, and it is on that 
basis that any allowance for its partial use in the profession 
must be based. The actual cost of the house to our corre- 
spondent is no doubt £200 per annum, and if he were not 
entitled to deduct tax from that amount (for example, if it 

. were paid to a bank) he could deduct that amount also 
as.a professional expense. ,As it is he pays the lenders 
£200 — £45 = £155, and the £45 has to be paid over to 
the Revenue. That is why ‘‘ Harassed’ is assessed ‘at 
a figure £200 in excess of his own income, so that he shall 
pay over the £45. he has temporarily retained. 


` 





LETTERS, NOTES, ETC. 


Treatment of Fractures and an L.S.A. 


T- Мг, Joun Grirrity, М.К.С.5. (Richmond Hill, Surrey), writes: 
In the Journal of May 25th Dr. Vaughan Pendred, in his 
otherwise admirable letter, says: ‘‘I found that the house- 


| 


t 


the fees for. their examinations are considerably higher. I 


am informed that the final examination in medicine, surgery, 
and midwifery of the Apothecaries’ Hall is really a searching 


one, and many are the number of the referred. I hardly -— 
think it was- the intention of Dr. Vaughan Pendred to _ - 


deliberately hurt the feelings of mapy worthy members of 
our profession, yet sentences of this type.are bound to hurt. 


Diet at School and College 


Modern research in the problems of dietetics has not failed 
to take note of the important question of the dietary in 
boarding schools, colleges of university rank, and hostels. 
This subject is the more eimportant inasmuch as-the needs 
of students at different ages are to some extent specialized. 
There is, moreover, good ground for believing that, in many, 
residential institutions, far too little attention is paid to 

-the provision and preparation of suitable food. Hence а 
welcome may be given to a pamphlet published by the 
Food Education Society (29, Gordon Square, W:C.1), and 
entitled ‘' Problems of School and University Diet." .The 
price is 1s. net, of 1s. 1d. post free. Here will be found a 
full report of a discussion. held at the Conference of Educa- 
tional Associations: The topics dealt with included such 
matters as*the number of meals, variety of menu, methods 
of cooking vegetables, the place of uncooked food, bread and 
flour, and the influence of the -tuck-shop and tuck-box on 
the dietetic problems of school.life. М - 


Medical Golf 


The thirty-seventh annual summer meeting of the Medical 
Golfing Society was held at Walton Heath, on .Мау 30th, 
when a new competition was introduced for veterans with 


a handicap over 10, for which a handsome challenge.cup . 


was. presented by Sir Charles Gordon-Watson. Mr. Rowley - * 


Bristow presented the prizes for the foursomes, the winners 


being Messrs. Grace and Kelleher (8 up). Messrs. Galletly’ ` 


and McGrath were awarded second prize after a tie with 
Messrs. Gordon and Campbell. Other competitions resulted 
„аз follows. Lancet Cup: J. Everidge. Henry Morris Cup 
and Gordon-Watson Cup: J.. O'Malley. Class I: First 
prize, E. С. Seward (2 up); second prize, A. L. Lankester 
(all square) ; best last nine, I. A. Hunter. Class ЇЇ: First 
prize, f. O'Malley; second prize, J. Everidge ; best last 
' nine, Hugh Lett. ` ` i 


. .Sanocrysin in Pulmonary Tuberculosis 
Corrigendum Be 


We regret that in our summary of Dr. Philip Ellman's con- 
tribution to the Royal Society of Medicine discussion of, 
the above subject (Journal, June 8th, p. 1190) an error in- 
reporting may have led to some misunderstanding of the 
first sentence. What the speaker, im fact, said in his open- 
ing remarks was: ''Like artificial pneumothorax. therapy, 
gold therapy has been subjected, since its introduction, to 
a good deal of controversy concerning its value, its indica- 
tions, and contraindications in the treatment of pulmonary 
tuberculosis. When used with careful discrimination 
practical experience has shown .that there is little doubt 
that gold therapy, like artificial pneumothorax therapy, 
holds a distinct position in the therapeutics of pulmonary 
tuberculosis.'' | 

Corrigendum 


Dr. E. W. Сора, (Hampstead) writes: May I be allowed 
to correct a slight error which appears on page 1138 of the 
ournal of June 1st? In my remarks on Dr. Pickles's paper 

{ referred to the French physician ‘‘ Louis ’’ and not 


a 


' Millet." Evidently I did not speak clearly. 


Disclaimer 


Dr. S. M. WmzrrAKER (Brownley Green, Manchester) writes: 
My attention has been called to. an announcement of my. 
removal, consulting hours, etċ., in a'local newspaper, the 
Wythenshawe Gazette. This-appeared without my know- 


ledge or consent. r, 2 
The Siwa Oasis 


surgeon in the. local hospital was an L.S.A.” He evidently | The full title of Major T. I. Dun's book, which was reviewed 


looks down with contempt on every L.S.A., as ''brethren of 
low degree,” who should not be allowed to hold the position 
of a house-surgeon, even. in a provincial hospital. In my 
medical life of thirty-five years the best two general practi- 
tioners held only “the diploma L.S.A.; apart from their. 
proficiency in, their profession, ‘they were also men -of 
-general culture. A young man trained in a large London 
hospital is bound to be well equipped for his life's, work. 
Most men who take the L.S.A. diploma as their only qualifi- 
cation do so because of financial considerations: they are 
able to qualify а year earlier than they would were they 
sitting for the M.B., and, with regard to the Conjoint Board, 
* 


in our issue of June 8th (p. 1178), under the heading '' The 
Siwa Oasis," is From Cairo to Siwa, across the Libyan 
Desert. 


Vacancies 


Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments, at hospitals, 
will be found at pages 41, 42, 43, 44, 45; 48, and 49 of our 
advertisement columns, and advertisements as to partner- 
ships, assistantships, and locumtenencies at pages 46 and 47. 

A short suminary of vacant posts notified in the advertise-" 
ment columns. appears in the Supplement at page 268. 
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‚493 - ' "' Diabetes and ‘Heredity j 2 
E. MÖLLER (Med: Klinik, March 1st, 1935, р. 277) worked 


оп а series of 1,372 cases with a view to establishing the. 


‘hereditary factor in diabetes.'*He found that in 1,372 
diabetics 25.4 per cent. had а family history of the disease, 
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in a specific organ, and at a specific-age tends to occur’ 
in families. In a series of families сһӧѕеп merely because 


‚ two members of it had died from the same, type of tumour, 


whereas in 1,000 non-diabetics only 4 рег cent. had > 


diabetics in the family. Of 181 carefully recorded: siblings 
of, diabetics, fifty-one (28 per cent.) were diabetic ; ninety- 
nine were of the same age or older than the patient—that 
is, they had reachéd the ‘‘ manifestation age ” of diabetes, 
and of them thirty-one (31 per cent.) were diabetic. “Of 
eighty-nine siblings whose parents were healthy only 
thirteen were diabetic (14 per cent.) ; of 118 siblings with 
one parent diabetic thirty were diabetic (24 per cent.) ; 
of twenty-five with both parents diabetic eight were 

. diabetic (32 per cent.). Twenty-six” patients under the 
<=. age of 16 had а family history of diabetes in 27 per cent., 
a similar proportion -to that of adult diabetics. Müller 

‘ was unable to find that a strong hereditary factor in- 


fluénced the gravity of the disease. In his series there. 


` were 132 Jewish patients in whom intermarriage was the 
rule, and ‘of them. 33 per cent. Had a family history of 
diabetes. The author postulates that diabetes is' due to 
a ‘congenital inferiority of the pancreas. This inferiority 
-is a hereditary factor. .It is extremely difficult to ascertain 
to what extent external influences affect an ‘‘:inferior ’’, 


pancreas, but it is hoped that'this will be possible in the : 


future when sufficient similar “* genotypes '"—for example, 
uniovular tw:ns—have been studied and the different re- 
. action ‘of their environment has been noted. «From а 
7^ eugenic: point of.view Müller deplores the introduction 
~ of insulin as-a therapeutic measure: before its discovery 
diabetic women were usually sterile, and a handing on 
to.posterity of an inferior pancreas was obviated. 


494 Sedimentation Rate iri Myocardial Infarction 
G. BickgL, J. Mozer, and Е. Scictounorr (Arch.. Mal. de 
1. Cour, February, 1935, p. 73) have estimated the erythro- 
leyte sedimentation rate in five cases of myocardial in- 
farction. "They found this rate considerably accelerated, 
' using Westergren’s technique ‘with tubes 200 mm. long, 


' it was found that, related persons were affected ten times 


as often as unreldted’ ones. Related persons were repre- 
sented by parents and children, or by brothers and sisters ; 
unrelated persons by husband and wife, exemplifying the 
number of times one might expect two ‘persons in a family 
to be affected if cancer were due to chance alone. Chronic 
irritation, when present, seemed to play a part in accen- 


tuating the speed of a reaction which was destined to ' | 


occur at a later date. ‘he author suggests that some- 
times the reaction would have been so long delayed past 
the normal life span that the chronic irritation assumed . 
the role of sole aetiological agent for practical purposes. 
In other cases it was not actively concerned. It is added 
that identical twins, who have the same type of tumour, 
in the same organ, and frequently at the same age, afford 
excellent evidence of the part taken by inheritance in the 
production of cancer. Recognition of the importance of. 
this factor of inheritance will, it is concluded; assist early 
diagnosis. No one patient can be ‘periodically examined 
for all the types of tumour which occur, but they can 
be examined periodically for the type or types of tumour 
which are most commonly found in other members of 
their . family. 5 
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. 496 , Duodenal Fistula Following Gastric Resection 


R- Parma (Arch. Ital. di'Chiv., March,’ 1985, р: 609), 
who records three cases in men aged 56, 32, and 45 
respectively, states that the formation of a duodenal, 
fistula from''tHree to twenty-two days after the operation 
is a grave sequel of gastric resection. Thé chief cause 
of this occurrence is the compression caused by drainage, 
which is aggravated by distension of the upper part of 


` the duodenum in the first forty-eight to seventy-two! hours 


“the reading at the end of one hour being generally more - 


` than 60 mm. The abnormal readings are not found ‘till 
. “һе second to the fourth day after the'onset of the 
.&ttack, but on the other hand the return to normal takes 
' six to éight weeks. The change is thus usually later, in 
its appearance than fever and -leucocytosis, but persists 
much longer. Analysis of the serum protéins suggests 
that the rapid sedimentation is due.to an increased con- 
centration of fibrinogen, and it is-not.correlated with. the 
sérum protein changes occurring in congestive heart 
failure. It is held that the sedimentation test can be 
valuable in the diagnosis -of coronary occlusion—for 
example, when a patient is not seén till some time after 
“an attack and where. the history leaves the differential 
diagnosis doubtful; especially will this be so if no electro- 
.cardiogram is available. The.test may also be of value 


in assessing the condition of the infarct—as to whether . 


or not it is completely cicatrized— since the duration of 
' the abnormal sedimentation rate appears to correspond 


to heal, and it also seems to parallel roughly the clinical 
` condition. to 4 ' Р ‚ 

495 k у НЕ. 

; According to МАрсЕ Т. ,MACKLIN (Edinburgh Med. 

, Journ. February; 1935, p. 49) all new growth, whether 

benign or malignant, is due. to an inherited factor, chronic 

‚ irritation being unable to cause it in an ahimial not con- 

'genitally susceptible. Arguing largely from а, statistical 

standpoint it'is pointed out that cancer of a specific. type, 


\ = - 
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with what is known about the time taken for an infarct” 


after the operation. The ‘other factors in the formation 


of a fistula are as follows: (1) the duodenum is invested 


by peritoneum only on its anterior surface, and even this 
covering loses its efficiency when the adhesions between 
the stomach and the surrounding organs are freed ; (2) 


digature of the vessels (pyloric and gastro-duodenal arteries) 


causes a circulatory disturbance which aggravates the 
malnutrition of the.organ during the first few hours after 
the operation ; and. (3) the section of the duodenum affects 
an area which appears healthy to the naked eye but 
is certainly not so, and of which,;the power.of defénce | 
is undoubtedly’ lowered. The use of drainage should 
therefore be prohibited during the first forty-eight to 
seventy-two, hours after operation, and the stomach should 
be systematically emptied of its contents three or four 
times'a day so'as to prevent distension of the duodénum. 


. The treatment of duodenal fistula is essentially medical, 


and consists in carrying off the fluid escaping from the 
fistula by, a tube so as to prevent its digestive action 
on the surrounding tissues or skin as well as on the. walls 
of the duodenum itself. - C A 


497 7 Injection Treatment of Varicose Veins 


О. Horn (Ugeskrift for Laeger, March 28th, 1935, p. 391) 
recommends various measures for the prevention of re- 
lapses after the. injection -treatment of varicose veins. 
Such relapses are not always genuine. Although soon 
'after an injection a vein may seem to be hard and firm, 
there may yet be a small central passage open. There 
is another condition to which the term '' relapse " cannot 
be applied without qualification. -Objectively, the surgeon 
finds a recurrence of the dilatation, but the patient is. 
not inconvenienced by. it as he was before. Whether ' 
relapses are genuine -or spurious, much can be done to 
prevent, them by making sure that ат com- ` 
. о IE : " 
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plete in any given vein before. further treatment is 
attempted in the same area. To this end only one injec- 


tion should be given at a time in the same drea, and the - 


surgeon should wait one or more weeks to see what 
happens before proceeding further. .As # rule, the acute 
reaction should have subsided completely, particularly 
when, there is perivascular infiltration rendering palpation 
of the vein difficult, before а, new injectipn is given. The 


-~ common practice of giving the patient one or two injec- 


4 


-its administration parentally or іп suppositories. 


tions every week may lead to a seemingly satisfactory 
and rapid result, one thrombus being supposed. to support 
another. But with this procedure it is not alway’ possible 
to know whether апу given thrombus is complete or not. 
The comparatively slow procedure advocated by the 
author has the additional advantages of allowing a more 
gradual readjustment of the cifculation and of reducing 
the-violenc® of the reactions. Another measure calculated: 
to reduce the frequency of relapses is to keep the patient’ 


„under systematic supervision for the first two or three 
‘years, during each of which he should be examined at 


least twice. à 
: К : : 

‚ 498 С. PouLsEN (ibid., April 4th, 1935, p. 419) pub- 
lished early in 1933 an account of 126 cases of varicose 
veins whose reaction to treatment by injection dernon- 
strated, in his opinion, its shortcomings. Since then, in. 
the course of only a couple of years, һе has been con- 
sulted, by sixty patients because they had not achieved- 
permanent relief from this treatment, and had often 
Suffered from its bad results. These patients were classed 
in four main groups. (1) In twenty-one cases injections 
had' been given only for dilatation of the veins. (2) In 
‘six cases the injections were given for varicose eczema. 
(3) In twenty-one cases they were given for varicose ulcers. 
(4) In twelve cases injections were given-in spite of the 
existence at the time of deep phlebitis. After recounting 
the various mishaps which befell -the patients in .these 
four groups, the author concludes with the verdict that, 


-having seen so шапу failures, and even disasters, follow 


the injection treatment, he is unable to accept it as the 


normal procedure, and he considers its value inferior to - 


that of the old-fashioned conservative ambulatory treat- 
ment, which is not only free from ‘risks, but also gives 
remarkably good results as a rule, provided that both 
doctor and patient are conscientious over it. 
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. 499 Therapeutié Trials of Biological Vaso-dilating. 
ba Substances ў 
R. ENGER (Zentralbl. f. innere Med., January 19th, 1935, . 


p. 49) gives a summary of the attempts which have been 
made. to use substances, such as acetylcholine, ‘f heart 


'. hormone," padutin, which are intermediate metabolic 


products ‘or hormones, for locally or generally’ inducing 
vaso-dilation or reducing blood pressure. “He states’ that 
acetylcholine given orally is destroyed in the alimentary 


. canal; given intravenously it is dangerous: conflicting 


and, on the whole, unfavourable ‘reports have followed ` 
Its 
: (lentin) are 
Histamine is perhaps too 


derivatives pacyl' and carbaminocholine 
possibly more promising. 


‘dangerous to give internally, but has been employed 


successfully for outward application in combination with 
the- electric current—for example, over the kidney to 
induce diuresis. French observers. have used the corre- 
sponding amino-acid histidine in treatment of intermittent 
claudication, angina pectoris, and Raynaud’s disease. 
The “heart hormone " of -Demoor and-Rylant and of 
Haberland can be obtained from other viscera and from 
skeletal muscle, and is an _adenosin compound ; 
“‘Jacarnol,’’ its best-Known form, is derived from muscle. 
Later reports on this group have -been less eulogistic than 
the first. The Frey-Kraut pancreatic vaso-dilator hormone 


has been tried à good deal in Germany under the name 
^. “ padutin 


and has had good reports so far as nervous 
1250 B 5 = 


* с, failure, in the patients’ own homes. 
-five to eight weeks’ costly treatment in -special homes, he 


and essential hypertonic patients are concerned, as well 
as in angina and Buerger's and Raynaud's syndromes. 
Negative reports, however, are also forthcoming. In 


-France the pancreatic preparations angioxyl and vago-. 


tonin, which differ from each othew and from padutin, 
have had good reports, mostly unconfirmed in Germany. 
Zuelzer's “heart hormone " is prepared from liver. 


=~ 


Other biological preparations,which haye been tried are. . 


extracts of vascular intimal and’ medial tunics- and ovarian 
hormones, which have been claimed to be specially, 
effective in hyperpiesis. of males. Enger's survey leads 
him to conclude that successful use of these substances 
often consists solely in inducing subjective improvement,. 
but that, their trial is justified in certain cases—without ' 
replacing older and well-tried methods." In any case the 
‘biological ” vaso-dilators may have in physiological 
conditions a locally preferential action, and the dilatation 
is often followed by constriction. à 


' 500 Glycocol or Gelatin in the Muscular Dystrophies 


С. Stripe (Med. Welt, February 9th, 1935, p. 192) 
reports, in seven cases of primary muscular dystrophy, 
a notable subjective improvement, a gain of weight, and, 
in the majority, an objectivé improvement of muscular 
function from the use of glycocoll. „Їп none did treat- 
ment fail to arrest progression of the malady: the older 
patients and those with pseudo-hypertrophy were less 


improved. The daily dose of.glycocoll is 10 grams in i 


children, 15 to 20 in adults. It is much cheaper to give 
it as gelatin (in soups, puddings, and beverages) which 


contains 20 per cent: of glycocoll, At the same time an 
abundant meat diet and phosphates should be ordered. ` 
Sufferers from muscular dystrophy have creatinuria, 
which is-increased by feeding ‘with creatin, and probably 
their musculature is unable to retain exogenoüs creatin 


„ог that producéd endogenously. Creatin of muscle is not 


formed from anginin or other guanidine amino-acids, but 
synthesized from glycocoll. It seems likely that in 
muscular dystrophy glycocoll is of use (i) by promoting 
creatin formation, and (2) by enabling the muscles to 
retain and metabolize creatin, According -to this view 


glycocoll acts (1) as a food, and (2) as a hormone, similar - 
to insulin in diabetes. { T 


501 Ambulant Treatment of Morphinism 


L. Кӧміс (Med. Klinik, February 22nd, 1938, p. 246) has 
treated twelve cases of morphinomania, with only one 
Instead of the usual 


has'attained a cure in from four to five days. Twilight 


sleep is induced during this period by means of pernocton. - 


Three injections at 8 a.m., 4 p.m., and midnight are 
given. i 
intramuscularly are injected thrice daily. To the intra- 
muscular injection 0.002 grain atropine is added to 
obviate the disorders of abstinence—namely, sweats, in- 
testinal colics and diarrhoea, headache, and vomiting. 
Food in fluid form is given prior to each injection, and 
fruit juice and glucose in between. After this course 
certain patients require sedatives to, habituate themselves 
to nocturnal sleep. It is essential to institute psycho- 
therapy for a sufficiently long time ‘afterwards to. 
strengthen the will. Hydrotherapy is a valuable measure 


in combating restlessness and insomnia. A diet rich in. 


fats should be prescribed. “During the period of twilight 
sleep the relatives may look after the patient, but it is 
advisable to have a nurse for night duty to observe and 
influence the patient's restiessness. s 
502 X-Ray Controlled- Baryta Enemas in 
Intussusception g 


K. Petri (Ugeskrift for Laeger, January 24th, 1935, 
p..112) has treated all the twenty cases of acute intus- 
susception in children admitted to his hospital since 1930 
with baryta enemas under x-ray control. By this means 
complete recovery was effected in sixteen cases, whereas 
in four the’correction of the.intussusception seemed to be 


in'doubt, and on operation it proved to be incomplete. 


4 
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Pernocton 2 c.cm. intravenously and 2.2 с.ст. ` 
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There were ‘neither complications nar deaths. 
begins ‘thé baryta enema without any general anaesthetic, 
-7but when, during the introduction of the baryta and while 


pressure is being exerted on the abdomen, the, child usually . 


becomes restless and hardens the .abdorhinal, muscles, he 
has found it advisable to give a- little ether. оп -ari open 
mask. .Even when the' correction -óf the intussusception 
is complete, and it becomes enecessary to operate, the 
partial ‘correction achieved by the enema’ facilitates an 
operation. 
~ cases shows that boys were more subject to'this condition 
.than'girls in the ratio of seven to three, that half his 
cases occurred in the’ first year of life, and that only in 
^ one case did the intussusception recur. Most of his cases 
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The author ` 


The author's tabular analysis of his twenty” 


меге treated within the first eight ‘hours; and in no case 


. was exHaustion marked. before treatment. Had,any of 
his patients- been in an alarming’ condition, “generally and 
locally, and had there been reasons for suspecting that 
the intestines had been so injured that they could not 

' well stand distension by an enema, ‘the author. states 
that he would at once have proceeded to operation withcut 

s attempting a baryta enema. 
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503 ` { _Ether "Anaesthesia 


W. N. Kus (Brit. Journ. Anaésth., April, 1935, p. 99) 
.considers that ether is the ideal general anaesthetic, but 
that it has fallen into disfavour owing to errors in admin- 
` istration and to inadequate pre-operative care.” He quotes 

: recent animal experiments showing the value of prelim- 
inary calcium and a high lactose carbohydrate diet in 
increasing the’ detoxicating power of the liver, and 
advocates thesé measures, also the administration of iodine 
“and vitamins A, B, and D, with at least two days in 
` bed, - before operation. ` "Preliminary ‘medication with 
-avertin or nembutal is to be regarded as an essentiàl 
- part of the anaesthesia. Ether should bé used in vapour 
form, and anoxaemia avoided by the use of oxygen and 
by the removal of mucus by suction.- 


^ 


504. Use of “ Coramine " in Hypnotic and Narcotic , : 


` Poisoning 


H. Renal (Current Researches Anesth. and Analg., 
„January-February, 1935, p. 23)- discusses the ‘action 
of ' -pyridine-beta-carbonic-acid diethylamide (coramine), 
' as shown by clinical and experimental study. He 


“deep anaesthesia. 


' dental extractions. 
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THe BRITISH 
MEDICAL JOURNAL 


97 





бу 


the second "s of moderate anaesthesia. "This period 


is characterized by oscillation of the eyeballs, decreasing , 


with the depth of anaesthesia up to the point of central 
fixation, 


‘tion constitutes the guide, the’ deepest anaesthesia per- 
miSsible being that at’ which the respiratory movements 


which. marks the entry of the third stage of ` 
*During this phase the depth-of respira- - 


аге just arrested, but the colour is pink and the pulse : 


‘good.’ The depth of anaesthesia is readily reduced from 
‘this stage by ‘increasing the oxygen percentage, aided .- 
.perhaps by.inflating the lungs a few times. 


506 , Trichlorethylene -Anaesthesia 


C. “STRIKER, S. GOLDBLATT, I. WARN, and: D. ' Jackson 
(Current Researches Anesth. and Analg., March-April, 
1935, p. 68) report their experiences with 304 admin- 
istrations of trichlorethylene^ for; minor surgery and 
Their results were good on the whole, 
a ‘satisfactory anaesthesia of several minutes being followed 
by quick recovery with very little nausea, vomiting, or 
other ill effects. The longest anaesthesia was fifty-&ve 
minutes, recovery occurring eight minutes after removal 
of the mask. Eight -patients, alcoholic or- very nervous, 
could not be controlled. In one case of respiratory arrest 


. following overdosage, artificial .respiration was applied 


concludes that this drug is of great value as a life-saver' 


in poisoning from most hypnotics and narcotics, and-that . 


it.may be used with .benefit.in any pathological condition 
where stimulation of the respiratory and ,circulatory 
systems is indicated. Its favourable action on the latter 

` is secondary to the stimulation -of the medullary, centres, 
which is its primary effect. In avertin narcosis it has 
a definite '' waking-up ” -action, but it is not equally 
effective with all members of the .barbiturate - group. 
For rapid action the intravenous.route should be used, 

and dosage must be adequate—2 to 5 c.cm., repeated 
if necessary. -Many cases. are reported of, recovery under 
coramine’ treatment ‘after large doses of hypnotics, 
accidental or suicidal. ` 


_ Signs of Depth in Cyclopropane 
Anaesthesia . 


505 


FLovp T. ROMBERGER (Current. Researches Anesth. and 
Anal, 
the rapid and powerful action of cyclopropane it is im- 
.possiblé to distinguish the minute subdivisions of planes of 
^ anaesthesia usually described for ether, and holds that the 
teaching of signs of depth needs to be: modified and 
simplified fon the. newer agent. 
trates graphically a scheme based on- three, signs and 
three stages only. In the first, or induction, phase the 
lid reflex is ‘present, ‘but it disappears with the апу о 


ы b ` Sy we - 


March-April, 1935, p. 65) points out that owing to 


„He «describes and illus- , 


. Such 
. апа improvement in one. 


` nembutal by mouth and paraldehyde by rectum. 


with success and the opération completed. The type of 
anàesthesia produced: resembles that from nitrous oxide 


‘сог ethylene, but irichlorethylene has the advantage Over 


the latter of non- ар 
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507. Cotte's Operation ` ' 


J. Novak (Zentralbl. f. Gyndk., February 16th, 1935, 
p. 371) regards Cotte's operation (resection of thie pre- 
sacral sympathetic nerve)—done in properly chosen cases 
—as a valuable enrichment of'operative therapy. Не 


ecommends it for cases of dysmenorrhoea which are 


refractory to- psychotherapy, and has done it-in seven 
cases,,with completely satisfactory results in six 
Although at the same time in 
four patients the appendix was removed, in oné a small 
myoma was enucleated, and in one а small dermoid cyst 
was'excised, the good results appeared due chiefly to the 
interruption of the sympathetic reflex path. — Cotte's 


"operation has been recommended,.in addition, for pain 


from carcinomatous infiltration of the parametria, pelvic 
organs, and pelvic lymph glands ; it brought relief in the 
one such case, secondary to cancer of the cervix, for 
which Novak did it. For similar infiltration of the sacral 
plexus the operation is of course useless. For vaginismus 
little is to be expected of Cotte's operation, and: Novak 
prefers excision of the hymen, other local treatment, and 
psychotherapy. 


508 Paraldehyde in Painless Labour. 


H. Коѕемғіггр and R. Davipork (Surg., Gynecol. and 
Obstet., February, 1935, p. 235) report additional experi- 
ence of painless labour produced Љу a combination of 
The 
latter drug alone is ineffective, but very successful in rein- 
forcing the former. Nembutal is preferred to sodium 
amytal as acting more, promptly and .because it does 
not ‘stop labour when given early. In this series of 300 
cases average duration of primiparous labour was nine 
and three-quarter hours ; of multiparous, five and two- 


‘third hours. Amnesia and analgesia lasted eight and 


two-thirds and five hours; amnesia following labour, 


Seven and a half hours—complete in 95 per cent. ;, 
failures amounted to 1.33 per cent. 


Restlessness was 
marked in 7.33 per cent. Maternal mortality was mil, 
and there was no difficulty in: establishing respiration. 


„Мо infantile mortality was ascribable to analgesics. Tho 


"routine method was: nembutal 44 grains by mouth as 
soon’ as labour маз. established and the preparatory enema 
+ 1250 с 
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-was over ; ; fifteen minutes inte “sities 3 grains were. 
given by mouth, followed by paraldehyde-6 drachms in 
là oz. of olive oil рег rectum. ' It, must be passed high 
‘above the preseriting part—about 8 jn. 'sttaight. БИА. 
‘and the mixture injected, betweén раїпз, Шой“ айг. 
pad is held over the anus for ten minutes, and N,O di 
‘Sleep ‘follows; lasting 
.three to twelve hours. N,O + O, cyual parts, is used at 
the’ ‘delivery. . In a long labour a second dose of nembutal, 
“14 ‘to 3- grains, may have to be given four to six hours 
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т the epithelium changes to the columnar type, 
and cells increase in the stroma: The endometrium now, 
.by.the. end of the third week, is 3 to 3.5 mm. thick. BU 
An the:laté differentiative phase (twenty-second. to twenty- 


'` eighth йау): the glands have become of thé. typical’ cork: | 


теу: ;hape, the epithelium їз distinctly “columnar, ‘and ` 
"there is a definite cytoplasmic. increase, with a décredsed ` 
*nücleo- "cytoplàsmic ratio—a distirict differentiative _phenoz 
.menon. The endometrium is about:4 mm. thick.’ ' Hyde: 
„gives га táblé' indicating: “thé; degree ` of’ excess. ‘thickening 


after. the paraldehyde, by mouth’ if not vomited, other--, of thé: eridometrium 7 Which, i ‘conjunction’ with céllütàr © 


wise per rectum. ‘The total doses given have to depend 
upon. individuál reactions. They must be sufficient- to - 


` 
“ 


prevent restlessness and maintain amnesia, ~ , э, x 


4 . 


509 * Treatment of Pyelitis of Pregnancy 7 


H. .KAMNIKER (Wien. hlin. Woch., February 22nd, 1935, 
- p. 229) points out that pyelitis of pregnancy- is due to a 
‘combination of stasis and infection.in the renal pelvis," 
"Не remarks 
that the most common mode, of pelvi-renal infection is. 
a direct lymphatic access from à constipated. large bowel. 


"He believes that almost without exception pyelitis ` 159 


pregnancy cedes to medical treatment, combined if neces- 


a М, Lévv- Baum. and М. VIALA (Journ, a о; 


, phenomena," “justifies ` ‘the Шош of. hypertrophy. 


; Friedlander’s Bacillus as a ‘Ciuse о of . M a US 
ss B CIAR | . Genito:urinary Infection - 2a AR 


"March, 
71985, р; 198), who have found that the pneumobacillus 
- was ‘the’ causative organism in 7 per cent. of sixty-two 
-genito- urinary infections, consider, that this organism is: 
‘more common than is generally imaginéd. “Special points 


_in the identification of the bacillus are the absénce of indole 


formation and the capacity to use sodium citrate as a 
‘source of carbon: The symptoms of infection: with this. 
organism are apt td be- more severe than with the other 


_sary with drainage of the ureter, and that induction of ' coliform bacilli, and "not infrequently there.is a ‘history 


abortion is almost never necessary. In, treatment he 
recommends thorough clearing: of the bowel by high : 


, enemata and purgatives, even їй total absence of apparent 
‹ constipation. 
1 of urotropine, increasing from 2 to 10 c.cm. of. 40 per cent, 


This is followed by intravenous injections 


solution ; at the same time, if necessary, the urine'is 


` made“ acid: by administration. of hydrochloric ог, phos- 
pboric acid, and fluid intake is restricted to increase the - 


concentration of formaldehyde, іп the urine. If the weaker 


+. injections cause haematuria or.vesical tenesmus urotropine 


is given intramuscularly. At thé same time, to diminish 
-pressure of the"uterus;on the ureter the -patient is made 
to lie on’ the unaffected side.. Within four days clinical 
improvement is usually manifest: at this stage abundant 


‘fluid intake is” called for, and it may be beneficial to 


render the urine alternately alkaline and acid: . Occasion- 
ally—usually in the exceptional cases: ‘of streptococcal 


of recent nasopharyngeal ‘or. intestinaldisorder.'' For, this 
reason the authors believe that the’ organism ' normally 
lies dormant in the nasal.and intestinal regions, and is 
carried ‘by the. blood stream to the genito-yrinary system, 
where it sets up‘inflammation. The final diagnosis 
. depends. on the isolation of the organism. . Treatment 
follows the usual lines of diet, intestinal disinfection, and 
‘urinary antiseptics. ` Autógenous vaccines and bacterio- 
phage are recommended, апа the possibility "of .using 
ferments derived: from non-pathogenic bacteria -to dissolve 
nthe mucoid capsule of Friedlánder's 5 bacillus is discussed. 
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“512 { Properties of Bile | К д 


E. 'CuaBROL and M. CacHIN (Presse Méd., March’ 16th, 
1935, р.'425) have carried out 300 duodenal intubatións 
in various subjects.. They. consider, that bile A is that 
Which: flows  before.- the - introduction < of: ‘hypertonic 


pyelitis or in neglected or bilateral cases—neosalvarsan” "magnesium - “sulphate, provided", that, it, contaifs: at least 


must be given instead-of urotropine. Cathetérization of 


.the ureter is an important adjuvant measute ; the instru- 


ment should not be passed more than 20 cm. from the 
vesical ostium, and should be'left in for several hours. 
For irrigation 3 per cent. boric. acid or 1-in 1,000 silver . 
nitrate solution’ is recommended. 4 ‚С 
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"7810 The Endometrium during the Menstrual Cycle : 


Ху. E. Herretx (Proc. Staff Meetings Mayo Clinic, March 


. 18th, 


1935, p. 168) records an investigation of the histo- 
logy of the endometrium during various phases of the 
menstrual cycle, as the résult of which he concludes that 


“‘it-is not justifiable to make a diagnosis of hypertrophied 


endometrium without “qualification. He found evidence 
that loss of tissue was complete within the first twenty- 
four hours of menstruation, tlie remainder of the „period | 
being a condition of haemorrhage ,and.secretion. The 
early proliferative phase (first’ to seventh day) ' was 


characterized "by active cell division, restoration of the ' 


surface of the endometrium; and the formation of new 
straight tubular glands from the surface epithelium. The 
endometrium ,іѕ about 1 mm.‘thick. In. the late pro- 
liferative phase (eighth to ‘fourteenth, day) -proliferation 


,continues rapidly ; new glands form from the surface, 


epithelium, апа the stromal cells in a given field nearly 
double in number. Since this phase corresponds roughly 


' with the-life of the follicle, the two may be connected in 
‘some way. The endometrium is from 2 to 2.5 mm. 


thick. In the early differentiative phase (fifteenth to_ 


E D cs day) the longitudinal а begin, to show | 
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20 to 50 cg. of pigment per litre.” Bile B must contain 
over 2 grams per litre, and in twenty-two of their cases 
‘they obtained it without the introduction of magnesium 
sulphate. Bile B was: not obtained in 47.3 per cent, of 
forty-six normals, and in 55.7 per cent. of fifty-two gall. 
stone cases, some of which were found to. have a.normal 
gall- -bladder and passages at a subsequent operation. The 
“majority of their cases showed parallelism, between the 
pignients, salts, and cholesterol. These included normals, 

neurotic dyspeptics, and. cases о? gall-stones without- 
jaundice. „А second group showed’ '' dissociation!" or 
‘disproportion between the. constituents, with .preponder- 


‘ance of pigments. .These included atrophic. cirrhosis, gall- 


'stones, and all forms of jaundice: : “If ‘the jaundice . be 
obstructive there is absolute ‘diminution of: salts’; if 
haemolytic, absolute increase of pigments, giving in either 
‚сазе. relative increase, of ee In all cases of 


They used а’, 
. colorimetric method for А the pigments, Grigaud’s 
method for cholesterol; and their own method for the salts. 


Cerebral Córtex i in a : Dermoid Cyst 


О. HAJEK- (Zentralbl. f. Gynáh,,. February -2nd;: .1935, 
‘p. 286), who mentions that neuroglia, ganglion cells, 
.portions of cerebral ‘ventricle, and: cerebellar convolutions 
"have been found in dermoid cysts of the ovary; reports, 
a dermoid cyst in which, in addition to cerebellar con- 
volutions, he found in the ‘neighbourhood of bony plaques 
„well-formed gyri like those of а, cerebral hemisphere, 
"with pia, -large -pyramidal ‘cells, and .radial bundles of 
white fibres. Zones of’ ependyma and сото, POE 
were also present. 


. © 
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Staples have patented Ё 
2h better Sleep З 
BY PON MENI 


Were Макен & pea Staples Mattress is unique, Silence and Softness are 
tLM.THE KING } the two essentials for sleep — Staples have patented 
these in the Blue Cables which give such SUPERSOFT- 
NESS and the Sleeve Insulators which give: UTTER 
SILENCE. ` On these put a Staples Overlay (patented 
— No pockets to burst— No string ties to break) then 
luxury 15 laid on luxuzy —and. sleep a certainty and 
a caress., "It pays to Buy the best," : 
“Staples Mattressi isthe Best Base for ALL Overlays” 


- BECAUSE... 


1. The ‘deep springs give a luxury unapproached by апу 
















mattress. 


„ТАРЕ, STAPLES MATTRESS AND OVERLAY 
‘MATTRESS. ^ - have been chosen. for 
“THE OWNER’S ROOM" THE’ BEST BEDROOM 


е тизени с а ава IN THE KING’S HOUSE 


STAPLES MATIRESS ' 


| “The fi inest l made 


Priced dise of the King’s House Set, and others, k -Dept. 4, Casas ' Corner of the е Road and North Circular Road, London, N.W.2. ш 


" oreo 
А Mo 






shallow spring base. 
2. Only an open spring gives hygienic ventilation | to the top T 

















. Oral meien of Bone 
in children. | un" 
LY Ge | . OESTRIN THERAPY OF VULVO VAGINITIS 


~ | “The main features of the treatment are: (H) that it fs 
„shorter than other: methods ; (2) it is easy of application as ` 
the drug can be given by mouth ;-and (3) it quickly diminishes 
ethe discharge and thereby. reduces the НА of the 
~ : patient and the risk of spreading-the disease.” 
: Lancet, March 16, 1935, pp. 604—6. 


3MENFORMON TABLETS. 


ORGANON 


> ` Samples-and literature gladly sent on request. ` 


ORGANON LABORATORIES 


Standardised Biological Products 


| GORDON SQUARE, LONDON, WGI 


Telephone : Museum 2857 ТИ т: Menformon, Westcent, Fondon; 


“Agent for. Australia +F. H. Faulding & Со. Ltd. 





.* 
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_All screw caps аге ` 
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E^ all busy 


A ае аі depend uron . 
the U.G.B. washed and sterilized a 
Bottle service, selecting as desired the 
Cork, Mouth service, or complete with ` 
either, metal or moulded Screw Caps. 
The unique U.G.B. process passes every 
single, bottle through boiling distilled 
water and dries in superheated filtered . 


air. 


dispensers 


Dispensers everywhere have 

proved this an indispensable, 

labour- -saving and economical 
proposition. 


IMPROVED 
SERVICE 


now fitted with 
|. RESISTOL 
faced liners. 


Packed. {п Sealed Non? 
_Returnable Standardised 
Fibre Cartons in the fol- 
lowing, guantities only: 
“Low Packed 2 gross per case 
2 oz ii Bo» í 5 


3 oz. б 1 » - 
дод ow loe T 
6 oz. » 6 dozen " 
B oz. RS 6x IA 
10 oz. n En` » 

12. oz. „ 4 се; Тә 7 
16 oz. wo 4 » um 
кек ss 


z0 oz. " 









. THE STANDARD MEDICAL 
BOTTLE for DISPENSING 







MAN UPACTURERS ° LIMITED 
The Largest Manufacturers of Glass Bottles in Europe. 


ere 40-43 NORFOLK STREET. STRAND, LONDON, W.C.2 


А " Teléphore: z 
- ТЕМРІЕ BAR 6620 (10 tines) “Чопа, Eton London” 
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what about 


1 5) 99 
мы о 


In answering this 


7 question it, is worth 
remembering that in 
TURKISH cigarettes there 
. 15 LESS THAN HALE the 
nicotine content 


і of. Virginia cigarettes. 






oe THE SAMPLES А AND В referred to in 
the- Certificate.of Analysis were from two 
standard Abdulla Turkish brands. The 
remainder were from various leading 
Brands of Virginia cigarettes. 
COMPANY LIMITED 


` ~y 
- П 
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How We Assist in the: 
Purchase of Medical Practices 


Scotland's Oldest Insurance’ Company is prepaid to daas 
Doctors in the buying of Medical Practices or Partnerships. 
The purchase price is repayable over a term of years; and 
.a Life Assurance Policy is taken out as a collateral 
security. This Scheme`makes it unnecessary for a Doctor 
to approach his friends to act as guararitors, and enables 
bim to pay for his practice out-of income. After the 
repayment of the loan, the Life Poliey becomes a 
valuable asset to the Doctor. ; 


Many Doctors have already established themselves in 
practice with the aid of.the “Caledonian” Scheme. The 
Interest Rates are particular:y moderate, and arrangements , 
can be made to meet the requirements of special cases. ' 


Full particulars of the Scheme will be supplied on | applica- 
tion to the Head Office, or from any of the Company’s 
Л Branch Offices. 


THE CALEDONIAN 
INSURANCE COMPANY 


HEAD OFFICE: IO, GEORGE STREET, EDINBURGH 

















WE X-RAY 
YOUR PATIENTS 
"wherever they are— ~- 
A.unique service 


Under the control of experienced 
radiographers our powerful portable 
apparatus is available day and night 
for service anywhere. 
Within forty minutes of arriving at 
a house the.negatives are ready for 
inspection, 
A unique service at surprisingly low 
prices —the basic charge іп the 
London area-being only four guineas, 
and one guinea for each subsequent 
radiograph at the same visit. ý 
We do not sell apparatus. 


PORTABLE X-RAYS LTD. 


X-RAY CAR SERVICE 
Power Road, Chisnich, London, W.4, 
Chiswick 4006. - 





Brand 


PAIN 
RELIEVING PLASTERS 


(Sterilized, Antiphlogistic) © 


No Boiling Water required. 
and simplicity of these Plasters in various con» 
ditions are appealing to the Private Practi- 
tioner, whose comments are encouraging. 


The usefulness 


Composition, A chemical and physical com- 
Dination of Bassiae Parkij, Salicylic Ester 
Dihydroxethane (90% Salicylic Acid content) 
and Colloidal -* Osmo ” Kaolin. 

Supplied six Plasters in a box, sizes 47 x 4", 
`6 X 6", 6" x 107, 9" x 9”, 

^ Clinical Miis and Uterature on request. 


The Managing Director, KLUMA LTD. 
i : Circus Place, BATH. 





* 
‘ 


PYR 


Regd Trade Mark Brand 


Scientific Glassware 


is Heat-resisting, - 
Acid- resisting, 
"DURABLE. 


THE exacting needs of laboratory practice! 
demand glassware that can be relied ,on 
in the most intriéate processes. On the 
other hand, the quality of the less important vessels, 
such as Beakers, Measures Flasks, etc., i» equally 
vital from a breakage-cost standpoint. i 


The sturdy strength of PYREX Brand Glassware, 

made possible by its extremely low co-efficient оё 
expansion, keeps replacement costs down to ‘a 
percentage far less than that of ordinary glass. 


Ask for PYREX Brand, and be 
sure you get it! 


Illustrated catalogue and two copies 
of our Chemists’ Note-book free. 


Jas. А. Jobling & Co. Ltd., 
Wear Glass-Works, 
Sunderland. 


1-2 














OXYGEN TENT 
RENTAL SERVICE 


` Latest apparatus by 
Heidbrink available 
immediately by plane 
or fast. service car, 
day or- night. 
Qualified operators. 


DE LUXE AMBULANCE 
SERVICE CHAPEL ROAD 


SOUTHAMPTON 
Telephone: 5993 








POCKET MONEY ADDING MACHINES 7716 post free. 


TAYLOR'S TYPEWRITERS 
SELL, HIRE, HIRE PUR-| Desks, Tables and Chairs 
CHASE, EXCHANGE, BUY! ya йл 

& REPAIR ALL MAKES of} уву 
Typewriters, Duplicators, and 
Calculating Machines. 

Write for Bargain List 32 
or Phone—Holborn 3793 





BUY A BLIOU FOR "he best portable Writer. 
Complete in Travelling 


20/- a Month. 
Case from £9 95, 
74, CHANCERY LANE (Holborn End), W.C.2 


EX. 
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" ANALYSIS -OF .COXETER'S. N,O 
Nitrous oxide + *- '"-not'less than 99,90% 
Nitrogen,” > -e «fiot more than .08% 
Oxygen  -. - . not more than. 02% 
Carbon monoxide, = , -.. =: © *- absent 


Nitric oxide 20027 177-57. absent. 
the. gas is dry to Calcium chloride 


Е Я COXETER'S- 
^0 (57 NITROUS OXIDE ~ 


Further details, prices, etc., obtainable from 


A COXETER & SON LIMITED 


. Dy. ' - Manufacturers of М„О for nearly three-quarters of a century. 
: ^ -Inassociation with: Condénsed Gas' Co. Ltd., Monchester, 
171-175 PANCRAS ROAD, N.W.1 
Coxeter London 
Nitrogen, Manchester 








E Кк 


Чүл; 5 OME] 


ка 





Euston 2456\ 


Telegrams : терла: Rusholme 4771 





“ONE MEDILINTEX POULTICE 





‘ONE 
WILL. DO THE WORK 


Ё Why go to all the ER of boiling kettles abd changing poultices 

- when ONE Medilintex dressing will remain effectivé for.24 hours? 
~ Medilintex has replaced the old-fashioned wet-dressing — and is 

much. more. effective. It requires little or no preparation and 
` relieves pain with remarkable rapidity. It never sticks to.an open 

* . wound. Medilintex draws out all pus and poisons aiid i$ absolutely 
aseptic and emollient. Use this modern dressing whenever a 
poultice is needed. At all chemists. In two sizes, l/- and 1/9, and: 
$ yard and т yard rolls at 3/6 and 6/6, 


Special rates to the profession: on appli cation, 


ROBI NSON & SONS ETD.. 


Wheat Bridge Mills, ‘Chesterfield: ^ 468 | Old Street, London, E.C.1. 

















To viden the margin. of safety —‘Dettol’ 


КЕСКІТТ & S ONS 'ETD. 


Te bland properes of “Dettol рейин its use at really 
effective strengths on body tissues; and її 
thus possesses marked варана over tare 
bolic and cresylic-antiseptics. 

``ёрктТо1? 
sive and hón-stáiring. 


j|. 'DETTOL"is readily, miscible ‘with’ water in 


+. 





all proportions, ч 


‘is non-poisonous, non- сотто- 


(PRARMAÉRUTICAL "DEPT, 


*DETT OL? has a Rideal-Walker co-efficient of 3.0, which is 
well maintained in the- presens of blood, pus: and other 
organic. matter. : 1 
Your Chemist .can “supply * Dettol’ (in bottles, 1/~ and 3]- 


- and' in larger sizes'for Medical and- Hospital use). - 


“DETTOL 


THE NEW! NON- POISONOUS ANTISEPTIC 
HULL. 


LONDON: 40 BEDRORD “SQUARE, W.c.k 


THE BRITISH 


MEDICAL JOURNAL 














SYRUP 


ACTION: 
perfect safety. 
~ FORMS: TABLETS."43", 
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Dimol is "A most powerful intestinal antiseptic known, Vd can 
‘be given by the mouth or rectal lavage over long periods with 


POWDER. '* 


Prices and particulars will be sent on application to. 


:DIMOL LABORATORIES LTD., 
SANGERS LTD., 258, Euston Road, London, 


` . * B 
• Distributing Agents : 


40, LUDGATE 


HILL, LONDON, ЕСА: 


N.W.1 














solution, 
M 


CLAY & ABRAHAM Ltd., Mfg. Chemists, LIVERPOOL, 





DROL 


Contains 1% Ephedrine i in a perfectly balanced formula. REGD 
Better than a spray and more hygienic than a nasal dropper 
or pipelte as it is impossible for ihe mucus to contaminate the 
It can be carried in the pocket without fear of leakage 


Any chemist 3/-, trial size 1/6. Sample free on request. 








“Est, 1813. 


The BEST-Method 
of treatment for... 
CATARRH, COMMON 
COLD & HAY FEVER 












































































































































































































" PHARMACEUTICAL Mfg. Co. Ltd. 
39-40, Aldersgate St., London, E.C.1 





In all ALLERGIC cases you will find it helpful to be able to 


QUEEN Toilet Preparations contain no Orris Root or other irritant 


prescribe :— 


QU EEN, 


NON-IRRITANT FACE POWDER,- ETC. 






Contalning the finest 
Halibut Liver ОП 
(1,000 B.P, Units) 
—these delicious 
tonic confections 
are blended with 
таң, butter, glu- 
cose and dextrose, 
Fishy taste eliminated, 





‘HALIBUT 


LIVER OlL 


HEXAGONS 
© 


"THE. BEST OF ALL 
Samples gladly sent on request. 


PLEASANT 
А. L. SIMPKIN & Co. Ltd. -F-O'R M | 


GARTH HILL HOUSE 


NORTH QUEENSFERRY, 
near’ EDINBURGH. 
A SMALL PRIVATE HOME FOR TREATMENT 
OF NEURASTHENIC CASES, , 
Magnificent situation perdi Firth. of 
Forth. Stress laid on ie-education of will ad 
. intelligent, re-adaptation to environment. 







Four Halibut Hexagons 
constitute one dose of Æ 
equal vitamin value to one tea- 
spoonful of cod liver oil. 
‘Sold. only by chemists. 
8d. per atr. Ib. 


Barley Sugar Works, Sheffield, 
(Dept, Н.М...) 

















For particulars apply ARTHUR, J. BROCK, M.D., 


Resident. Medieal , Superintendent, 
Telephone; Inverkeithing 179. 


| 
| 





or 
p. 119). 


injurlous constituents (see ''B.M.J.," January 19th, 
They Include After-the-Bath Powder, Nursery Powder, | 


1935, 


Tollet Creams, Lotions—and for men patients, Talcum Powder. 
Obtainable through any Chemist or direct from :— 


BOUTALLS LTD., 


150, Southampton Row, W.C.1 





FREQUENT MICTURITION. 


"YBWET" ABSORBENT BAGS 
-Male day pattern, 55/-. 
New Model Female day pattern, 42/-. 


" DUPLEX" BAGS - 
Male or Female, day and night, 70/-9 


‘“ SANITUBE " 
For helpless bedridden patients, 70/-. 

Our bags catch all leakage easing mind and 
body. Invisible under clothing "and ensily 
emptied. Now , worn. world wide. Special 
patterns for motorists and aviators. 

Diagrama, cte, on request from 
WILLIARD, 193, Douglas Street, Glasgow, C.2. 


‘OLD HILL HOUSE 


CHISLEHURST, KENT 
For the treatment of Alcoholism, other 
Drug Habit?, Insomnia, Neurasthenia, 
Functional Nervous Disorders. Fees 6 to 
10 guineas. Special terms for paying 
guests or long term patients. Billiards 
arid’ various amusements. — Charmingly 
situated. Under new management with 
added accommodation. Ladies and 
gentlemen admitted for treatment. ' For 
Prospectus apply Secretary, or write to 
Ernest H. Griffin, D.S.O., MC, MRCS, 
(Res. Med. Supt)  , 
"Phone: Chislehurst 451. 


| 
| 


HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL AL HOME situated in 14 
acres of well-wooded grounds, For Ladies and 
Gentlemen suffering from Nervous or Mental 
Illness. Voluntary, Patients, Temporary 
Patients, and Patients under Certificates are 
admitted for Treatment. Fees: from 4 guineas 
a week upwards, according to requirements. A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patient’s own Physician. Apply to Medical 
Superintendent. Telephone: 80 Norwich, 


STRETTON HOUSE, 


Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
lines, including the allied disorders of 
Alcoholism and the Drug Habit. АП types of 
early Mental and Nervous cases are received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act, 
1930. Bracing Hill country. See Medical 
Directory, р. 2316.—Apply to Medieal Super- 
intendent. ‘Phone: -10 Р.О. Church Stretton. 


THE GRANGE, 


near ROTHERHAM. 


A HOUSE Licensed for the reception of a 
limited number of Ladies‘suffering from Nervous 
and Mental disorders. Both certified and volun- 
tary patients received. ‘Approved-for temporary 
Patients “This is a large country house, with 
beautiful grounds and park, five miles from 


Sheffield. , Tel. No. 40030 Ecclesfield. Res. 
Phys. :, GILBERT E. MOULD, L.R.C.P., M.R.C.S. 
Station : Grange Lane, І. .& N.E. Rly. $ 


D 






































Holme Lacy mansion has been converted into a hospital for the active 
treatment of ladies suffering from all forms of nervous and mental breakdown. 


Hydrotherapy 
There háve been provided rooms for “various 
forms of hydrotherapy—the plombiere douche, 


continuous colonic irrigation, the continuous 
bath, and needle spray. 


- Heliotherapy, etc. 


‘Ultra-violet and infra-red light and lamp baths 
have been provided for conditions requiring 
these. Diathermy which serves a very useful 
purpose in soothing and healing chronic in- 
"flàmimation, particularly in women, is also 
provided in this department. 


X-Ray 
A shock-proof X-ray apparatus has been installed 


for the early diagnosis of pulmofary tuber- 
culosis, investigation of the digestive system by 


oo means of barium meals, encephalography when 


required, etc. 


TENE * * 

Operating Theatre 

An up-to-date Operating Theatre, with anaesthetic 
room, changing room and sterilising room, has 
been. fitted up, so that in case of a surgical 
¿emergency case arising, or any case requiring 
surgical treatment, an efficient surgical unit 
"will be at the disposal of the consulting staff. 
А Dental Surgery is also provided. 





HEREFORD 


Research Work. 


The bacteriological, pathological апа biochemical 
investigation of cases will be undertaken in the 
laboratories at the Burghill Mental Hospital, 
whence material can be taken in a few minutes. 


Occupational Therapy 


Special attention is. paid to the prescription: of 
congenial occupations and. crafts to cases which 
are considered by the medical staff suitable for 
this form of treatment. 


Amusements 


Ample provision is made for tennis and croquet, 
a squash court is available for those who wish 
it, walks through the adjacent park of three 
hundred acres can be had at all suitable times. 
Wireless, dances, and other forms of lighter 
amusement are provided. 


Terms 


Details can be obtained on application to the 
Physician-Superintendent,  Burghill, Hereford 
(Telephone, Burghill 4) Applications should 
state the kind of accommodation required, and 
the nature of the case. 





The Hospital may be inspected by arrangement 
with the Physician-Superintendent at any time. 





















белсен arrana 
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Т. ANDREW’S HOSPITAL 
FOR MENTAL DISORDERS, 





WANTAGE HOUSE. 


This is a Reception Mospital in detached grounds, with a separate entrance, to which patients 
can be аем. db 19 equipped with all the apparatus for the most modern treatment of Mental 
and Negrous Disorders, bn contains special departments for hydrotherapy by various methods, 
bneluding Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Sooteh Douche, 
Electrica: bath, Plombieres treatment, cte. There is an Operating Theatre, a Dental Surgery, an 
X-ray тоша, an Ultraviolet Apparates, and a Department for Diathermy and High Freq 
treatment. It also containg Laboratories for biochemical, bacteriological, und pathological research, 


MOULTON PARK. | 


аге several branch establishments and villas 
BEES, Milk, meat, fruit, and vegetables ara supplied 
to ihe Hespital, from the farm, gare ‚ and orchards of Moulton Park. Ücenpatton "Therapy 
is a feature of iis branch, and patients are given every facility for occupying themselves 
in farming, gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL. 











Two wies from the Main Hospital 


there 
вай! in a park and farm of t 





























The seaside house of St. Andrew's Hospital is beautifully situated in a Park of 550 acres, 
Llanfairfevhan, nr the finest scenery in North Wales. Оп the North-West side of the 
Estate, a mile of sea coast forms the boundary. Patients may visit this branch for a short 


maside change or for longer periods. The Hospital has its own private bathing house on the 
seashore. There is trout-füshing in the park. 

At all the branches of the Hospital there are ericket grounds, football and hockey grounds, 
lawn tennis conrts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen Ваке their own gardens, and facilities are provided for handier: 
such ав carpentry, ate. _ 

For i s and further particulars apply to the Medical Superintendent (Telephone No. 2556 
and Z Northampton), who can be seen in London by appointment, 


COURT HALL, KENTON, near EXETER, 


for the treatinent of eight Ladies, voluntary, temporary, or certified patients, 

Large gardens and own dairy. 
CLIFFDEN, TEIGNMOUTH, for early and eonvale 
appointed house, with spacious balconies and extensi 
Devon Coast.  Sub-tropical gardens, own dairy in 25 acres, 
beach. 












scent cases. A well 
e views of the South 
Private road to 






Telephones 
Starcross 59 
Teignmouth 289 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


This Institution is exclusively for the reception of a limited number of Private 
Patients of both sexes of the Upper and Middle Classes at moderate rates of 
payment. It is beautifully situated in its own grounds on an eminence a short 
distanee from Nottingham, and from its singularly healthy position and 
comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. Occupational Therapy. Voluntary and Temporary 
Patients received, Tel. 64119. For terms, ete, apply to the Medical Superintendent, 


NORTHUMBERLAND HOUSE, 
` GREEN LANES, FINSBURY PARK, N.4. 

Telegrams: “SUBSIDIARY, LONDON." Telephone: NORTH O888, 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mental Fillnesses. Conveniently situated four miles from Charing Cross, Баву 
access from all parts, Six acres of ground highly situated, facing Finsbury 
Park. Private Suites. Voluntary Patients and Temporary Patients received 
without Certification. 

Convalescent’ Home, KEARSNEY COURT, DOVER. For further particulars, apply to the Medical Superintendent, 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


Teleg. : Street, Ashton-in-Makerfleld, "Phone: Ashion-dn-Makerfield 7311. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily, 
or amaer Certificate. Patients are classified in separate buildings acourding to their mental 
condition. 

Situated in park and grounds of 400 acres. Self-supported by. its own farm and gardens, 
in which patients sre encouraged to occupy themselves, Every facility for indoor and outdoor | 
recreation. Por terms, prospectus, tt, apply MEDICAL SUPERINTENDENT, j 


К Ls. f BERTHA М. MULES, MD., BS. 
Resident Physicians | ANNE S. MULES, MRCS, LR.CP. 





















A Private Mental Hospital for. the 


| Treatment and {are of Mental and 


Nervous Disorders in both Sexes. 
Now removed to з 

CHISWICK HOUSE, PINNER, 
MIDDLESEX ; 





Telephone: PINNER 234 
A modern country house, 12 miles 
from Marble Arch, in beautiful 


secluded grounds. Fees from. 10 


guineas per week, inclusive. Cases 
under certificate ^ and Voluntary 
Patients received for treatment. 


Special provision for “ Temporary " 
patients under the new Mental Treat- 
ment Act. 

Douglas Macanlay, M.D., DPM, 


IURIS MANUEL URNA RARE NM NUNG MI 
BARNWOOD HOUSE, 
GLOUCESTER. a 
A REGISTERED HOSPITAL tor the CARE and 
TREATMENT of LADTES and GENTLEMEN 
suffering from NERVOUS and MENT 
ORDERS Within two miles of the G.W. 
and L.M. 













He own private grounds and is eu 
e from the Main Hospital. 

зага аз бо termes, e apply to 

SEND, M.D. Medical Supt. 

о: 6207, Barnwood? 


FOR MENTAL AND NERVOUS DISORDER 
(20 miles from London) i 
Ladies suffering from) ail forms of MENTA! 
ILLNESS are received for treatment, ou moteti: 
lines, as Voluntary, Temporary, or Certified” 
Private Patients at the DM End Hospital. 
Convalescent or mild cases can be treated tp 
a delightful country mansion, with extensive 
greunds known as : j 
HIGHFIELD HALL, 
gituate about a mile away from the Hospital, 
FEES: TWO TO THREE GUINEAS PER WEEK, 
For farther particulars apply io the Medics! 
Supt, W 4, T. KrWnksR, ЫҢСР., DEM, 
ST. ALBANS, HERTS. 


FENSTANTON, 
CHRISTCHURCH ROAD, 
STREATHAM HILL, S.W.2, 





er 
For par 
ARTHUR TOWN 
Telephone 




























A Private Home for the Care and Treatment 
of a limited number of Ladies with Mental sud 
Nervons Disorder Certified, Voluntary, and 
Temporary Patients received, Large Mansion 
with 18 acres of grounds, — (See Medical 
Directory, y. 2300.) Apply, Resident Ру 
wlan. Telephone: Tulse TUN 7181. 


BAILBROOK HOUSE, 
BATH. 


A. PRIVATE HOSPITAL for the card and 
treatment of persons wilh mental and nervous 
disorders, ` оу ; 

Certifiód, Voluntary, and Temporary Patient 
received, Large Mansion on outskirts of Bath; 
with 20 paren of grounds (see Medical Directory, 
Por terms apply S. J, GILFILLAN, OBB, 
MB, CM.Edin, Resident Physician, t 

Telephone No.: Batheaston 8189. 


SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417.) 


For Mental. Disorders with er without Certificates. 
Resident Physician : CEDRIC W. BOWER, 


Ordinary Terms: Five Gnineas per week. 
(including Separate Bedrooms where suitable 
Intesviews in London by appointment. 


WYE HOUSE, BUXTON 
























For the treatment of Ladies and Gentlemen 4 а 
mentally. afflicted. Voluntary Boarders pe : 
esived, Situated 1,200 ft. above 







sea-level, 
facing 5. 14 aeres of grounda =- For s 
apply io the. Resident Medical Бирер 

MW. W HORTON, MIL j Май! 























МЕАК к BASINGSTOKE, HANTS 


FOR THE RECEPTION AND TREATMENT OF 
NERVOUS AND MENTAL ILLNESS. 


| A Superior, Modern, and Attractive Building, 
situated in a charming and bracing locality. 400 it. 
above sea-level. 


Extensive pleasure grounds, with croguet, tennis, 
bowling, and putting greens. 
Occupational, Light, and Hydro Therapy. 


ONE HOUR RAIL JOURNEY FROM LONDON, 


Ladies and Gentlemen. can be received as private 
patients on a voluntary basis or with certificates ; 
written application alone is required for the former. 


FEES, including all necessaries except clothing, 
from THREE to FIVE GUINEAS A WEEK. 


Brochure and information may be obtained#from the 
MEDICAL SUPERINTENDENT. 
Telephone: 157 Basingstoke, 











PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. · 









Telegrams: ''Alleviated, London.” Telephone: Rodney 4741-4742. 
“The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering 
from menta] diseases and nervous disorders. Certified voluntary and temporary patients are received. Separate 


houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside branch, Kear ; 
Court, near Dover, to which patients may be sent for treatment ог оп holiday. Motor and carriage exercise 18 
provided as required. Patients can avail themselves of a course of physical drill. Tennis Courts. Entertainments, 
_Чазсез, and indoor amusements held throughout the year. Terms from £3 3s. per week. 

Iiustrated. prospectus and further particulars can be n be obtained from the MEDICAL SUPERINTENDENT. 

















CHEADLE ROYAL HOSPITAL, 





5 CHEADLE, CHESHIRE. 


crviWhis REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales is for the treatment and eare of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. А 
In addition tu the Main Bui iding there are separate villas, Extensive grounds, Hard and grass tennis courts, cricket and croquet grounds, 
and a court for badminton, There are also wireless insf&llations, Golf may be had within easy distance. Occupational therapy, 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 
The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool, and 3) hours from London. 
For terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 
Telephone: бАтънү 2231 (5 linea) 


"CAMBERWELL HOUSE 33, Peckham Road, London, S.E.5. 


РЕС FOR THE TREATMENT OF MENTAL DISORDERS Ronnes 4751 4752. 


"Also completely detached Villas for mild cases, with private suites if desired. Voluntary patients received. Twenty acres 
‘of grounds. Hard and Grass.Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts. Occupational Therap y, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, Operating Theatre. Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician: Dr. HUBERT James Norman, assisted by three Medical Officers, also resident and visiting Consultant 

An illustrated Prospectus giving fees which are strictly moderate, may be obtained upon application to the Secretary. 

The Convalescent Branch is HOVE VILLA. BRIGHTON, and is is 200 feet above sea-level. 
























THE OLD MANOR A Private Hospital for the Care and 


Treatment of those of both sexes suffering 
SALISBURY from MENTAL DISORDERS. 





Extensive grounds, Detached Villas, “Chapel. Garden and dairy produce from own farm. "Terms very moderate, 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, ete, which 
at BOURNEMOUTH. Voluntary, Temporary or Certified Patients may visit, Бу arrangement, for long or short periods. 








ustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51 


CALDECOTE HALL fyyetignat NERVOUS DISORDERS 














NUNEATON including Alcoholism and other Addictions 
* (Certifiable cases are not receive: 
WA R w i C K S H l R E ` This beautiful mansion situated in the heart of the country (less than two hours 
from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
CPhone: Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 


of Functional Nervous Disorders by paychotherapeutic and ancillary methods. 
/"Hlustrated brochure and ена obtainable [гөлт д A. Е, CARVER, M.D, D.P.M., Resident Medical Superintendent, 


"EVERSFIELD CHEST HOSPITAL *''rowmso"*^ | BROOKE HOUSE, 

















Established in 1884 for the treatment of Pulmonary Tuberculosis, 100 Beds. Beautifully A 

situated on the cliff at the western end of the ne about 115 ft. above the ШУ of the CLAPTON, LONDON, E.5 

sea. “Has a direct southern aspect; and whilst deriving all the advantages of the well known Telephone : Clissold 1648. 

mildness of this part of the South Coast, its elevated position ensures freedom from close 

heat. “The two natural factors—sunshine and sea air—are thus abundantly secured. In addi PRIVATE HOSPITAL for Ladies and Gentle 

tien to the normal method of “ open-air treatment," the special modern forms—such as Arti- men süffering from Mental and Nervous Dis- 

ficial Pneumothorax 025 тау controlled), Phrenic Evulsion, and Gold Therapy--are employed in orders. The hospital is situated in nine acres 
, Ruitable cases, Hes. Med. Supt.: V. ST. GEORGE VAUGHAN, М. D., Bh, B.A.O. (Dublin Üniv.). of pleasure grounds. Both voluntary and 
‚Мов. Consulting Physician: б. T. HEBERT, M.D.(Oxon.), FRC LP. Hon. Consulting Surgeons: patients under certificates received. Por for 
GO GARRARD, MRES, L.R.C.P.; D. J. Martin, М.В; В.8., F.R.CS., LECP, Consulting teer particulars apply Dr, GERALD, JOHNSTON 


Memgologen G. Н. HOWELLS, FOGLCS., M.B, BS. For Particulare apply to the Secretary. amd Dr. Ensest ROLLINS, Resident Physielüng 
*. 











Winterbourne, 
BRISTOL. 


"Ehone & Grams: 
Far f a particulars amd prospec 
tes, apply to JOSEPH CATES, MD. 
Terms from A guineas í a ! week, 


Winterbourne 18. 














Northwoods, TREATMENT OF MENTAL AILMENTS 


Certified temporary and voluntary patients of 
both sexes. 
Ample 
Course, 
pathological examinations, 


Garden and dairy produce from farm on the 





‚ Terms 131- to 18/6 per day inclusive board. 


Resident Physicians : 


B.Ch.,8.4,0, (RLU); R.MacLELLAND,M,D.. C.M. 


dpa Chair, Eljeetrio Installation tor atia ami otier 


Purposes, Dowsing Байан! Heat, Infra-red 
ht Аг И! ial Sunlight, D'Arsonval High Frequenev 


Triath 


Special provision for invalids, Night Atten 
wer 60 tmined Male and Female Nurses, 
sors, Attendants, pti, 


HWustrated Prospectus M.J. on request. 
G.C. R. HARBINSON, M.B, 


17, ‘Grama: Smedleys, Matlock 





For the 


Separate bedrooms. Private suites. 
faniiities for amusement. Private golf 
Thorough clinieal, bacteriological and 
"Occupational therapy. 
consultants, 
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nitemen suffering from Nervous 





TYKEFORD ABEEY, NEWPORT PAGNELL, BUCKS. 
FORCTIONAL NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT CASES. 


The Pome is a Манан 
standing in 15 acres of garden and grounds, 
amd із situated 14 m from Northampton, 
and 12 miles from Bedford on the main Londoa 






ot Historical interest, 























to лан Read, Afty m from Lendon. 
Bath е smmodated. Pesche- 
iherapes is used extensivelv in 
| suitabl t Heat, Xray, and Utra 
violet ght. and Foam Baths. 







„Biar 
App 


+ tennis, «e 
Dr. D. EL M. DOUGLAS- MORRIS, 
ephone; Newport, Pagnell 121. 


“STONEYCREST,” 
HINDHEAD, SURREY 


Facing South, 850 feet above sea- 
level. For medical convalescent and 
chronic cases, Apply— 

Miss D, М. OLIVER 
(8.8.3. trained. London. Hospital), 


HOME FOR EPILEPTICS 


MAGHULL (near LIVERPOOL). 
Chairnun : Brig-Gen. G. Wyflin-Taylor, 
Copa Ұр. DIE. 

FARMING and OPEN AIR OCCUPATION for PATIENTS 
A few vacancies in 1st and 2nd Class Houses. 


FEES: Lat Class (men only) from £3 pw, up- 
wards. 2nd Class (шеп and women) S2/. pw. 


For ferther particulars apply : 
C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool 
Measures smettere io rettet uten t ttti tet 














DARTFORD, KENT, 

Ladies and Gentlemen received for treatment 
wander certificates, and without вог ево, ag 
either VOLUNTARY or TEMPORARY PATIENTS 
y fee of TWO GUINEAS and upwards. 














FEATHERSTONE LODGE, Mirum e $.Ё.23 
Private Home for i adi 
with or without cer 
ated. Ferms moderate 
"Phone: $ 


















Tel and Telegrams: " Waynes, Brentwood 45," 


Littleton Hall, Brentwood, Essex 





Brentwood ана BShenfeld 1 
G5 min. Apply, Dr, Ha yaaa, 


received. забой: 
mile, Gáverp'! Bü 


Large greunds, 400 fh above ea. HOME for | 
ladies Mentally ‘afflicted. — Volustary Boarders 


SHAFTESBURY HOUSE, 


as Tempor ar y 


patients received. Ladies ako admitted 
Terme moderate, Apply, RESIDENT PHYSICIAN, 





CITY OF LONDON MENTAL HOSPITAL, 





| ; 


FORMBY-BY-THE-SEA 
Nr. LIVERPOOL. 


Пу built and licensed for the care and treatment of a limited number of Ladies 
and Mental 


breakdown, Voluntary 
Patients without 
B Formby. 


and certifed 
certification. 





T Xo. 








The advantage of 
a holiday at 


AMINGION 


THE GARDEN SPA 


in beautiful 
Shakespeareland 


is that you can enjoy all the 
pleasures of the normal holiday 
to the utmost, and you can at the 
same time have the considerable 


benefit of the famous Natural 


Saline Waters and Spa Treatment 
Free Booklets, etc., from Spa Manager, 
Dept, 24, Leamington Spa. 


TRAVEL BY RAIL , 


“Monthly Return" Tickets at 14d. a mile ist class, 
14, a mile 3rd class, by any train any day, 


ROCKSIDE 


PHYSIOTHERAPEUTIC ESTABLISHMENT 












nu Famous Resort for 
am | Health and Holidays 


Telephone : 
Mat loc 


ATERATA : 
MRE PA Lont, 


E RO LS panne i 
LRC P., OPH, 


N. C, Selater, M,R. 


Terms—£4 45. od, to £6 бз. и. 
{o pal treatin tuding all 





tional 
Шив 













ted Prospectus on application to Keet tary | 
















THE STANBOROUGHS 
HYDRO 


Delightfully situated in private wooded 
park of 60 acres, 300 feet above sea-level, 
Only 18 miles from London. 





Recent structural alterations have greatly 
improved the facilities, Additions to the 
| equipment include the installation of 
100 KV. X-Ray, ete. 

The well-regulated Diet. Department for 
the supervision of individual diets; the 











Physiotherapy Departments, including 
Hydrotherapy, Electrotherapy, Light | 
"Therapy, Occupational Therapy, in m 


addition to outdoor amusements aod the 
lawns and gardens make The Stanhoroughs 
very desirable fov rheumatic and metabolic 
disturbances, neurosis, and fatigue states. 


Surgical and Maternity Sections— 
Two Resident Physicians. 


Medical Superintendent— 
C. E. NELSON, M.D. F.R.C.S. 


Prospectus and fall information 
on application to the Manager, 


The Stanboroughs Hydro 
Stanborough Park 
Watford, Herts 


Telephone: Watford S252. 

















A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes. 


i THE CLIFTON HOTEL 


WELBECK STREET, LONDON, W.1 








| comfort, service, and cuisine «equal to 
ager hotels a£ less cost, Bedrooms with bot 

| and cold water and telephone етану, 
situated close to Harley Street and Nursing 





wai Cliflinten, London. Tel: Welbeck 6881: 





GRAMPIAN SANATORIUM, 
’ 

KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the open-air treatment 
of Tut Мо; and opened in 1901, Brising 
mou n air. Elevation 860 feet above the, 
sealevel, Sheltered situation in pine wood, 
Graduated walke. Electric light throughout 
the building and in shelters. Central. he ü 
Fully equipped X-ray Plant AH 
metheds of treatment available 
Pneumothorax, “Phrente етап, 
necossaa y, Surgical ons alse 
Trained nurse on duty all night. 
guineas to 6 guineas per week, ime 

extras, Med, Supt.: FELIX Savy, М.р, 
For particulars apply to the Makrome, i. 
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NORTH WALES 
ROYAL HOTEL, CAPEL CURIG 
RAC and А.А. Fully. Licensed. 


Beautiful Scenery, Sea and. Mountain Air for ^ 
aquict resthal holiday, overlooking Бало. 
Wishing in Private Lake of 50 acres. Reduced 
terms between seasons. Tariff on application. 
| to Monageress. "Phone 30 Capel биг. 








ROYPTWICH SPA, e- NORBURY HOUSE, A. 
brand new hotel jn a country House, BU. 
the service of a good Continental hotel) пейт 
baths; perfect comfort and cuisine. Every 
facility is provided for taking thes eure. 


1 Telephone: Droitwich 17S. 
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Ы A IR ROG GA [E А At Harota wide range of Sulphur waters; stiong and , 


mild, and of -lron waters, both. saline iron and pure chaly- * 


"3g beate, is available for dealing with the large group of. dis- 
" The ‘Spa in a Holiday environment - orders amenable to Spa, treatment. `The Harrogate Royal 









"жастагы a H .Baths are sere apes with Шоп methods of Balneo: 
Е ^ therapy and Physiotherapy, efficiently administered by 
‘SPECIALISES in the treatment. of “trained attendants. The building ranks as one of -the -. 
Disorders of the Liver—congestion, cirrhosis, - finest Spa establishments’ in Europe. Prescribed diets for jf 
Jaundice, Quies fem резне Skin . Spa patients nos obtainable at hotels and boarding houses os 
ropical liver. 50 in. Diseases o e Skin E without extra charge. : 
|- —eczéma, psoriasis, the. coccal infections of, s 
the Skin, etc, Members of the Medical Profession ате invited to avail themselves of 
t Other-types of case itablé for H rrogate 7complimentary and reduced price faciiities for the Cure, Accommodá&átion, 
ур ases suliaDie lor Па ga and Amusements. Pullman'and Fast. Restaurant Car Trains daily from . 
treatment are:—The Chronic Rheumatic King's Cross Station, London Penny-a-mile Summer Tickets any day, - 
Ed Diseases—Arthritis, Fibrositis, Neuritis; . апу таш, from anywhere; First-class two-thirds more. 
Gout, Hyperpiesis, Mucous Colitis, Func- . Full details from— 


| from acute ино heart, Convalescence  -. F, J, ©, BROOME, Spa Manager (15), HARROGATE 


TOR-NA-DEE SANATORIUM 
MURTLE. DEESIDE "^J ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D., FRSE, 








` Southern aspect. Low rainfall. Pure bracing air.' Sheltered grounds. Beautiful surroundings. АП 
modern equipment for diagnosis and treatment, including operating theatre. No extra charge for X Rays, 
Artificial Pneumothorax, Ultra-Violet Light, or other .special treatment. 


: Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running 
water, and wireless (headphones). Comfortable and airy publie rooms. 


` Medical Superintendent : J. M. J OHNSTON, M.B., M.R.C.S., D.P.H. For terms and prospectus apply to 
tie е Secretary. ‘Telephone: CULTS 107. 


PENDYFFRYN HALL SANATORIUM “в 


PENMAENMAWR, NORTH WALES 


Specially established in 1900 for carrying out the open-air treatment of TUBERCULOSIS on Nordrach lines. Now supplemented by Artificial 
Pneumothorax, Gold Salts, and other special treatment in suitable cass. 

The Sanatorium,, situated in its own Park, with fine sea and mountain views has the advantage of miles of респу. laid out and graduated 
walks rising through the pine-clad hills. There ig‘a full Day and Night Nursing БЯ. X-ray Plant. Electric Light, Central Heating, and 
Miral in all rooms. Milk is specially obtained from a berd of tuberculin-tested cattle. Communication direct with LONDON, IRELAND, 
LIVERPOOL, and Midland Towns. (L.M.S. Main Line.) 


Medical Superintendent: DENNISON PICKERING, ALD. Assistant Physician: J. W, COSTELLO, M.D., PROS. 
For particulars apply to the Secretary, Pendyflryn Hall, Penmaenmawr, North Wales. (Phone 20.) 


a THE -CORNISH RIVIERA SANATORIUM 


ROSEHILL, PENZANCE 
För the treatment of patients suffering from tuberculosis 


The Sanatoiium stands in its own grounds of 13 acres of garden, lawn, and woodland, and is well sheltered from cold . 
winds. Thé climate is particularly suitable for patients seeking mild winter conditions. All forms of treatment 
available. Electric light, central heating, . wireless. 
MED. SUPT.: Francis Chown, M.B.Lond., рр.н! 
Prospectus on application to THE MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE 


^ . THE COTSWOLD SANATORIUM 


- First opened in 1898 and rebuilt in 1995." On the Cotswold Hills, seven miles from Cheltenham, for.the, treatment 
ge- OF Pulmonary and all other forms of Tuberculosis. Aspect S:S.W., sheltered from North and East, elevation 800 feet. 
Б Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet 

Rays is available, when necessary, without extra charge. ‘X-ray plant. Fully equipped Dental Department. 
Electric light. Radiators, hot and cold basins, and Wireless in all rooms. Up-to-date main drainage. 


Full day and night Nursing, Staff. Terms 41 gns. їо 7 gns. a week. 
Med, Supt.: GEOFFREY: А. HOFFMAN, B.A., M.B,, T.O,Dub. Assist, Phys.: MARGARET A. HARRISON, .M.B., B.S.Lond. Pathologist : EDGAR N. 
DAVEY, M.B., B.Ch. Consult, Laryngologist : CASSIDY DE W. GIBB, F f..C.8.Edin. Consulting Dental Surg.; GEORGE V. SAUNDERS, L.D.S., 
R.C.8.Lond. Apply, » Secretary, The Cotswold Sanatorium, Cranham, Gloucéster. Tel: 81 and 82 WiTOOMBE. 'Grams: " HOFFMAN, BIRDLIP." 
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е BUXTON CLINIC  - 
MONTANA. HALL, Montana, < Switzerland || For RHEUMATIC DISEASES 


OPEN ALL THE ‘YEAR. -. | | This Clinié is now open for patients, 
THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP 100 Beds. Terms £4 4s. to £6 6s. 


AND ‘CONTROL, AND WITH A DAY AND NIGHT STAFF oF BRITISH Й ro А ; 
TRAINED NURSING SISTERS. . per week include Board-resideuce, 


INCLUSIVE TERMS--from 8 guineas (sterling) per week. Baths-treatment, & Medical Services. 


Í. Supt., : : is; Dio, OWe Apply ‘Secretary, BUXTON CLINIC 
Med. КЕНГЕ ROCHE, M.D.(Melb.), M.R.C.P.(Lond.), Tuberc. Dis. Dip. W: les), { LTD., BUXTON, DERBYSHIRE. 
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Kissingen Bathing Salts. 









(FRANCE) 


For information or literature apply to— 


TREATMENT BY MINERAL WATERS:—  - 
RAKOCZY SPRING for the stomach; intestin 
MAXBRUNNEN for chronic diseases of the respiratory organs. 
LUITPOLD '" BUBBLINÓ " SPRING for anaemia, diseases of the glands, women’s diseases. 


*Kissingen bitter Mineral Water as complement to the Rakoczy: fountain. 
Kissingen Minernl Waters on sale everywhere. 


List of selling agents and literature from the Director of the Bathing Establishment. 


UNRIVALLED F 


{ТОКЕ 15, 1935 











Prospectus from the Kurveroin.. 





$ BRITISH MEDICAL JOURNAL ^ ` -> 


BAD KISSINGEN 


INDICATIONS FOR ‘TREATMENT-—Diseases òf the stomach, of the intestines, liver and bile-ducts, of the - 
“heart and blood vessels; gout, diabetes» and obesity. Chronic diseases оѓ the” respiratory. organs, 
diseases, rheumatism, diseases of the blood and sequelae of tropical diseases. Р w; 
THERAPEUTICS.—Fountains of *potable natural mineral water containing chloride of sodium, natural sul- 
phates and iron with free carbonic acid. Natural carbonic acid brine baths, mud -baths, fango treatment, 
vapour baths and hydrotherapy, concentrated ‘salt Solutions, inhalatoria; pneumatic chambers, light baths, 
medico-mechanical Zander institute, Swedish gymnastics, open-air treatment, : 


Season from February Ist 
— to November 30th. — 


e, liver and bile-ducts, gout, disorders of circulation, obesity. : 


-THE THERMAL ESTABLISHMENT OF THE FAMOUS. MUD BATHS 
OR RHEUMATISM, with APPROPRIATE DIET is now 
issuing REDUCED INCLUSIVE. TICKETS. 


Covering : travelling, first-class hotel, treatment and other expenses. 
Obtainable at all Travel Agencies. : 
. OPEN ALL THÉ YEAR ROUND. 
Through trains from Paris. | On the main line to Biarritz, Pau, and Spain. 


The French Tourist Office, 56, Haymarket, London, S.W.1, or Société des Eaux Thermales a Dax (France) 








women’s 


sanatoriums. 


е * ` 








THE BOURNEMOUTH. HYDRO. 
Vita-glass Sun-'ounge and Marine Balcony. 
Fully Certificated Staff. 

Treatments available include :— 
Baths:—Pyretic, Foam and Nauheim. Я 
Electrical:—Ultra-Short-Wave Diathermy. 

Light and Heat:—Ultra-Violet and Infra-Red 
Inhalation Therapy. Plambiere. Massage. 


Pistany Mud Treatments. 
Resident Medical Director. "Tel. 


THE GROVE HOUSE, CHURCH STRETTON, 
. SHROPSHIRE, 
A private Home for thé care of and ‘trentment ; 
of a limited number of Ladies mentally afflicted. 
Voluntary and Temporary Patients. received . 
under the New Mental Treatment Act, 1930. 
Medical Superintendent, Dr; MoCriwTOCK. 


= 


SURGEONS’ 


No. 341. 


HALL, EDINBURGH. 


ANATOMY. ` 


_ UNIVERSITY 
С EXAMINATION 
7 POSTAL œ 
. INSTITUTION | 


17, RED LION SQ., LONDON, W.C.1 : 


(EOUNDED IN 1882.) 


Principal: Mr. E. S. WEYMOUTH, M.A.(Lond.). 


POSTAL OR ORAL, PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 


M.D.(Lond.), 1901-34 (9 Gold 390 
Medallists during 1915-34) : 
M.S.(Lond.), 1901-34 (including 23 
4'Gold Medallists) ^ з 


M.B., B.S.(Lond.), Findl 1918-54 236 of Miss BEHNKE, 39, Earl's Court Sq., S.W.5 


(Completed Exam.). 


LIVERPOOL SCHOOL OF 


í TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine commence on Oétober 15, 1935, and 
January 7th, 1956, and for the Diploma in’ 
Tropical Hygiene on January 9th and April 
23rd, 1936. (Candidates for.the D.T.Il. must 
possess the D.T.M. of this University.) : 
For particulars apply- to the "Laboratory 
Secretary, School of Tropical Medicine; Pem- 
broke Place, Liverpool, 3. - 


STAMMERING SPEECH DEFECTS. 


` BENNKE METHOD, Estab. 1880. Cases, non- 
resident, treated at 59, Ear!'s Court Square, 
S.W.5, and in residence, ih the Summer boli- 
days, at Miss BERNKE'S house on the Chilterns. 
< "^ Pre-eminent success m-the education and treabnent 
of stammering and other speech defects.” —“ Times,” 
“ Thoroughly physiological principles,”—" Lancet," 
“The method ів scientifically correct and perfectiy 
effective.” —" Guy's Hospital Gazette," eU 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 





= The Vacation Classes commence on Ang. Tth Е.Н.О.8.(Еп.), кишу lot Е а пишна 
С and terminate on Sept. 27th. Lectures and- 19-5 ina 21 2 - . 
Demonstrations covering the entire subject, . M.R.C;P.(Lond.), 1919-54 КИ Е M.D 6 т H E 8 I S 
d], ne Embryology, are given thrice ^ ues Uh 238 : (Саш, Edin Glas., Durham, & ) 
А : з . EA | 6 ME z » ., Durham, &c: 
te Apply to CHAS. m. D.P.H.. .. (Various) 1906-34 331 SKILLED COACHING, GUIDANCE, and ADVICE 


WHITTAKER, F.R.C.S., 
F.R.S.E., Lecturer. А , 





. ДРЕ ON TUE CIIOICE OF SUITABLE 


(Completed Exam.) °°, © 1 
F.R.C.S.(Edin.), -- . 191854. ө 59. 


M.R.C.S., L.R.C.P. Final 1919-34 532 










from-Special Tutors, in conformity with 
the Regulations of the various Universities, 

Apply for particulars and free booklet 
* Hints on Writing a Thesis for the M.D. 





tb. 


S 


E SCHOOLS AND. TUTORS (Compléted Exam.) Degree," to . the SECRETARY, Medical $ 
for BOYS and GIRLS with prospectuses of | M.D. Various. Ву Thesis.” Numerous Correspondence College, 19, Welbeck 
recommended establishments will be given free successes. Street, London, W.1. 


of charge to parents stating age of pupil, dis- 
trict preferred, range of fees and буре dt School 


required. 
- J & J. PATON - 
145, Cannon Street, London, E.C.4. 
Telephone: Mansion House 6053, 





F.R.C.S.(Edin.).. 
POSTAL and ORAL COURSES. 
Oral Prep. Course for next Exam. will com- 


mence shortly. Course includes Demonstrations . 
of Museum (Surg., Patho Specimens and Апа: ` 


Preparation for the above; also for Medical 
Preliminary, añd all examinations leading up 
to М.В.С.8., L.R.C.P., or M.B. of various Uni- 
versities; also for С.Р. (Edin), D, P.M., 
D.0.M.8., D.T.M. & IT.,, D.L.O., D.G.0., D.M.R.E., 
М.М.8.А., І.М.5.5.А., eto. Many successes. 


ORAL CLASSES. Н . 
M.R.C.P., M.D., Primary and Final F.R.C.S., 
R.R.C.S.(Edin.); also Final M.B., B.S., and 
M.R.O.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS  (48pp.) 









Й 





А, 


BRITISH POST-GRADUATE MEDICAL SCHOOL 


‘An INTENSIVE REFRESHER COURSE in- 
tended for General Practitioners will commence 
on June 17th and end on June 29th. Я 

Early application is recommended аз only 
a limited number can be admitted to this 
course. 

А' schedule of the Lectures and Demonstra- 
tions can be had on application to the Dean, 
British Post-Graduate Medical School, Ducane 
Road, W.12. Lem 


TUDENTSHIP.—T]ItE EUGENICS SOCIETY 


А tomical Dissections. Postal Tuition or “ Reading CONTENTS: The method and thé cost: of enter= offers a LEONARD’ DARWIN STUDENTSIUIP 
Courses" nt any time. Further particulars, ing the Medical Profession. Particulars of'ull | of £250 from October 1st, 1955, renewable for a 
a Н. О. ORRIN, Е R.C.S., Surgeons’ Hall Edinb'gh. | Мейса Examinations, Postal Courses, and Oral | second year, tenable in any approved Institution 


- Open also July to 





Medical and Dental Students. 
Pre-Medical & Dental Exams., Matric., Prelims. 
@.Chemistry. 5 Physics, and 1 Biology Lab.. 
Sept. for Revision Courses. 
MANCHESTER TUTORIAL COLLEGE, 
GRIME’S. 327, Oxford Road, Manchester. 


Classes, Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Courses. Open- 
ings for Women. Hints for writing’ theses, | 
Medical Prospectus gratis along with list of 
Tutors, etc.; on application to ihe Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Sq., 
London, W.C.1. (Telephone: FIOLBORN 6313.) 


| 


in the United Kingdom, for Research on sub- 
jects bearing on‘ Eugenics, such as the quanti- 
tative study of genetics and evolution; the 


eugenic effecta of economie conditions and legis.’ 


lation, eto. Application should he made beirore 
June 30th to ‘the General“ Secretury, the 
Eugenics Society, 69, Eccleston Square, London; 
S.W.1, from whom further particulars may be 
obtained. р к - k х 


"E » . to 


м 
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| | EDINBURGH POST-GRADUATE `- COURSES IN. MEDICINE a 
е IN CONNECTION WITH THE UNIVERSITY .AND ROYAL “COLLEGES,. 1935 E А 
А ° The POST-GRADUATE COURSES to` -he held this year comprise : aa d 
(1) A COURSE IN OBSTETRICS AND GYNAECOLOGY from July 15th to August Srd. Fee: £8 88, | 
@ A GENERAL PRACTITIONERS’ COURSE {тош August 19th to September 14th. . d 


DISEASES OF THE BLOOD. a £3 58. 


Feo: &10 10s. for whole Course; £6 6s, for two weeks, - А p~ 


1(8) A GENERAL SURGICAL COURSE from August 19th to September 14th, 


ГА 


Еее: (£10 10s. for whole Coürse;. £6 68, for two weeks. Й 


‘In addition to the above, Courses in the following Subjects will ‘be held at various periods of the year: 
INTERPRETATION AND оо OF MODERN DIAGNOSTIC 


METHODS. Fee: £4 4s. 


ENDOCRINOLOGY. Fee: Fee: 


DISEASES OF THE NERVOUS ‘SYSTEM. Fee: 25 3s. 7 
UROLOGY. Fee: £10 10s. ` 

X-RAY PHYSICS, AND ELECTRO-TECHNICS.. Fee: 23 5з. 
ULTRA-VIOLET RADIATIONS AND THEIR USES. 
OPHTHALMOSCOPY. Fee: £5 bs. 

UROLOGICAL SURGERY AND TREATMENT OF FRACTURES. Еее: 


3 3g, 
NEUROLOGICAL SUBSERY, Fee: 


Fee: £5 5з, 


£2 28. 


DISEASES а OF NOSE, EAR, AND. LARYNX (Royal Infürmary). Fee: 
DISEASES © PAR NOSE, AND THROAT (Ear and Throat Dispensary). 


OPERATIVE SURGERY OF THE EAR. Fee: £2 2s. 

'YENEREAL DISEASES. Fee: £10 10s. 

SURGICAL PATHOLOGY. Fee: £4 4s. 

‘ORTHOPAEDIC SURGERY. Fee: «£4 4s. 

SUAE MEDICINE, INCLUDING CHILD LIFE AND HEALTH. Fee: 


£5 5 
CLINICAL SURGERY. Fee: 


£4 4s. 


. The Courses will be held only if & sufficient number of entries are received. 


- Further particulars. may be had on application to the Hon. Secretary, Post-Graduate Courses in Medicine, University New Buildings, Edinburgh. 
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~ GLASGOW POST-GRADUATE MEDICAL ASSOCIATION — ^ 


The following arrangements have been made for POST-GRADUATE TEACHING in Glasgow during the Summer of 1935. 


A. A.General Medical and Surgical Course from August 19th to September 13th. 
Fee £10 10s., or £6 бв. for first or. second fortnight. 


B. Clinical Assistantships in General and, Special Hospitals. 


Syllabuses and any other information may Ье had on application to the Secretary, Post-Graduate Medical Asseclation, The University, Glasgow. : 





a 





QUEEN CHARLOTTE’S MATERNITY HOSPITAL 











Why not add one of the following degrees or diplomas to your name? 
Diploma in Psychological Medicine. Diploma in Tropical Medicine. 
„Diploma in Laryngology, etc. Diplorha in Bacteriology. 
Diploma in-Ophthalmology. Diploma in Public Health. 
Diploma in Radiology. Master of Midwifery. 


You can qualify fer any of the above by our Courses of Combined Postal, Clinical, and 


Practical Instruction. 


UNIVERSITY ОЕ LONDON. 


EXTERNAL EXAMINERSHIPS, 1936. 

The Senate announce the following vacant 
External Examinerships for all Examinations 
above Matriculation for the year 1956. Ex- 
cept when otherwise stated, Examiners will 


act in all Examinations in which the subject 
is included 


MEDICAL EXAMINATIONS. 


First Examination for Medical Degrees. 
General - Biology. 


"Physics. ee 
‘We specialise in Post-Graduate Coaching” for all Examinations. Second Examination for Medical Degrees: 
Special Preparation for all Surgical Qualifications--F.R.O.S.England, F.R,O.S EDIN- Anatomy. > 
BURGH, F.R.C.S.IRELAND, M.S.LONDON, M.C.CANTAB., AND ALL THE HIGHER Chemistry. 
1+ SURGICAL DEGREES AND DIPLOMAS "Physiology. 


Pou can ensure Success by taking a Course of Tuition for your Examination at the 


MEDICAL CORRESPONDENCE COLLEGE 


19, WELBECK STREET, CAVENDISH SQUARE, LONDON, М.І. 
Courses always in progress for al the above Examinations, end also ihe 1st, 2nd, and 
Final M.B., B.S.London, and all other Universities, 1st, 2nd, and Final Conjoint, 
Edinburgh Triple and -L.M.S.S.A,, D.P.H.(Cantab., Lond., "Vict. -» Dublin, ete.), 
London, M,R.C.P.London and Edinbur h, M.D. Thesis 


Colonial), Al Dental Examinations. 


WHY. FAIL AT ANY MEDICAE OR SURGICAL EXAMI 





к. Write at once for our '* Guide to Medical Bramindtions, ” stating in which 
i Examination you are interested, and a copy will be sent ‘post free by return, 


Medical Correspondence College, 19, Welbeck St., W.t. Welbeck 8901. 


r п 


erry OF LONDON MATERNITY HOSPITAL | 


CITY ROAD, Е.С.1 


The Hospital offers valuable сша {0 Qualified Practitioners and 
by means of its Four weeks’ and Two weeks’ 


Medical Students, 
Residential Courses, for observing Obstetrical Complications and 


d 2,000 patients annually. 
RALPH B. CANNINGS, Secretary. 


conducting Labours. 


$ РА 





MARYLEBONE ROAD, N.W.1 . 





(ап Universities, British and ` 


Final and Higher Examinations for Medical 
Degrees. 

Forensic Medicine and Hygiene, Two. 
Medicine, 
Mental Diseases and Psychology. 
Neurology. 
Obstetrics and Gynaecology, Two. 
Surgery. 
Tropical Medicine. 


ASSOCIATE EXAMINERS. 

Applications willvalso be invited for Associate 
Examiners in Medicine, Obstetrics and Gynae- 
cology, Pathology, and Surgery А separate ap- 
Plication form must be used for Associate 
Examinerships and the word " Associate " must 
be written on it. - 

Application form (or forms if more than one 
Examinership is applied for) and particulars of 
the remuneration and duties can be obtained 
from the External Registrar. 

Candidates must send in their names to the 
External Registrar, Geo. ЕЁ Ооорситр, M.A., 
B.Sc., with any.attestation' of their qualifica- 
tions they may think desirable on or before 
Monday, July 8th, 1935, (Envelopes should be 
marked '' Examinerships.”” 

The Senate desire that no application of any 
kind be made to individual members ; 

If testimonials are submitted, one copy only 
of each is required. In no case should original 
testimonials be submitted, If more than one 
Examinership is applied for, a separate and 
complete application must be forwarded tn 
respect of each Examinership The appoint- 
ments will be made by the Senate in November. 
Applicants who desire that the result should be 
communicated to them are requested to enclose 
a stamped and addressed envelope with their 
application. В 

University of London, EDWIN DELLER, 

South sone SWT Principal 

June, ‘19355. Й 


D 








SN fa ie 


NORTH-EAST LON DON 


Medical Students and ` Qualified Practitioners admitted “to the Practice of this: Hospital. 
Unusual opportunities are afforded of seeing Obstetrical Complications and Operative Mid- 
wifery (about one half of the total admission being primiparous cases) Over 2,700 patients 
are admitted to the Wards annually, and in the Ante- “natal Department there are over 20,000 
attendances per annum.  ' Г 

Certificates awarded аз required- by the: various ‘Examining Bodies. 

or rüles, fees, etes apply Р H. В. STOKES, Secretary-Superintendent. Ее 


POST-GRADUATE COLLEGE. : 
PRINCE OF WALES'S GENERAL HOSPITAL, 


‚15. 
The Practice of the Hospital is limited to, 
Medical Practitioners. Particulars from J. 
BROWNING ALEXANDER, M.D., Dean. 


40 


BRITISH POST-GRADUATE MEDICAL SCHOOL | 


An intensive REFRESHER COURSE for «GENERAL PRACTITIONERS will be held from June 17th to 29th; 





[June 15, 1935 . 


^ 
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1935, as follows : 
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Я Conducted | by— 




































































10.30 to 10 2.0 to 4.50 x Conducted by— 
Monday, Principles of the examination | Prof. P. К. FRASER, M.A., M.D., || General principles in the treat- Mr. LAMBERT ROGERS, M.Sc., 
June Lith of patients. F.R;C.P,, and the medical ment of fractures. А ЕЛ:С.5., Е.А.С.8., and Sur- 
staf of the School, А gical staf. 
Tuesday, Common -diseases of Nose, | Staff of the Oentral London || Some common skin affections | Staff of the London School ET 
June 18th Throat, and Ear. Throat, Nose, and Ear Hos- and their treatment. Dermatology at St. John's 
0 pital, at the Hospital, Gray’s ^ Hospital, Leicester Square, ' 
$ Inn Доза, W.0.1. © W.C.2. 

Wednesday, Natural History, diagnosis and Dr. J. A, Ңүїн, MD., F.R.O.P., || Continuation of the same sub- | The aame staff. 
June 19th treatment of Peptic Ulcer and and the staff of the School, ject. 

various . types of Finotional inolüding the Patholgical and 

Dyspepsias. Radiological staff, 
"Thursday, Common types of ingens: Dr. JANET VAUGHAN, D.M., || Demonstration "of Obstetrical | Professor J. Youno and the 
J une 20 h ^ Their diagnosis ad treat- M.R.O.P., and the staff of the cases. ~ staff of the School.. 

* ment. > ' School. 

friday, Ante-natal examination. Professor J. YOUNG and salt Common Bynaecoogical condi- | Dr. CHassak "Mom, M.D. . 
June 21st tions, F.R.C.S8.(Ed.), M.0.0.G. 
Saturday, Piychisity in general practice. | Dr. X MarorHER, M.D., — LP ES 
June 22nd ‘TROS., FRCP, 

Monday, Gastrio Carcinoma, its diag. | Professor б. ‘Grey TURNER, | Heart, Disease and Heart | Prof. Е. R. FRASER, М.А., 
June 24th ^ nosis and treatment. $ Я М.8., F.R.C.8., F.A.C.S., and Failure. M.D., F.R.C.P., and the 
ө the staff of the School. БИ medical staf of the School. 
Tuesday, ‘Children’s diseases in general | Staff of the Hospital for Sick || Children’s diseases in general | Staff of the. Hospital for Sick 
June 25th- practice, snaren at Great Ormond practice. Children at Great Ormond St. 

» ] reet, n 
Wednesday; Chronic Arthritis, Dr. OW. BUCKLEY, M.D., | Chronic Rheumatic affections, , Эк C. W. BUCKLEY, ALD., 
June 26th „1 T.R.C.P., апа е Май of j|] ЕКБ.С.Р., and the staff of the | 
- 50% School. * B . School. 
Thursday, Some common respiratory J, Q Bm M.D., | Pulmonary «Tuberculosis än | Dr. І. S. T. BURRELL, М.В, - 
June 27th diseases, Ру тр» „Р., and the staff of ‘the general practice. F.R.C.P. 
" choo | * 
Friday, Head Injuries. Mr. LAMBERT ROGERS, M.Sc, | The diagnosis of acute Ab- M C G. GREY TURNER, 
June Seth | FR.GS., FACS, and the dominal conditions. M.S.,.F.R.C.S., F.A.C.S., and. 
staff of the School, R the Surgical staff of the 
School. 
Saturday, Demonstration of Local Anaes- | Staff of the School. 12.30 to. 1.50 Members of the Class. 
June 29th thesia. Discussion on the requirements , 


Similar Courses will be held ‘from | 
^ JULY 15th to 27th Ё 


Shepherd's Bush, W.12. 


(Telephone :. 


SEPTEMBER 16th to 28th 
Further particulars and enrolment forms can be obtained from tho Den, British Post-Graduate Medical School, Ducane Road, 
жылышы Bush 1260.) Р - 





_ CHARTERED SOCIETY of MASSAGE. & MEDICAL GYMNASTICS ` 


of a Post-graduate Refresher 
‘Course. 


_ President : LORD MOYNIHAN OF LEEDS, K.CM.G, CB. М.5., F.R.CS. 


.^ CHARTERED ) MASSEUSES aid MASSEURS receive Hospital Training. 


to administer MASSAGE, -REMEDIAL EXERCISES, ELECTRICAL and LIGHT TREATMENTS. 


The Sociely was granted a Royal Charter in 1920 in recognition of the high standard’ 


of work it. maintains. C.S.M.M.G. Members do not advertise individually and pledge 


-themselves to work only under medical "direction. 


Names and addiesses of members practising in any district can be obtained from — 
THE SECRETARY, C.S.M.M.G., 


TAVISTOCK HOUSE (NORTH), TAVISTOCK SUE LONDON, W.C.1, 4 


——— 








NOVEMBER | 


Telephone г Euston 1676-8. 


18th to 29th : 


They &re qualified 











INSTITUTE. OF PATHOLOGY. AND RESEARCH | 











NIVERSITY 


FACULTY oF OF MEDICINE. 


BIRMINGHAM. 





LECTURER IN Ч BACTERIOLOGY. ee 
ST. MARY’ S HOSPITAL, LONDON, W.2. pa ppiioations are invited for the post of ш 
d 7 Lecturer in Bacteriology and Assistant Bacterio- 

A Course “of Lectures on PATHOLOGICAL RESEARCH IN ITS RELATION TO MEDICINE | logist in the Public к Laboratory, at а 
has been arranged for the SUMMER SESSION. These Lectures will be given in the Lecture el ое annum. Duties to begin 
ее of the Bacteriological Department of’ the Institute on THURSDAY AFTERNOONS at-| “Three copies of applications, with three copies 

p.m, as under :— d not 295. Шш pee, Кез ило should 

JUNE 20th. SUBJECT. (C e sent to the undersignei rom whom further 
JosErH NEEDHAM,.M.A. Ph.D. Sc.D.(Camb.) * Problems of Chemical Enibryology.” peztiou jara dur ре obtained. Д l 
(Sir, William Dunn Reader in Biochemistry, E у Caan Ay Чот receiving applications is 
University of Cambridge) n "University, ` “a. d. BURTON, 
Edmund Street, Secretary, z 
"These Lectures. are open fo all Members- of the Medical Profession and to all Students in Birmingham, 3. June. 1955. его лгу, 
r, Medical: Schools without fee, 
- T. THOMAS'S HOSPITAL MEDICAL 500. 
NIVERSITY OF , LONDON. 17907 OF LONDON. UNIVERSITY OE OF LONDON. к ч 








The Serato invite applications for the UNI- DEMONSTRATOR IN IN PHYSIOLOGY. 
VERSITY CHAIR OF DENTAL PROSTHETICS 
tenable at Guy's Hospital Medical School. 
Salary £1,000 а year. Applications (12 copies) 
must be received not later than first post on 
June 28th, by the Academic Registrar, Uni- 
versity of "London, S.W.7, from. whom forther 
particulars should be obtained. 


Ы ‘ 


The Senate invite ‘applications for the UNI- 
VERSITY READERSHIP.IN ANATOMY tenable 
at Guy's Пора! Medical School. Salary 
2550 в year. Applications (12 eopies) must 
be received not later than first post on June 

ат, by the Academic Registrar, University 
of London, 'S,.W.7, from whom further par-. 
ticulars should be obtained. А 





Applications are invited for this appointment 
to date as from September 1st, 1955, at a - 
salary of £400 per annum. 

Applications, with testimonials ала, Academic 
-Record, should be forwarded to the Dean of thé - 
Medical School by July 6th. 


S PAxcasume 


з 


"s 


A 


` Applieations are invited for the’ post’ of 


‘the Department of Industrial: HTygiene and. 


“ 


* JUNE 15, 1935]. 





BIRMINGHAM, | 


- DEPARTMENT. OF INDUSTRIAL HYGIENE ` |, 
AND MEDICINE. Z’ P 


Й А , А 
WHOLE-TIME RESEARCH WORKER AND 
LECTURER (GRADE I STATUS). 

> ——5 





ЕЕ И ОЕ 





H 


whole-time., Research Worker and Lecturer іт" 


Medicine, at a stipend of £600. per annum, 
Duties to begin as soon’ as possible. . - 

Three copies of applications; with three copies: 
of not more than three testimorials, should be 
sent to the: undersigned, from whom further. 
particulars may be obtained. , . : 

The last day for receiving app'ieations is. 


June 29th. -> ^ 
The University, C. G, BURTON, 





Birmingham, 3 Secretary. ' 
June, 1935. . 
f 
T PRESE ROYAL INFIRMARY. 
d. (MEDICAL SCHOOL, -336 Beds.) . 


Applications are invited for the appointment 
of MEDICAL TUTOR AND REGISTRAR; and. 
should be sent to the undersigned with details 
of academic qualifications and experience.. 

Salary £140 per annum, 
$ WM. RUTTER, Gen. Supt. & Sec. - 





COUNTY  - COUNCIL. 





PUBLIC ASSISTANCE COMMITTEE. E 


LAKE HOSPITAL AND DARNTON HOUSE, - 
ASHTON-UNDER-LYNE, NEAR . MANCHESTER. 


APPOINTMENT OF JUNIOR RESIDENT 
MEDICAL OFFICER, 


Applications are invited from registered 





Medical Practitioners for the appointment of." 


Junior Resident Medital. Officer at the above 
Hospital and Institution, comprising 300 and 
-525 beds respectively. 
. Candidatest must be unmarried. " 
Preference will be given to applicants rd 
previous Hospital experience, especially in Mid- 
wilery and in the administration of Апаев-, 
íhetics. , SMS : , 
Salary at the rate of £225' per annum, to- 
gether. with the usual. residential emoluments. 
The appointment will, іп the first instance, 
be for a period of six. months, the successful |. 
appheant being eligible for reappointment: for 
a further period of’ six months at the end of- 
that period. 
* Forms of applieatior may be obtained’ from 
the County Medical Officer of Health; Public 
Assistance’ (Hospital and Medical): Department, 
County Offices, Preston, to whom all applica- 
tions, accompanied.by copies of not more than 
two recent testimonials, must be forwarded not. 
later than Monday, July. 1st.. : 
County, Offices,, GEORGE ETHERTON, 
Preston. ^ '*  Olerkof^the- County 
May 218, 1935. Council. 


1 





(T Y BOROUGH OF SOUTHAMPTON 


BOROUGH GENERAL HOSPITAL. 
JUNIOR. RESIDENT MEDICAL OFFICER, 


— 


Applications are,invited from registered male 
Medical Practitioners for the above appointment, 
Candidates must be unmarried. d 3 

Preference will. be given. to applicants" who 
have held resident Hospital appointments; and 
„have had experjence in the administration of 
Anaesthetics. . 

. The salary will ђе. nt the. rate of' £200 per 
Annum, together with the’ usual residential , 
allowances, D 

The appointment will be made for a period оѓ 
twelve months and not renewable. 

Form of application and conditions of the 





"appointment may be obtained from the Medical 


Officer of Health, Civre Centre, Southampton. 
Applications, on the prescribed form, endorsed’ |, 
* Junior Resident Medical Officer," must be 
dalivered at һе ~ Town Clerk's: Office, Civic 
Centre, Southampton, on or before: June 29th. * 
R. “RONALD: Н: MEGGESON, 
June 8th, 1955. Town Clerk. 





RINCESS LOUISE KENSINGTON HOSPITAL 
Ы FOR CHILDREN; St! Quintin Avenue, 
North’ Kensington, Wild; (81: Beds.) 


MOUSE SURGEON (male or female) required |: 
for six months: from July lst;. Salary at the 





It is: desirable that: candidates | 


pointment. Applications, with. copies of ‘three: 
recent. testimonials; must. be submitted -on` а 
form to bé obtained from thei undersigned, and ^ 
must reach him not? later tham Tuesday, |! 
June’ 18th, P ES Sy Sty . ~ i 
Ce S gy If... ELEY, Secretary. ©} 





' registered medical practitioners for the post of 
J 

‚ Sanatorium.nt a salary. of 2750 per annum, 
, Increments on the agreed-scale;- 
. years’ experience im the practice of their pro- 
; fession, and should have held since qua'ifying- 
1 а resident appointment in a general hospital for 


, experience in the diagnosis and treatment’ оѓ" 


undertake such additional duties as may from- 


сүтте 


‚ with actual travelling expenses, 


‚ June 26th. 


j Сонови, 


» of £200 per annum, Д 
: lodging. Previous professional experiencé not 


- June 28th. 


" 
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NITY OF BIRMINGHAM 
SALTERLEY GRANGE SANATORIUM (68 Beds); | 
near CIFELTENIAM, 





~ Applications aré-invited from-‘unmatried male 


MEDICAL SUPERINTENDENT at the abofe 


including emoluments valued аб 2150, with 


Candidates should. have had at, least: tree, 


‘not less’ than six months, and have had. special” 


tuberculosis, of W 

The candidate appointed will act as Medical 
Superintendent of the Sanatorium, under the 
general direction of the Chief Clinical’ Tuber- 
culosis Officer, and will serve as a part-time. 
medical officer at the Birmingham Anti-Tuber- 
culosig Céntre, 151, Great Charles Street, and 


time to time be allotted to him. E 

The appointment is’ subject, to joiñing, the 
Birmingham Corporation Superannuation, 
Schéme; to satisfactory results of’ medical 
examination; and to one month’s notice, on 
eithew side. B 

The officer appointed will be required.to re- 
fund to the, Council all fees, allowances, and 
emoluments (other than the foregoing) received 


by hint: 


Application forms тау Ье obtained from the 
Medical Officer: of’ ITealth, -Publie “Health. De- 
partment, Council House; Birmingham, 5, and 
should be returned to him not later. than 
Monday, July 1st. 

Council: House, Е. H. C. WILTSHIRE, 

Birmingham. Town, Clerk. 





DISTRICT | 
COUNCIL. - j 


OHIESTER-LE-STREET RURAL 


“APPOINTMENT OF TEMPORARY MEDICAL 
OFFICER OF HEALTH, 


` 
* The Council’ invites applications for the ap- 





. pointment of a Full-time: Medical Officer: of 


Health at a salary of 2900 рег annum,-together 
from persons 


qualified in accordance with the provisions 


' of Section 108'of^the Local Government Act; 


1933. . pees Mace es 

The ‘appointment will be for the period expir- 
ing'om March 31st, 1956 -(due.to.the Revision 
of Boundaries proposals made by the Ministry 
of Health), and may be extended: should the 


; "Appointed Day" for Boundary Hévisions be 
| altered. 


Applications on forms which:may be obtained. 
irom this office, or will be sent on receipt of a 


' stamped addressed envelope, together with copies 


of (wo recent testimonials; must be received by 
me not later than first post on Wednesday, 


The appointment will be subject io the, 


: sanction of he. Ministry, of Health. 


Union . Offices; R. H. DICK, | 
Chester-le-Street, Clerk to the Council. 


June llth, 1955. - М 





COUNTY. COUNCIL. 


STANDON HALL ORTHOPAEDIC HOSPITAL. 
LADY HOUSE SURGEON. 


; Applications are invited: for thé post of Lady 
101% 


е-бптдеоп/а&в the above Tospital at a salary 
with full board and 


necessary. The appointment is for one year, 
„and is nob renewahle. б 


; - Applications, stating age -and qualifications, 
‚ accompanied by three recent’ testimonials, must 


be délivered to’ the undersigned not later than’ 


н. I; UNDERWOOD, 
- Clerk: of- the, County 
Council. 


Countv Buildings, 
‘Stafford, — - > 
June 8th, 1955. , 





JAMMERSMITH: ' DISTRICT; NURSING, 


ASSOCIATION. 


The Committee of the above Association invite 
applications for the post of ANAESTHETIST 


for’ L.C.C. School Clinic. 
‘Two sessions weekly, Monday and Wednesday 





| mornings — . 


Applications, accompanied by recent: testi- 
monials,. should be sent ta the.Hon. Secretary, 


З 9 : 10, Mall Road, Nammersmith, W.6. 
-rate of £100 per annum; with board, residence, |. x “ 
- and laundry. 
should huve’ held a- respomsible Hospital ap- 





ADIUM: REGISTRAR. — TIIE: COMMITTEE- 
№ of. Management of KING'S COLLEGE 
HOSPITAL give notice that ће post of Radium * 
Registrar will become’ vacant on July 31st... 
Applications must’ be made: before June. 29th {о 
ihe House “Governor, King's: College Tospital; 
from.whom: further particulars: may. be. obtained: 


: \ 







М ETROPOLITAN BOROUGH OF 
QAM. SOUTITWARK, Єл 
| "PART-TIME ASSISTANT TUBERCULOSIS 
| n OFFICER. : 
| The Oouncil invite applications for the ap- 
| pointment of a half-time Assistant Tuberculosis 
| Officer at a salary of 2550 per annum. Ў 
| Every applicant must be a registered medical 
:praetitioner who, prior to April 1st, 1930, has 
' eld the appointment of' tuberculosis officer ог 
i medical Superintendent with the approval of the 
‚ Minister of Health, or who, subsequent to quali- 
| fication, (i) has had at-least thrée years’ ex- 
perience in thé practice of his profession, (ii) 
i has spent in general clinical work a period of 
not less than eighteen months of which not less 
‘than six months have been spent in a hospital 
і as resident offlcer in charge-of beds occupied hy 
| general medical or surgical cases, and.(iii) has 
| received special training, for a period of not 
! less than six months, in the diagnosis and trent- 
ment of tuberculosis. In. addition, candidates 
must have had practical experienge in the ap- 
: plication of x-ray: diagnosis for tuberculosis; and. 
the performance of ‘artificial pneumothorax 
“treatment, £ : 

The officer appointed will be. required to act 
‘under the supervision and control of the Medical 
‘Officer of Health, as the. Chief Executive and. 
{ Organising Tuberculosis : Officer. * 
| The appointment will be subject to the selected: 
; candidate passing the medical examination re- 

quired by the Council, and to the pravisions of 
the:Shoreditch and Other Metropolitan Borough 
* Councils, (Superannuation) Acts, 1922 to 19353. 
, Forms-of appheation. will be supplicd on send~ 
ing а stamped addressed’ foolscap envelope to 
the undersigned. i 
Applications, on the proper forms; accom- 
panied by copies of three recent testimonials, 
‘should be sent to me, endorsed “ Assistant Tuber- 
; eulosis Officer " so ns to reach tins, office not 
| later than noon on Friday, June 21st, 
; Canvassng members of the Council, directly 
, or indirectly, will disqualify. 
E . T. GRIFFITHS, 

Southwark Town Hall, ' Town. Olerk, 

Walworth Road, S.E.17. 
June 12th..19355. 





OF 


| ITY YÖRE. 
- ASSISTANT! MEDICAL OFFICER OF HEALTIL 
‚ OVOMAN)- ` 





‚ «The York Corporation invite applications for 
the above post.. 
+ The duties will consist chiefly of” Maternity 
, and Child Welfare work, and the successful ap-- 
: plicant will be provided” with board and resi- 
‚ dénce in the Maternity Hospital. She must have 
had” the necessary experience in ante-natat' 
‚ elinio duties to satisfy the Ministry of Health's 
requirements and must, therefore, have had post- 
, graduate experience in midwifery. She may lie 
required to perform апу othér duties im the 
Health Department whem-.asked to do so:bv 
, the Medien] Officer of Health. 
Salary £550 per annum, together with emoln- 
ments: (board-residence, etc.) valued ai £150 
‚рет annum. . . 
The appointment is for-six months only. 
The Medical Officer of Health is Medical 
Superintendent of the Hospital, and there is.a 
Consultant’ Medical Officer. `. 
The successful applicant: will be required to- 
1 commence duties, 1f possible, at the beginning 
: of July. 
i Applications should be made to the under-- 
. signed; giving name, age, address, qualifications 
ı (wit dates) and experience. Copies of testi- 
‚ monials or references should also be furnished. 
a P, В. McNAUGTIT, M.D., D.Sc., D.P.H., 
“= Medical. Officer’ of Health, and 
i * Medica! Supt.. Maternity Hospital. 
50, Bootham, York. June 8th, 1936. 





AND | NORTH SUFFOLK 


i7 
i p owrsrorr. 
; O7 * HOSPITAL. 





i 


‘July 146; Salary at the rate. of £12 er 
t annum, with board, residence, and. laundry. 
‚ Medical and surgical qualifications required. 
;, Eligib’e for Senior post at £150° per annum 
' after a period of satisfactory service, 
Applications, together with copies of three 
! recent testimonials, to be sent tò the Honorary 
y Medical Superintendent. - , 





(ues rs ROYAL' INFIRMAR Y: 


i (211 Béds.) 





Applications are 
. HOUSE SURGEON (Male) to take up duties- on 
‘July 1st. Salary £150 per annum, with ‘board, 
:Yódging, and washing. 'Phe'appointment is-ap- 
| proved int connection with, the MD. and: M.S.. 
» (London: Univ.) and other higher examinations. 


| Application list closes June 27th. Application, 
|; forms may be obtained from — . 


r "W, 17. GRACE, М.Ю:, M:R.C.P., 


Hon. Supt. of Resident Medical Staff: 


tw 


JUNIOR. MOUSE SURGEON (Ma'e) required . 





invited for ‘the post ot 
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Cen BOROUGH ~v OF BARNSLEY, p^ URBAN 
2 


ASSISTANT MEDICAL OFFICER OF HEALTH & 
ASSISTANT SCHOOL MEDICAL OFFICER. 


The Barnsley County Borough Council Invite 
applications for the position of Assistant Medi- 
cal OMcer or Health and Assistant School 
Medical Officer. There are two vacancies. 

The commencing salary will be £500 per 
annum, rising by qunual increments of £25 
(subject to satisfactory service) to a maximum 
of £700 per annum, 

Candidates must be registered Medical Prac- 

. titioners of either sex, under 40 years of age, 

of at least three years standing, and should 
have had experience in the. work of School 
Medical Inspection and Maternity and Child 
Welfare, 

Applicants must also possess the Diploma in 
Pubhe Health or an equivalent qualification. 

The person appointed will be required to 
devote his or her whole time to the duties nf 
the officc, and wil] not be allowed to engage in 
private or cogsulting practice, and will work 
under the supervision of the Medical Officer ^f 
Health, wha is also School. Medical Officer. 

The appointment will be determinable by three 
months’ notice ou either side, 

Applications, accompanied by copies of поб 
more thn three recent testimontals (which 
will not be returned), must be sent to me оп 
or befowe June 22nd, endorsed “ Assistant Medi- 
eal Officer of Health” 

Town Clerk’s Office, A. D. MASON, 

Town Hall, Barnsley, Town Clerk. 

May 29th, 1935. B А 


p————MÁÓ € named 


OUNTY BOROUGH or PRESTON. 
SHAROE GREEN HOSPITAL. (250 Beds.) 


FEMALE ASSISTANT RESIDENT MEDICAL 
+ OFFICERS, 


Applications are invited from fully qualified 
айд registered Practitioners for the following 
osts :, 
B 1. Junior Assistant Resident Medical Officer, 
saiary 8100 per annum, with full board, ete. 
2. Senior Assistant Resident Medical Officer, 
satary £200 per annum, with full board, ete. 
The Senior appointment is for a period of six 
months, and previous experience is essential. 
The Junior appointment ia for a period of 
six months, and the successful applicant may, 
on the completion of six months’ satisfactory 
service be promoted to the post of Senior for a 
further period of not more than six months. 
Applications, stating age, qualifications, and 
experience, together with copics of three recent 
testimonials and endorsed — "Junior" ог 
* Senior " should reach the Medical Superin- 
tendent not later than the first post on Friday, 


June 28th. ^. 
HERBERT E. NUTTER,. 
Municipal! Building, Town Clerk. 








Preston. р 
I T m ——— 
4 ULHAM BOROUGH COUNCIL. 


APPOINTMENT OF MEDICAL OFFICER 
OF HEALTH. 





Applications are invited from qualified 
Medical: Practitioners for the appointment of 
Medical Officer of Health of the Borough, at a 
commencing falary of £1,100 per annum, 
«The appointment will be subject to the ap- 
proval of the Minister of Wealth, and will also 
be subject to the provisions of the Public 
Health (London) Act, 1891, the Sanitary 
Officers Order, 1926, the Local Government 
and Other Officers Superannuation Act, 1922, 
and. the Standing Orders of the Council, . 

Detailed particu'nrs of fhe terms and con. 
ditions of the ‘appointment, together with a 
form of application, will be sent on receipt of s 
stamped addressed faolseap . envelope. . Appli- 
eations müst be delivered to me not later than 
June 29th. Canvassing is strietly prohibited 
and will disqualify. ? 

Dept. 9, WILFRED TOWNEND, 

Town Hall, Town Clerk. 
Fu'ham, S.W.6. May Slst, 1955. 





A PEREANE HOSPITAL BOARD. 
A 





Applientions are Invited from Medicea! Mon 
_ possessing higher than qualifying degrees for 
the following positions at the General Lospital, 
Auckland, New Zealand. 


SENIOR SURGICAL OFFICER 
SENIOR MEDICAL OFFICER. 


The positions are whole time, and are non 
resident, Commencing salary £650 per annum, 
subject to annual increments should the post 
be retained for longer than one year. 

Full particulars of the appointments may. 
be obtained at the office of the П Com- 
missioner for New Zealand, 415, Strand, 
London, W C.2. 

. H. A. SOMMERVILLE, Secretary. 


“full 
| pointed will be required to refund to the Council 





DISTRICT 


COUNCIL, 
SURGICAL HOSPITAL. 
HOUSE SURGEON (MALE). 





Applications are invited for the above ap- 


+ poimtanent. 


Candidates must be duly qualified and regis- 
tered. Salary £200 per annum, with board and 
lodging. 

* Preference will be given to a candidate with 
previous experience, 

The successful candidate must devote the 
whole of his time to the dulies of his office, 
assist the Medical Staff, and act under: the 
supervision, of the Medical Superintendent, who 
is also Sthool Medical Officer and Medical Officer 
of Health, . Е " 

The appointment will be for a period of six 
months, to be renewed, if thought fit, for 
another period of six months, ` 

The successful candidate will be required to 
commence duties as soon as possible, 


Appheations, stating age, 1üalifioations, posi- - 


tions held, with .copies of three recent testi- 
monials, to be sent io Dr, P. W, KENT, Medical 
Superintendent, Health Offices; Barry. 
(Signed) T. D. HOWELLS, 
June 8th, 1935: Clerk. 


MM seien t 


OUNTY BOROUGH or BURNLEY 
MUNICIPAL GENERAL HOSPITAL, 


JUNIOR RESIDENT MEDICAL OFFICER 





Applications are invited from fully qualified 
Medical Practitioners for the position of Junior 
Resident Medical Officer at the Municipal Hos- 
pital, Burnley. The appointment will be tor 
a period of twelve months. 

Salary at the тше of £150 per annum, and 
residential emoluments. The officer ap- 


all fees, allowguces, and emolumetty received 
(other than the foregoing). 

Applications to be submitted fo Medical Offizer 
of Health, Burnley, not later than June 19th. 
. Canvassing, either directly or indirectly, will. 


be a disqualification, 
Town НАП, "COLIN CAMPRELL, 
Burnley. Town Clerk 


March 28th, 1935. 





. + 
Conte BOROUGH OF EASTBOURNE. 


ST. MARY'S MUNICIPAL HOSPITAL. 


RESIDENT JJOUSE SURGEON. - 


‘Applications are invited from unmarried 
registered Medical Practitioners for appointment 
as Resident House Surgeon ‘at the above Hos- 


ital, 
Salary £150 per annum, with board, resi- 


dence, etc. ` 


The appointment їз for twelve months, de- 
terminable at any time by two months’ notice. 

Application forms, together with conditions 
of appointment and duties, can be obtained 
from the undersigned The. application form, 
when completed, should be returned to me, 
accompanied by. copies of not more than threo 


"testimonials, nob later than June 29th, 


W. G, WILLOUGHBY, 
Medical Officer 
Р of Health, 


Avenue House, 
The Avenue, 
Eastbourne, 





B?*oven . or LEYTON. 
TEMPORARY ASSISTANT MEDICAL OFFI@ER 
: (FEMALE). - 


Applications are invited. from duly qualified 


= Female Medical Practitioners [or the above tem- 
, porary appointment, - 


The duties will consist of work in connection 
with. the School Medieal Service aud with the 
Council's Maternity and Child Welfare Chines, 
Preference will be given to applicants having 
previous experience in Diphtheria Immuniza- 
ion. 

The nppointment is for a period of ten months 
commencing October 1st, and the salary will be 
at the rate of ten-guinens per week. 

Applications, on forms to be obtained from 
the undersigned, to be returned not later than 


July ist, ` 
Town Hal. JNO. ATKINSON, 
Leyton, E 10. Town Clerk.” 


June 12th, 1935. 





CHIL HILLS SANATORIUM, 
MILNATHORT, KINROSS-SHIRE, 
(100 Beds), 

ASSISTANT MEDICAL OFFICE (Male), 
single, required as toon as possible. Salary 
£250 per annum, rising by annual tncrements 
of £60 to £400, with board, residence and 
laundry. 

Applications, atating age, qualifications, and 
experience, with copies of three recent test: 
montals, should be sent to the Medical Super 
intendent at the above address. 


| ү,охоох 








COUNTY COUNCIL. 


Applications invited from Medical Practi- 
tioners for appointment to the undermentioned 





positions Duties are assigned by Medical 
Superintendents and include, if necessary, 
assistance at othe establishments under 


Council's control, 
avai'able. 

ASSISTANT MEDICAL OFFICER (Grade 1). 
Salary £350 by £25 to £425 n year, together 
with board, lodging, and washing. Candidates 
must be medical practitioners of at least one 
year’s standing. * 

(a) ST GILES’ HOSPITAL, Brunswick Square, 
Camberwell, S.E.5. Duties mainly medieul. Ex- 
perience "in anaesthetics essential, Candidates 
must have held a resident appointment in a 
general hospital for at least six months. No 
accommodation for a woman. 

(b) QUEEN MARY'S HOSPITAL FOR CHILD- 
REN, Carshalton, Surrey. Experience in a 
resident appointment іп a general hospital 
desirable. 

ASSISTANT MEDICAL OFFICER (Grade 11). 
Salary £250 a year;-together with board, lodg- 
ing, and washing, Appointment for one year 
only in the first instance. Renewable for A 
second year under certain conditions, Candi- 
dates must be medical practitioners of at least 


arried quarters are not 


‚опе year's standing and bave held а resident 


appointment in a general hospital for at least 
six months, Duties mainly medical. No accom- 
modation for a woman. 

ST, PANCRAS HOSPITAL, Pancras Rda, N.W.1. 

HOUSE PHYSICIAN. Salary £120 a year, 
together with board, Jodging, and washing. Ap- 
pointment for six months-in the first instance. 

ST. MARY ABBOTS HOSPITAL, Marloes Road, 
Kensington, W.8. 

Application forms obtainable (stamped ad- 


. dressed. foolscap envelope necessary) from Medi- 


cal Ollicer of Hea'th (Staff Division 2), County 
Hal, S,E.l, returnable by June 26th. Candi- 
dates must specify position or positions for 
which they, desire to apply. Canvassing dis- 
ualfies. Further enquiries should be addressed 
o Medical Superintendent at the hospita!s. 





OUNTY BOROUGH OF SOUTHEND-ON-SEA, 


. AMENDED NOTICE. 


Applications are invited from Medica] Men for 
appointment as MEDICAL SUPERINTENDENT 
OF THE COUNCIL'S INFECTIOUS DISEASES 
HOSPITALS, 

The salary assigned to the office “is at the 
rate of &750 per annum, increasing by annual 
increments of £25 to £925, and thence by an 
inorement of £12 10s, to £937 10s. Ile wil 
be required to reside in the residence provided 
(unfurnished) by the Council, and &75 per 
annum will be deducted from the salary in 
respect of its rental, rates, etc. The post, is 
designated -under the Local Government and 
Other Officers Superannuation Act, A motar 
ear allowance of £80 рег annum will also be 
paid, but this is not subject to superannuation 
deductions. EAS 

Forms of application, together with particul urs 
of duties, may be obtained from the Medical 
Officer of Health, Municipal Health Centre, 
Warrior Square, Southend-on-Sea, and applies- 
ijons should be received by him not later *han 
first post on Monday, June 24th. 

Town Clerk's Offlce, H. J. WORWOOD, 

Southend-on-Sea, Town Clerk. 

June 3rd, 1935. 


-———————өӨөч——————————— 


ENERAL POST OFFICE. 


"HEADQUARTERS MEDICAL BRANCH. 
(Female Staff.) 


There is.a vacancy for an ASSISTANT 
WOMAN MEDICAL OFFICER ‘in the Head- 
quarters Medical Branch. | The appointment 
will be pensionable and will carry’ a salary’ 
which commences at £500 a year and rises 
by annual increments to £700 а year. The 
rates of salary are liable to review. А 
. Candidates must be fully qu Medical 
Practitioners, natural-born ritish — sheets, 
and the children of persons who are, or were 
at the time of death, British subjects. Pre- 
ference will, be given to candidates under 50 
who have held one or more Hospital appoeint- 
ments. The successful candidate will not be | 
allowed to engage in private practice in addi- 
tion to her officin} duties. _ : 

Applications, stating qualifications, age, ett., 
with copies of any recent testimonials, should. 
he sent to the Chief Medical Officer, General 
Post Office, London, E.C.1, not later than 
June 22nd. 

Political influence should not be sought ia 
support of applications; it would prejudice, 
rather than assist fhe candidature. 

The Female Medical Staff nt Headquarters 
consists ab present of a Senior Woman Medical 
Officer and Four Assistant Women Medical 
Officers. Information as to the duties can be 
obtained from the Chief Medical Officer. 

Candidates may be required to, attend tor 
personal interview in London at‘ their own 
expense. 
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T| IE ROYAL HOSPITAL, WOLVERHAMPTON. 
(incorporated under Charter.) 





Applications are invited for’ the following 
residential appointments: y 

HOUSE SURGEON, General Surgery. Duties 

commence- July 1st. 

HOUSE SURGEON, Eaf, Throat, dnd Nose 

Department. Duties commence July ‘19th. 
HOUSE SURGEON, Fracture and Ortho- 
paedic Department. Duties commence 
August Ist. 
HOUSE PHYSICIAN. 
August 1st, 
ASSISTANT RESIDENT MEDICAL OFFICER 
Female) for Gynaecological and Obstetric 

. Department. Duties commence Јоу 1st. 

The Hospital contains 300 beds, includes the 
usual special departments, and is recognised 
by the various Examining Bodies for a part 
of the requisite attendance on Medical. and 
Surgical, Practice. й 

Candidates must be registered under the 
Medical Acts and unmarried. 

The appointments are for six months. Salary 
at the rate of £100 per annum (in the case 
of the House Physician £125 per annum), 
board, furnished rooms, and laundry provided. 

Applications, with copies of testimonials, to 
be forwarded to the undersigned. 

Wolverhampton. W. H, HARPER, 

June 4th. 1935 Hanse Gavernar 


RINCESS ELIZABETH OF YORK HOSPITAL 
FOR CHILDREN, Shadwell, London, E.1. 
(Formerly East London Hospital for Children.) 
EE (185 Beds.) 


A HOUSE PIIYSICIAN and a HOUSE SUR- 
GEON are required on July 1st. Candidates are 
invited to send in their applications. addressed 
td the Secretary before 12 o'clock on Monday, 
June 17th, with copies of not more than three 
testimonials, and evidence of having held a 
responsible Hospital appointment. The appoint- 
ment is for six months. Salary nt the rate of 
£125 per. annum, with board, residence, and 
laundry. Candidates must possess a legal quali- 
fication to practise. Forms of application and 
copies of the Rules may be obtained’ from— 

EDWARD PENTON, Secretary-Supt. ` 
К ROYAL NORTHERN HOSPITAL, 
Holloway, N.7. 

Applications are invited for the following 
posts : 
The 


HOUSE PHYSICIAN, vacant July ist. 
appointment: is for eight months (two, months 
as Out-patient Medical Officer and‘ six months 
аз Ilouse Physician). Salary at the rate of £70 
per annum, with board, residence, and laundry. 

HOUSE. SURGEON, vacant July 1st. The ap- 

ointment is for eight months (five months as 

Touse Surgeon and three months as Casualty 
Officer). Salary at the rate of £70 per annum, 
with board, residence, and laundry. 

Applications, with copies of testimonials, 
should be sent by June 20th. to the. under: 
signed, from whom forms of application and 
rules сап be obtained. 

GILBERT G. PANTER, Secretary. 


HOSPITAL, 


Duties commence 











ILLESDEN GENERAL 
Harlesden Road, N.W.10. 


OUT-PATIENT DEPARTMENT CLINICAL 
ASSISTANTS (HONORARY). 


Applications are invited for appointment to 
the following sessions : 

MEDICAL—Tuesday afternoons and Friday 

mornings, 

SURGICAL—Friday afternoons. 

Applications should be forwarded to the Secre- 
tary of the оер, from whom further details 
of the appointments may be obtained, and 
should be received not later than first розі. оп 
Monday, June 24th, 

June 8th, 1955, 


(HORLEY AND DISTRICT 
CHORLEY, LANCS. 


TIOUSE SURGEON 











HOSPITAL, 





(registered) required. 
Salary £150 per annum, with board, resi- 
dence, and laundry. Appointment must ba 
held for at least six months. Duties include 
those of casualty oficer. Hospital has 66 beds, 
and has been open two years. 

Applications, stating age and accompanied 
by three recent testimonials, should. be sent to 
the Hon. Secretary to arrive not later than 
June 19th. í 


D ARLINGTON 





MEMORIAL 
(200 Beds.) 


Wanted, HOUSE SURGEON (for Casualty and 
Out-patient Department). Male, British, Fully 
qualified and registered. Й 

Salary £150 per annum, with board, геві- 
dence, and laundry. 

Applicabions, stating age, with all particulars, 
together with copies of recent testimonials, to 
be addressed to the undersigned. 

ARTHUR RIDDLE, A.C.LS., 
Secretary-Superintendent, 


HOSPITAL: 





43 








SLE’ OF WIGHT COUNTY 
HOSPITAL. (350 Beds.) 


HOUSE PHYSICIAN (Malė) required at ‘once. 
Salary at the rate of.150 guineas per annum, 
with full board, laundry, furnished flat, and 
reasonable travelling expenses. Applicants myst 
be fully qualified and registered, British horn, 
and in good health. The appointment is for 
a minimum period of six months and upon 
recommendation may be.extended for а further 
period. of six months, and offers, apart frone 
work in all branches of psychological medicine 
including -clinics), ample free time for in- 

Ividual study or rescarch and laboratory work. 
The Hospital 1s well situated within easy access 
of the sea, golf, etc., and the тоште duties 
are‘light. Applications, accompanied by copies 
of two recent testimonials, should be addressed 
to the Medical Superintendent, Isle of Wight 
County Mental Hospital, Newport, I.W. 


MENTAL 








R. S. CURRY, ; 
Clerk to the Visiting Committee. 
HALIFAX INFIRMARY. 


Rez 
~ (250 Beds.) | 


Wanted, a FOURTH HOUSE SURGEON (male, 
unmarried). Candidates must be duly qualified 
and segistered. The appointment will be for 
three months from July 1st. Salary at the rute 
of £150 per annum, with residence, board; and 
laundry. Particulars of the duties may be ob- 
tained from the undersigned, to whom applica- 
tions should be sent not later than Tuesday 
next, 18th instant. 

This Hospital is recognised by the Royal 
College of Surgeons of England in respect of the 

osts of Resident Surgical Officer and' First 
Iouse Surgeon for the Hospital appointment 
required of candidates before admission to the 
Final Examination of the Fellowship. 


А. MIDGLEY, 
June 8th, 1935. 


Secretary. 
R? YAL EAST 


HOSPITAL, 
HASTINGS. 

Applications are invited for the post of 
HONORARY ASSISTANT PHYSICIAN to the 
Hospital. 

An applicant for the post of Assistant Physi- 
cian must be under 45 years of age. 

Candidates must be cither a Fellow or Member 
by Examination of the Royal College of Physi- 
clans of London, Edinburgh, or Ireland, or be 
a Graduate in Medicine of one of the Universi- 
ties of the United Kingdom or Ireland, and also 
be duly registered under the Medical Acts.. 

Applications, accompanied by, copies of three 
recent testimonia!s, should reach the Secretary 
not later than. Saturday, July 6th. - 

WILFRID G. KEMSLEY; Secretary. 








SUSSEX 
(125 Beds.) 








OUTIL LONDON: HOSPITAL FOR WOMEN, 
Clapham Common, S.W.4. (140 Beds.) 

А General Hospital for Women and Children, 

including Medical, Surgical, Ear, Nose, and 

Throat, Ophthalmic, Skin, Urological, Ortho- 
paedic, and Venereal: Diseases Departments. 





Applications are invited from fully qualified 
Medical Women for the undermentioned ар- 
pointment. d : „Ж же 

HOUSE SURGEON for а period of six months. 

Salary at the rate of £100 per annum, with 
board. residence, and laundry. 

Candidates are requested to call on members 
of the Hon. Medical Staff before Saturday, 
June 22nd by which date applications and 
copies of testimonia's must reach the Secretary 
at ghe Hospital. 


А 


OYAL BERKSHIRE HOSPITAL, READING. 





The following vacancies (male) will occur in 
the month of July. Е 

Appointments are for six months in the first 
instance. V Sis con 

Candidates must be fully qualified and regis- 
tered. 

“Remuneration at the rate of £125 per annum, 
with board, residence, nnd laundry. 

ONE HOUSE SURGEON, 

ONE CASUALTY OFFICER for three_months 
with subsequent three months as Resident 
Anaesthetist. . р Й 

Applications, with copies of testimonials, to be 
sent to the undersigned on or before June 28th. 

» А Н. E.-RYAN, Secretary. 
——— ——————————_—_——— 
HESTERFIELD AND NORTH DERBYSIIIRE 
ROYAL, HOSPITAL. 
(220. Surgical and Medical Beds.) 





HOUSE SURGEON to Ear, Nose, and Throat, 
and Eye Departments. 





Applicaticns are invited from fully qualified 
men for the above post. б Е i 

The appointment is for six months, 

The salary is at the rate of £150 per annum. 

Applications, stating age, together with copies 
of three recent testimonials, should be sent to 


the undersigned. 
G. SUNNUCK, 
June 12th, 1935, Supt. & Secretary. 


Кот 








ROYAL 


Mosesssren INFIRMARY. 


RESIDENT CLINICAL PATHOLOGIST. 





The Board of Management of the Manchester 
Royal Infirmary invite applications for the 
above appointment, row vacant, А 

Applicants must hold a Medical and Surgical 
qualification nnd be registered 

The duties are who'e time, and to work under 
the Director of the Clinical Laboratory and be 
responsible for all” urgent Pathological Labora- 
tory work. Facilities will be afforded for 
research work or study for D.P.H., or other 


* qualification. 


The appointment is for twelve months, subject 
to the provisions of the By-laws os to notice, 
etc. Salary £100 per annum, with board, resi- 
dence, and allowance for laundry. 

Applications, with testimonials, and statin 
age, to be sent to the Chairman of the Medica 
Board. 

" By Order, 
W. R. TINDALE, 

June 15th, 1935. 


Gen.eSupt, & Séc. 
\ ANCHESTER ' ROYAL. INFIRMARY. 





RESIDENT SURGICAL OFFICER (Male). 


The Board of Management invite applications 
for the above appointment: Applican muet 
not be less than 25 years of age. They “nust be 
registered and hold а Medical and Surgical 
qualification. 

Appointment is for twelve months, renewable 
for a further period of one year, subject to the 
provision of the By-laws as to notice. Salary 
£200 per annum, with allowance for laundry, 

Full information is obtainable from the under- 
signed, to whom applicants must send twelve 
copies of their app ication and testimonials by 
Thursday, July 4th. 

By Order, 
W. В. TINDALE, 
General Superintendent & Secretary. 


Res MATERNITY HOSPITAL, 


BELFAST. 

The Committee of Management invites appli- 
cations for the post of RESIDENT HOUSE 
SURGEON in charge of Rea Block (Isolation) of 
above Hospital, for a period of six months 
from July 1st. Salary at the rate of £50 per 
annum, 

This post offers special facilities to those 
seeking to qualify for the M.C.O.G. Previous 
Hospital experience is essential. Candidates 
must be members of a recognised Medical 
Defence Union, d 

‘Applications, with copies of not more than 
three testimonials, must reach the Superin- 
tendent, from whom further particulars may be 
obtained, not later than Wednesday, June 19th. 

Canvassing forbidden. 








By Order, 
J. V. FORREST, Hon. Secretary. 
MATERNITY HOSPITAL, 
BELFAST. 


HOUSE SURGEON WANTED. 


The Committee of Management invitcs appli- 
cations for the post of Resident Medical Officer 
whielr Will become vacant on July Ist. 

The appointment will be for six months at a 
salary at the rate of £26 per annum. Candi. 
dates must be members of a recognised Medical 
Defence Union 

Applications, with copies of testimonials, 
must reach the Superintendent not later than 
Wednesday, June-19th. 

Canvassing forbidden. 

By Order, 
J. V, FORREST, Hon. Secretary. 


OYAL ALBERT EDWARD INFIRMARY 
AND DISPENSARY, WIGAN. (180 Beds.) 


Wanted’ for twelve months, commencing 
July 1st, RESIDENT MEDICAL and SURGICAL 
OFFICER and REGISTRAR. Candidates must 
have held previous resident appointments at а 
Hospital. Preferencé will be given to those 
possessing the F.R.C.S. or M.S. Degree. The 
salary is at the rate of £250 per annum, with 
board, residence, and laundry. 

Applications, giving proof of registration and 
not more than three testimonials, to be sent 
to the undersigned as soon as possible. 

A. STANLEY BRUNT, 
June 3rd, 1955. Gen. Supt. & Secrefarv. 








OYAL ALBERT EDWARD INFIRMARY 
AND DISPENSARY, WIGAN. (180 Beds.) 





HOUSE SURGEON (male) required July 1st, 
for a period of six months. Salary £150 per 
annum, with board, apartments, and washing. 
Staff consists of R.S.O. and Three House Sur- 
geons. Applications, stating age and qualifi- 
cations, with copies of three recent testimonials, 
should be addressed to the undersigned as soon 


(88. possible. 
А, STANLEY BRUNT, 
June 3rd, 1935. Gen. Supt. & Secretary. 


ч 


- be sent not 1 
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I OYAL VICTORIA 


INTIRMARY, 
NEWCASTLE-UPON-TYNE. ‘ 


(745 Beds.) 


Applications are invited for the post of 
MORNING LIST ANAESTHETIST (non-resident), 
_ Candidates must be registered in Medicine and 
in Surgery. 

The term of appointment is for one month in 
the first instance from July 1st, and is renew- 
able annually for further periods, 

The selected candidate is required to attend on 
four morninga of the week. 

- Salary is at the rate of 2250 per annum. 

Applications are also invited for ANAES- 


THELISTS (non-resident) to the Out-patient, 


Deparcment on six afternoons per week, 

Caudidates must bo registered in Medicine 
and in Surgery. 
` Each candidate may apply to give the Anaes- 
thetics on two or three afterndous per week. 

Remuneration is at the rate of 12/10 for 
each ufternoon per week, - 

Applications, stating age, experience, and 
ncconmpanied by three recen festinionials,eshould 
er than June 28th to the House 
Governor and Secretary, Royal Victoria Infirm- 
ary, from whom further particulars for the 
above appointments muy be obtained, 

, S. DUNSTAN, House Gov, & Sec, 

B URY 


INFIRMARY, LANCS. 
(127 Beds.) 
е 

Applications are invited for the post of 
THIRD HOUSE SURGEON (male), who must 
have both Medical and Surgical qualifications. 
The appointment is for six months at a salary 
at the rate of £150 per annum, with board, 
residence, and laundry. The successful appli- 
cant will be required to commence duties 
immediately. 

Applications, stating age, qualifications, and 
nationality, with, copies of three recent testi- 
monials, to be sent to the undersigned not later 
than June 19th. 

Particulars of duties may be had on appli- 
cation. ve 

ALEX. W. MAITLAND, Пол. Secretary, 
——————————— 


Bur INFIRMARY, -LANGS. 


(127 Beds.) 
' Applications are invited’ for the post of 
HOUSE SURGEON to Special Departments, 
which include Midwifery, and Gynaecology, 
Eye, Ear, Nose, and Throat. The appointment 
-is for six months at а salary at the rate of 
£175 per annum, with board, residence, and 
laundry. The successful applicant will he re- 
quired to commence duties at an early, date. 
Applications, stating age, qualifications, and 
nationality, with copies of three recent testi- 
monials, to be sent to the undersigned not later 
than June 19th, 
Particulars of duties may be had on appli- 
cation. - 
ALEX. W. MAITLAND, Hor. Secretary, 


[НЕ MANOR HOUSE HOSPITAL, 
Golders Green, London, N.W.11, © 
(125 Beds—Orthopaedio and General Surgical— 
Male Adults.) 











Applications aro invited for the post of 
JUNIOR MEDICAL OFFICER. Salary at the 
rate of £200 per annum, with board-residence; 
Candidates (male and unmarridd) must be fully 
qualified and registered, Applications, stating 


7 


INFIRMARY, 
(500 Beds.) 


.The Weekly Board of Management invite ap- 
plications for tlie undermentioned posts; 

TWO HOUSE SURGEONS; 

ONE HOUSE PHYSICIAN ; 

* ONE AURAL WOUSE SURGEON; 

ONE OPHTHALMIC HOUSE SURGEON; 

ASSISTANT CASUALTY OFFICER, 

These appointments will be tenable from 
gly lst to October Slst next after which the 
Successful applicants will be eligible for re- 
election for a further period of six months 
commencing on November 1st. Salary £80 
per annum, with board and residence, after 


nus ROYAL SHEFFIELD. 





"six months’ service £100 per annum. 


full particu'ars, and accompanied by copies of ^ 


not more than‘three recent testimonials, should 
be addressed to the undersigned to reach him 
at the earliest possible moment. 

JAMES W. LINKHORN, F.C.C.S., Secretary. 





AMPSTEAD GENERAL AND NORTII-WESTE ' 


LONDON HOSPITAL, Haverstock ИЙ, 
N.W.3. 


APPOINTMENT OF A JIOUSE SURGEON 


Applications’ are invited from unmarried 
Medical Men for an appointment of Fouse 
Surgeon, vacant on July 18% next. The salary 
will be at the rate of £100 per annum, to- 
gether with board, residence, etc., and the term 
will be for six months. 

Applications, to be made on a form which 
will be supplied by the Secretary, together 
with copies of not more than three testimonials, 
should reach the Secretary not later than noon 
on June 19th next. 








pre BOLTON ROYAL INFIRMARY, 
(506 Beds, including two Auxiliary 
Hospitals.) 


Applications are invited from Ladies and 
Gentlemen for the posis of TWO HOUSE SUR- 
GEONS. 

Sulary £125 per annum, with board, resi- 
dence, and attendance, 

Duty to commence July 18, 

Applications for the post, mE age, nation- 
ality, and previous experience, together with 
copies of testimonials, should be forwarded to 
the undersigned. L 

ALBERT E, BRISCOE, Secretary. 


"the undersigned on or 


Applications, with copies of testimonials, to 
be sent to the undersigned torthwith. 
Board Room. JNO. W. BARNES, F.C.I.S., 
May 30th, 1935. Gen. Supt. & Sec. 
MIDHURST. 


Ks 


The Council invite applications for the post 
of FIRST ASSISTANT MEDIOAL OFFICER to 
ihe Institution. 

Candidates must be duly qualified and 
registered and have had experience їп tuber- 
culosis work. Some knowledge of aftet-care 
of patients following chest operations will be 
considered an advantage. к 

Salary £600 per annum, with board, lodging, 
and attendance, . d 

Applications (fourteen copies), with fourteen 
copies of not more than three recent testi- 
monials, to be sent on or before June 22nd 
to tho Secretary to the Council, 31, Davies 
Street, London, W.1. 





EDWARD! VII SANATORIUM, 





Б? INFIRMARY,. BLACKBURN, 
(240 Beds—Five Residents.) 


Applications are invited for the following 
vacancics on the resident staff: 
1. HOUSE SURGEON (мае). Salary £176. 
2. CASUALTY OFFICER (Male). Salary £150. 
The Casualty Officer is also attached to the 
Fracture Clinic and Children’s Ward. 
Applications, wilh copies of testimonials, 
stating age, nationality, experience, etc., to 
be sent to the undersigned as early as possible. 
Royal Infirmary, T. DEWHURST, 
Blackburn. Сеп, Supt. & Segretary. 
This Institution is recognised for the Surgical 
Practice required for the P,n.C.S. examination, 








Rows INFIRMARY, BLACKBURN. 
(240 Beds—Five Residents.) 
RESIDENT SURGICAL OFFICER (Male) re- 
quired. Salary £260 per annum, with board, 
residence, laundry. Preference will be given 
to candidates possessing the F,R.C.S. Diploma, 
Applications, stating age, nationality, experi- 
ence, ctc, together with copies of testimoniala, to 
be sent to the undersigned as carly as possible, 
Royal Infirmary, Т. DEWHURST, 


D 








Blackburn: General Supt. & Secretary.- 
NCOATS ' HOSPITAL, MANCHESTER, 
HOUSE. SURGEON (General) required to 


commence duty on July let next, Salary at the 
rate of S100 per annum, with board, resi- 
dence, laundry, eto. Appointment for six 
months. Applications, ‘stating age, qualifica- 
tions, experience (1f any) to be forwarded to 
before June 19th, 
together with copies of three recent testimonials, 

By Order of the Board, 

HERBERT J. DAFFORNE, 
General Supevintendent & Secretary. 


ORTH ORMESRY HOSPITAL, 
MIDDLESBROUGIL (200 Beds): 
HOUSE PHYSICIAN, үйде and unmarried) 
required, Salary £120 per annum, with board, 
reaidence, and laundry Applications, stati 
age qualifications, experienc? qt ann, wit 
copies of three recent testimonials, should be 

sent to the undersigned 
GEORGE WATTS, Secretary Supt 


ORTH ORMESBY HOSPITAL, 
А MIDDLESBROUGH. (200 Beds.) 


HOUSE SURGEON (male and unmarried) re- 
quired. Salary £135 per annum, with board, 
residence, and laundry. Applications, statin 
age qualifications, experience (if any), wit 
copies of three recent testimonials, should be 
sent to the undersigned. 

GEORGE WATTS. Secretary-Supt 


V тстомА CENTRAL HOSPITAL; 
WALLASEY. 














Applications are invited for the position of 
JUNIOR HOUSE SURGEON (male) Salary at 
the rate of £150 per annum. Residence, board, 
and laundry. 

Applications, with testimonials, to be sent to 
Secretary. 








MIE WEST NORFOLK AND KING'S LYNN 
GENERAL HOSPITAL. (106 Beds.) 


HOUSE PHYSICIAN. 





Applieations are, invited for the above post, 
which will become vacant on July 8th. Salary 
£125 per annum. ө 

To have charge of Medical and Ophthalmia 
beds, also to act as Casualty Officer and Resi- 
dent Anaesthetist. The post is for six months 
m the first instance and offers valuable experi- 
ence in both In-patient and Out-patient work. | 

Applications, with copies of recent testi- 
monia's, should be sent to the undersigned by 
June 25th. ` 

e JOSEPT! E. SEARJEANT, Е.С.С.8., 
" House Governor and Secretary. 


Aone ROYAL INFIRMARY. 


Applications are invited for the post of 
SENIOR RESIDENT OFFICER. Candidates 
should have-at least twelve months general 
hospital experience. 

Full particulars as to the terms of appoint- 
ment and duties (which wil be mainly sur- 
gical) may be obtained from the undersigned 
with whom applications and testimonials (four 
copies) should De lodged on or before Saturday, 








June 22nd. Р 
JOHN А. McCONACHIE, ~ 
230, Union Street, Clerk and 
Aberdeen. Treasurer. 


June 6th, 1935. 


RESTON AND COUNTY OF LANCASTER 
QUEEN VICTORIA ROYAL INFIRMARY. - 








The Board of Management invite applications 
from unmarried gentlemen, suitably qualifies, 
for the post of SPECIAL HOUSE SURGEON, 
with duties in the Obstetric and Eye, Eat, 
Nose, and Throat Wards. 

Salary at the 1ate of £150 per annum, with 
board, residence, and laundry. Six months’ 
appointment. 

Applications, stating пре, qualifications, and 
experience, together with copies of recent testi- 
monials, to be forwarded to the undersigned. 

бым. JOIIN GIBSON, 

June 3rd, 1935. 


Supt. & Secretarv. 
ONDON HOSPITAL, 
Whitechapel, E.1. 








There is a vacancy for the post of FIRST 
ASSISTANT to the Gynaecological and Obstetric 
Department. - 

Candidates must be Fellows of the Royal 
College of Surgeons (England). 

Applications should arrive not later than by 
first post on Monday, June 17th. 


The salary of the appointment is £250 per 5 


annum, with board and residence. 
Further particulars may be obtained from 
the House Governor. i © 
ARTIIUR б. ELLIOTT, 
House Governor 


STOCKTON AND THORNABY HOSPLILAL, 
STOCKTON-ON-TEES. 
(140 Beds—Three Residents.) 


TWO JUNIOR RESIDENT MEDICAL 
OFFICERS (Male) required for'a period of at 
least six months, duties to commence about 
June 18th. Salary £175 per annum each, 
with board, residence, and laundry. Candidates 
must be duly qualified and unmarried. Appli- 
eations, stating age, nationality, and experi- 
ence, together witli copies of three recent testi- 
monials, to be sent to the undersigned. 











J. WILKINSON, Seoretarv. 
UTTON AND CHEAM HOSPITAL, 
SUTTON, SURREY. (71 Beds.) 





Applications are invited for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER 
(male). Salary £100 per annum, with full 
board, apartments, and laundry. Appointment 
for six months. Applications, giving full par- 
ticulars as to age and qualifications, together 
with three recent testimonials, should be sent 
to the Secretary not later than June 25th. 


pe * . CHILDREN'S HOSPITAL, 
SUNDERLAND, (70 Beds.) 


HOUSE SURGEON (female) required on Jul 
4th. Salary £120 per annum, with board, 
laundry, etc. Applications, stating age, quali- 
fications, and accompanied by testimonials, to 
be sent to the undersigned not later than 
June 25th. 

5 J. A. BEARDSALL, House Gov. & Sec. 


FIMIE ROYAL SURREY COUNTY HOSPITAL, 
GUILDFORD (184 Beds.) 


Wanted July ist, HOUSE SURGEON (Male). 
Salary £150 per annum, with board, resi- 
dence, and laundry. 

Applications, stating age and essential par- 
lieulnrs, with copies of not more than three 
testimonials, to be sent to the Secretary-Super- 
intendent before June 19th. * 
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Edinburgh). 


Town or District. * 


"PHE BRITISH: MEDICAL JOURNAL 





- (a). British Islands. 


| . Town. or Distrii, e 4 | 


APPOINTMENTS.—Important Notice. 





Medical’ practitioners. are" requested not. to apply for any appointment. feferred: to іп: ће following table without 
having first: communicated witli.-the Medical Secretary: of- the British: Medical Association; В.М:А: House, Tavistock 
Square; М.С. (п: ће case- of Scottish- appointments, with the Scottish Medigal Secretary, 7, Drumsheugh Gardens, 
















Town or District, 








CONTRACT: PRACTICE 


EBBW VALE, MON. 
(Workmen's Medical ‘Society:) 


























GILFACH: GOCH, GLAMORGAN. 
(Workmen's. Medical ‘Scheme.)' 





af P B 
LLANELLY AND DISTRICT WORKMEN'S 
MEDICAL COMMITTEE. 
(AU Medical Appointments.) 











LLWYNPIA, CLYDACH VALE, . 
PENYGRAIG, GLAMORGAN. 


(Workmen's Medical Scheme.) 





CONTRAGT--PRACTICE.- (contd. - 





LOWESTOFT MEDICAL INSTITUTE, 
(Medical Officer.) 





MARDY, GLAMORGAN. 
(Workmen's Medical Scheme.) 





HEREFORDSHIRE COUNTY COUNCIL.  - 
(Assistant! County Medical Officer and. . 


(Senior Residént Assistant Medical: Officer.) - 





PUBLIC HEALTH 


Medical Officer. oj: Health. 
KENT COUNTY COUNCIL. 





* NEATH AND DISTRICT. 
(Medical Aid Association.) 





OAKDALE, MON, - * 
(Medical Officer for Medical. Aid- Association.) 





. OGMORE VALLEY, GLAMORGAN, 
(Wyndham Colliery Medical Aid Society.) | 
(Workmen's Medical. Scheme):  . 


(b). Overseas. 





COUNTY BOROUGH OF MIDDLESBROUGII. 


(Senior Assistant School Medical Officer.) 


(Junior Resident Medical Officer.). 4 






NORFOLK- COUNTY COUNCIL. 
(Assistant Medical" Officer.) , 





NORTH RIDING OF YORKSHIRE COUNTY 
COUNCIL and the URBAN DISTRICT 


(Medical Officer of Health and Assistant 





Medical practitioners, are requested not to apply: for any appointment referred to in the following: table without 
having first communicated’ with the- Honorary Secretary: оЁ the Division-or Branch named inthe second- column or with- - 
the Medical Secretary: of the- British: Medical Association, B.M.A. House, Tavistock Square, W.C.T: 


COUNCIL OF ESTON. 
‚ County Medical Officer.) 








Hon. бес. of Division- 
or Branch. 






Town or District 





Society Appoint- 


quarie St, Sydney, 
ments.) N.S.W.. 














r d. Р, 
(Пол. Sec., 
Branch), British Medi- 
cal Association, Médi- 
eal: Society Hall, East 
Melbourne, Victoria. 


VICTORIA deni 


АП Instituto" or 
cdicni. Dispen- 
saris.) 








June 12th; 1935: 








NEW SOUTH рг, sin GUNTER | 
(Medica. Secretary, 
WALES New South Wales 
(All. Friendly Branch) 135, Мас 


Victorian ||. 





Mon. Sec. оѓ; Division 


" 
Town or: District. or Branch. 











QUEENSLAND The Tòn. Séc., Queens- 


(Brisbane Asso- land: Branch, British 


Town or District: 
WELLINGTON 
NEW’ ZEALAND 


(Contract Practice 


Hon. Sec. of Division 
or Branch, 


Dr. G. F. V.. ANSON, 
(Hon: Sec., New Zèa- 
land’ Branch), British 
Medical ^ Arsociantion. 
Р.О. Box 156, Welinge 








; ; .Medienl Association, 
Societies Insi: | BALA. Building, Ade- 
tute.) laide: St., Brisbane. 


s 








S 








Appointments.) ton, New Zealand, 

EP , = on бес, Westétn 7 
‚ WESTERN Australian — Branch, 
AUSTRALIA British Medical Associ- 


(Contract, and | 
Lodge: Pructices.) 









ation, ‘ Shell House,” 
205, St, George’s Ter- 
race, Perth, Western 
Australia, 










By Order of- the- Council: 








G. С. ANDERSON; Medical Secretary. 

















Beers GENERAL HOSPITAE. 
The Committee invites applications for the 
folloving appointments which become vacant 
on. August Ist next: У 
TWO HOUSE PHYSICIANS; TWO HOUSE 
SURGEONS ; RESIDENT OBSTETRIC 
~ OFFICER; HOUSE: SURGEON to. the. Special 
Departments; and a CASUALTY HOUSE 
SURGEON. . ' 
Tlie. appointments will be for six months at 
salaries. aj the rate of £80 per annum, and at 
the rate of: £100 per annum for the Casualty 
Honse Surgeon, and:in the event. of a second 
appointment being held, at the rate of, £100 
per annum in each case, with board, ,residence, 
ete; provided in. the Hospital. 2s A 
Candidates. must be registered. under the 
Medical Acts, and produce testimonials of good 
personal. character and ability, and. must have 
in the administration of 
Anaesthetica, К 
Forms of application,, etc., to. be obtained 
from. the Secretary, must be returned, com- 
pleted with copies of testimonials, addreased ` 
to the undersigned оп’ or before Monday, July 
1st, from whom. further. particulars. may be: 
obtained. 
2 THOMAS. W, GREGG, Secretary.. 


OSSTIAM MEMORIAL HOSPITAL, . 
4 * KINGSWOOD, BRISTOL.. 


Appheations are invited' fór the post of 
SECOND RESIDENT MEDICAL OFFICER (male). 
Salary £100 per annum, with board; residence, 
and laundry. To remain fur-six months. in: the: 
first instance. Applicants. should be British, 
nationality, fully qualified, and registered. 

‘Applications, with copies: of recent: testi-: 
monials, to be sent to the Secretary. 


` 





EFN - COED' HOSPITAL, SWANSEA.. 
^ (Swansea County Borough Mental -Hospital.)] 





Applications are invited: for the post: of! 
ASSISTANT MEDICAL OFFICER. 

Candidates must be under 55 years of age. 
Commencing salary £560, rising by annuali 
increments of £25. to £450, with emoluments. 
which shall include hoard, lodging; Jaundry,, 
and attendance. К 2 

The successful candidate will be encouraged: 
to obtain the Diploma in Psycho'ogical. Medi-- 
cine, upon obtaining which he will receive ant 
additional £50 per annum. Preference’ will be 
given to' those candidates who have experience: 
as House Surgeon or House Physician in a: 
"General' Hospital, ; n d rw ray 

The-appointment is- subject to’ the provisions: 
оѓ the Asylums' Officers Superannuation Act, 
1909, and' to certain conditions, а, copy: ofi 
which may be obtained" from: the Medical’ 
Superintendent, to whom applications, giving; 
full particulars, with .copies...of... testimonials, 
should be sent not later than June 19th. 

. 7 Н. L. LANG-COATH, 

Clerkrto the^ Visiting Committee. 


В EAST . SUSSEX  .IHOSPITAL, 
HASTINGS. (150 Beds), 


Applications are invited’ for the post of! 
JUNIOR HOUSE -SURGEON" (female), vacanti 
June 10th. jm pss 

The appointment is- for o^ period’ of six: 
months. Salary at the rate of £150 peri 
annuni,.-with board: and residence. 

Candidates must: be’ duly. registered medical 
practitioners, Applianttons, with copy of 
recent testimonials,- tœ be- addressed to the. 


Secretary. mo ў 
WILFRED G. KEMSLEY, Secretary. 





` 





A Mig ROYAL BUCKINGHAMSINRE 
i HOSPITAL,- AYLESBURY, 

Applications are invited for the following 

posts : лу 

SENIOR RESIDENT MEDICAL OFFICER. 
Salary £200 per annum; with board, resi- 
dence, and laundry. Previous experience 
in. Hospital appointment desirable, and 
also experience in administration of anaes- 
thetics. 

SECOND RESIDENT MEDICAL OFFICER. 
Salary "£150" per annum, with board; resi- 
dence, and laundry. 

Duties to commence July 1st, 

Я Candidates must be fully qualified and regis 
ered. 

Applications, stating’ age, qualifications, and 

experience, with.coptes of not more than three 
testimonials, should reach the undersigned not 





“later than June 18th. 


í 


M. W. BROWN, 
Secretary, 


May 28th, 1955. 
ING EDWARD VII HOSPITAL, WINDSOR. 
(195 Beds) * А 


THREE HOUSE SURGEONS required for six 
months, early July. Опе’ ѓог' Casualty Depart- 
ment, nnd' one preferably with Ear; Nose, and 
Throat experience. Applicants must be fully 
qualified men or women and registered; -> 

Salary- at-the rate of £100. per annum,..to- 
gether with board, residence, and laundry. 

Applications, stating age, qualifications, and 
experience, accompanted by. testimonials, should 
be sent' to the updersigned not later than 


June 20th. а 
А. Е. CHURCHER, Secretary. 


(Appointments continued on p. 48) 
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BRITISH Phones Euston 
; - MEDICAL . - 7" 
M NUN. “JOURNAL. 
В.М.А. HOUSE, TAVISTOCK SQUARE, 

L LONDON, W.C1 


c: 1 Doo. RATES FOR 


“SMAL! ADVERTISEMENTS 


T Up to Six Lines (32 words) 9/- 
yog ‚ Each additional Line ``... 1/6 
бо, 1 line == 5 words. , Box-number 
address occupies 1 line and must, 
ost `e be paid for. . 

7 Reduction of 5% for six insertions. 


|_| CLOSING DAY - TUESDAY (noon) 


wem o" o = ж de AF de ar d mr ar ж ar nell т ar ar т = т 





"THE. BRITISH ‘MEDICAL JOURNAL 


- ANTED. — ASSISTANT, MALE, SINGLE, 
_ Protestant, able to drive car,. Send full 
particulars and copies ot testimonials. Salary 
£400, car provided, Address, No. 3804, 
B.M.A. House, .Tavistock Square, W.C.1. 





AM ANTED IMMEDIATELY, ASSISTANT, 
+ Outdoor (Male), English." Salary £500. 
Run own car. West Eng!and.—Address, No. 
5952, B.M.A. House, Tavistock Square, W.C.1. 





ANTED IMMEDIATELY. — INDOOR AND 

Outdoor ASSISTANTS for Town and 
Country Practices, with and without -view to 
Partnership. Good salaries, Also reliable men 
for LOCUM ENGAGEMENTS, State full par- 
sticulars.--BRITISH MEDICAL BUREAU, 33, Cross 
Street, Manchester, 2, a 





ANTED IMMEDIATELY, MALE, SINGLE 

ASSISTANT. for Glamorgan Colliery 
Practice; either outdoor £400 p.a., with rooms 
and attendance, or indoor 5550 p.a., all found. 
Usual bond,—Address, No. 5832, D.M.A. House, 
Tavistock Square, W.C.1. т 





ANTED. — INDUUR ASSISTANT (MALE), 
nice London: suburb. Hospital experi- 

ence, Boottish- graduate preferred. "Privatq and - 
panel Praoctice.—Address, with testimoniais and 








te, woke T D аў '\ | photograph (returnable), No, 5950, 'B.M.A. 
n { s NOT CLASSIFIED House, Lavistock Square; W.C.1. 
RC ‘PLEASANT ‘HOLIDAY IN IRELAND AS ANTED.—MALE ASSISTANT FOR -MIXED 
is member of a large, healthy, family part Practice, industrial district, near Bir- 
ed is OFFERED to a Doctor who can play golf, mingham, Married, British, Protestant. Age 
drive a car, and is fond of the country. Six | 26756. Salary £400. "House. Allowance for 
r Я weeks, from August 1st. - E: car.—Address, photo, testimonials, No. 4045, 
PARC Address, No 3407, B.M.A. House, Tavistock BALA, House, Tavistock Square, W.C.1. 
TU Square, W.C.1. T 





£a REVELATION TO LOVERS OF REAL 
Turkish Tobacco.-'' BIZIM " CIGARETTES, 

" 6s. Sd. per" 100, post free, plain or cork-tipped ; 
' 1,000 for 58s. 6d. Remit to manufacturers. 
TE J. J.-FREEMAN & CO, LTD., 90, PICCADILLY, 

W.1. “SOLACE CIRCLES " Pipe Tobacco, the 

finest combination ever discovered of Choice 


! Natural Tobaccos; every pipeful an indescrib- . 


0 able pleasure; 12s. 6d. per lb. tin, post extra. 





"e Ci (ENDCUT)—GOOD SMOKES AT A 

AT low price. Guaranteed all HAVANA 
TOBACCO, Box of 50 for 25s., post free.— 
J. J. FREEMAN & CO. LTD. Tobacco Manu- 
facturers, 90, PICCADILLY, W.1. Please write 


mE . 6 


for frea illustrated catalogue. 


D ы Nod _ Т 





- ATTRACTIVE HOLIDAYS ABROAD. 


ec TUNE 28—JULY 12, THE AUSTRIAN TYROL,, 


DI the 20 gns., June 28—July 12, Taesch /Zermatt. 
Spiez, 22 gns.; July 15—27, Argentiere an 
Montanvert, 20i gns.; August 2—15, Brittany, 

- 14 gns.; August’ 2—14, Swiss Walking Tour, 

. 27 gns ; August, 7—22, Sweden, 29 gns. ; August 

з 77—27, Norway and Sweden, 56} gns.; August 

а 158—297, Noyway, 24 gns.; August 12—50, 
n x Yugoslavia, 304 gns.; September 2—17, Lot- 
: ` schental and Lakes of Brienz and Thun (or 
ЖЕ Lago Ма оте), 204 gns.; September 2—17, 

- The Italian Dolomites and Lago Maggiore, 25} 

ar gns--Write for prospectus giving full particu- 
"i Jars, or call: CAMPS AND TOURS UNION, 126, 

E Baker St., London, W.1. 'Phone: Welbeck 7088. 





, TpYPEWRITING, DUPLICATING, TRANSLA- 
o "PIONS.--Experts In Medical work. TESTI- 
УГ. MONIALS, THESES, etc., accurately copied in 
` EA style that commands attention. — WOBURN 
7 BUREAU, $, Upper Woburn Place, ‘London, 
ы . W.O.1 (adjoining B.M.A. House) , EUSton 1775. 


ï = 


YPEWRITING - SPECIALISTS IN TYPING 
medical and scientific ‘papers, lectures, 
theses, and books.  Shorthand-typists always 
available. Proof-reading, indexing.—MARGARET 
a WATSON, ‘LTD., 16, Palace Chambers, Bridge 
' Street, S.W.1, WHitehall 5858. 








ae ASSISTANCIES. . 
"E TANTED, ^ ABOUT _ BEGINNING ^ OF 
ire Ets, Nu August, experienced ASSISTANT (ог 
$ panel Practico in Scotland. Live in at surgery. 
Pi Car provided. Commencing salary £3500. 


j . "Must be British, Scottish Graduate preferred. 
--No.'5802, D.M.A. House, Tavistock Sq., W.C.1. 





ANTED.—ASSISTANTSHIP, WITH VIEW, 
* А Indian, M.R.C.S., 59, married, absiainer, 
. drive car, experienced midder and gynaecology, 
visiting staff teaching hospital two years, G.P. 

Ы 12. years, keen ‘worker, excellent references.— 
Мо. 3924, B.M.A. House, Tavistock Sq, W.O.1. 


ANTED, — MARRIED ASSISTANT, WITIL 

. elinieal interest, mixed Practice, small 
country town, East Midlands; good anaesthetist, 
and willing take responsibility ; work not heavy, 
seasonal. Unfurnished house, 4 bedrooms, and 
‘$350, Partnership considered later.—Address, 
No. 3928, B.M.A. House, Tavistock-Sq., W.C.1. 





ANTED, -~ MARRIED MALE ASSISTANT, 
А manufacturing district, Midlands. Expe- 
rienced. British. . Protestant. &500. House. 
Allowance for car. Early Partnership for-enter- 
prising. man.” Age 28—858. — Addresf, photo., 
recent references, No. 4044, В.М.А. House, 


Tavistock Square, W.C.1. 

Y ANTED.—TEMPORARY ASSISTANT (3 OR 
. 4 months). Working-class Practice, 
London. -— Address, No. 3926, B.M.A. House, 
„Tavistock Square, W.O.1. - $ 








ANTED URGENTLY, SINGLE, MALE, IN- 
door ASSISTANT, Lancs Practice. Salary 
£300. Car provided. British Protestant pre- 
ferred. Hospital experience а recommendation. 
State age and full particulars.—Address, No. 
. 5923, B.M.A. House, Tavistock Square, W.C.1. 





SSISTANT WANTED FOR EARLY JULY TO 

Partnership in pleasant City, South Mid- 
lands, Ех H.S. or H.P. £300; all found. 
Usual bond.—Address, №. -5907, B.M.A. House, 
Tavistock Square, - W.C.1, 





SSISTANTSHIP “WANTED IN GOOD-CLASS 

Midland Practice. Experience in General 
- Practice, Surgery, Anaesthetics, and Hospital 
work. English, ex H.S., aged 52, unmarrie@.— 
Address, No. 3901, B.M.A. House, Tavistock 
Square, W.C.1. 





SSISTANT WANTED, RESIDENTIAL PART 
Surrey, to live out. Opportunity for suit- 
able man to acquire Practice later, Further 
particulars.—Address, No. 3951, B.M.A. House, 
Tavistock Square W.Ci1. ` 


M 





‘VY ORKSHIRE, WEST RIDING.—SEMLINDUS- 
trial, wanted shortly, male ASSISTANT, 
indoor, £300 р.а., all found. British. Willin 
worker. State éxperience.—Address, No. 5850, 
В.М.А. House, Tavistock Square, W.O.1. - 





LOCUMS. ` ` 


Wyn ОНА LOCUM, FORTNIGHT 

d Summer. Furnished flat (sitting room, 
-3 bedrooms) . London essential. Occasional 
services (if any)--Address, No. 5904, B.M.A. 
House, Tavistock ‘Square, W.C.1, 





OSPITALITY LOCUM REQUIRED, AUGUST, 

7 Practice near sea and moors, Devon seaport. 

Small panel. Practically no midwifery or night 

-work, Wife and one or_two children. Work 

light, — Address, No. 5921, В.М.А, House, 
Tavistock Square, W.0.1. Й n 


Р 


‚ years), =- Address, No. 5922, В. 


o 


Р OSPITALITY LOCUM WANTED, AUGUST, 


South or South-East Coast preferred. Dorset 
to Kent, Own car. Wife and 3 boys (10 to 16 

x LA. House, 
Tavistock Square, W.C.1. 





EQUIRED DURING JULY 

or part of July.” State terms to include 
hospitality for wife. Own car.—Address, No. 
4042, B.M.A. House, Tavistock Square, W.C.1. 


ee TENENCY 





OCUM TENENCY WANTED BY EXPERI- 
enced Doctor, who has lately sold, his 
Practice. Country, preferred. Fishing accept- 
ab'e,, Graduate of Oxfard University. Car avail- 
able if desired. — Address, No. 5915, B.M.A. 
House, Tavistock Square, W.C.1. 





R.C.P, & S.ED..(LADY) DESIRES LOCUM 
» WORK, experienced in G.P., drive car, 
moderate fee. Pleasant district preterred. Free 
end June. — Address, No. 3919, B:M.A. House, 
Tavistock Square, W.C.1. i ; 





M D, САМТАВ., · RECENTLY RETIRED, 
» takes LOCUMS. Life Absta!ner. Free 
17th inst.-Davigs, 64, Victoria Park, Cam- 
bridge. Telephone 5154. i 





N7OUNG PRACTITIONER, EXPERIENCED 

general practice and hospitals, requires 
LOCUM, Free July ist to 20th. London pre- 
ferred, — Address; No. 3929, B.M.A. House, 


Tavistock Square, W.C.1. 





PARTNERSHIPS. 


: PARTNERSHIP WILL BE.AVAILABLE IN 

. the late Summer or Autumn in а County 
Practice in East Anglia, near the coast. Aver- 
age receipts £3,800, 2/5 share for disposal 
at 2 years’ purchase. Good house to: rent. 
Kindly write in first place, stating age, natioa- 
ality, experience, eto, to Address, No. ‘5801, 
B.M A. House, Tavistock Square, W.C.1. 





pe SALE, — SURREY, WITHIN 20 MILES 
London, PARTNERSHIP, 5/10° SIIARE, 
producing £1,500 ın good-class Practice, with 
scope for panel. Surgical experience essential. 
Good house available. Premium 2 years’ pur- 
chase. ~— Address, No. 3954, BALA. House, 
Tavistock Square, W.C.1. 





ARINER, WANTED.—GOOD-CLASS MIXED 
$ Country Practice, North Midlands. Aver- 
aging over £1,600 per annum. Panel 1,000, 
Appointments. Rapidly growing district, Cot- 
tage Hospital 1/5 to 2/5 share for disposal 
at two years’ purchase. — Address, No. 3627, 
B.M A. House, Tavistock Square. W.C.]. , 





E. COAST.—1/5 SHARE, INCREASING TO 
. 1/2 in 2 years. Average £35,400 per 
annum, Panel 1,200 approx. House, rent’ or 





purchase, residential. — Address, No. 35902, 
B.M.A. House, Tavistock Square, W.C.1. 
W. ENGLAND.. — LARGE TOWN IN. 


PARTNER’ wanted’ for 
good-class, non-panel Practice. Good scope. 
Several appointments One;sixth share 
£3,650 р.а. Premium 24 years’ purchase. To 
serve preliminary Assistantship for six months, 
THE WESTERN MEDICAL AGENCY, 22, Clare 
Street, Bristol, 1, and London. . - 


» favourite part. 





MEDICAL POSTS, DISPENSERS, etc. 


A Course of Training in Dispensing and 
Pharmacy is given at GORDON.HALL SCHOOL 
OF PHARMACY and Secretary-Dispensers сап 
be supplied to Doctors. Sessions: January, 
April and September.—Apply, Principals, School 
о Pharmacy, Drayton House, Gordon Street, 
W.C.1. *Phone ; ‘useum 3930. : 


A LADY DISPENSER BOOKKEEPER 
supplied immediately on request, quali. 
fled and with practical experience in private 
practice and dispensary work, also trained in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre 
paration for Examinations. — Write, wire, or 
'phone (Bayswater 0969), Secretary, 7, West- 
bourne Park Road, W.2. 





APABLE QUALIFIED LADY. DISPENSER- 
SECRETARY-TYPIST, present post 5 years, 
wants post with opportunity to learn Orthoptics. 
—Address, No. 5905, B.M.A. House, Tavistock 
Square, W.C.1. d 


OCTORS REQUIRING . 

Dispensers, Nurse-Dispensers, 
Dispensers or Chauffeuse:Dispensers, are invited 
to write, wire, or ‘phone Temple Bar 5858, THE 
DISPENSERS’ BUREAU, 5, Lindsa: 
Shaftesbury Avenue, London, W.0.2. 





QUALIFIED 


of . 


Secretary- . 


House, 171, 
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TENDS SURGERY, LONDON. =- YOUNG 
" Post-graduate requires -EVENING^ SUR- 
GERIES each week. Two and a half years’ 
experience Hospital and С.Р. — Address, No. 
$912, BALA, House, Tavistock Square, -W.C.1. c 





Y. П F v " 
ADY DISPENSER.-HALL QUALIFICATIONS, 
age 22 years. Five years’ first-class experi- 

ence in one of the, finest pharmacies in England. 
Excellent testimonial, disengaged. London dis- 
trict or large town preferred.—Apply, №, Davey, 
“ Anstey,” Chilbolton, Stockbridge, Hants.” 





EDICAL EDITOR REQUIRED BY LEADING 
Pharmaceutical Manufacturing House on 

the Continent to supervise Medical Publications. 
Full-time remunerative position. Knowledge of 
German, desirable, Interview in London.—Add., 
No, 3933, D.M.A. House, Tavistock’ Sq., W.C.1. 
EDICAL MAN, 45, MARRIED, OWN PRAC- 

4 Д TICE 9 yéars, DESIRES CHANGE, Active, 
healthy, open to take appointment or locums. 
Now disengaged. Own car. Used: бо, ппу class 


Practice. += Address, No. 4041, B.M.A, House, 
Tavistock Square, W.C.1. 








EORETARY - RECEPTIONIST POST RE- 
quired, in London, by ‘lady, fully experi- 
enced in book-keeping, shorthand, typewriting, 
and surgery work. Available immediately.— 
Address, No, 3914, B.M.A. House,, Tavistock 
Square, W.C.1. 
THE LONDON AND PROVINCIAL MEDICAL 
STAFF BUREAU (Licensed by the L.C.C.),. 
: 24b, Hereford Road, W.2, is pleased to be of 
assistance to Medical Practitioners by supply- 
ing qualified Dispensers, Masseurs, or Radio- 
graphers, Receptionists, or.other staff. 
` 'Phone: Bayswater 0825. 





` 





HE ROYAL ARMY MEDICAL CORPS- 
ASSOCIATION, 85, Eccleston ` Square, 
3 (Telephone: Victoria 2722), supplies 
ualified Dispensers, Book-keepers, Laboratory 
'asistants, Sanitary Assistants, 'Male Nurses, 
Mental and Special Treatment Orderlies,. Dental 
Clerk'Orderlies, Porters, Caretakers, ete., with. 
uf charge to. prospective employers, 





АЛ D 


PRACTICES. 
. ANTED .AND FOR SALE. 


~ WANTED, 


panel PRACTICE, 2800/£1,000 income, | 


London area,.three months time, For Sale, 
PRACTICE, Town; Cheshire border, panel 1,500, 
income £1,000, -premium £1,500. — Address, 
No. 5917, B.M.A. House, Tavistock Sq:, W.C.1. 





ANTED.—COUNTRY PRACTICE IN SOUTH 

Midlands or South. Income about £1,500, 

Good panel essential. Nice house and large gar- 

den. Capital available. — Address, No. 5925, 
B.M.A. House, Tavistock Square, W.C.1. 





V ANTED.-CUMBERLAND, WESTMORLAND, 
б Northumberland, Durham, ог N. Yorks, 
Country; or Country Town PRACTICE in pretty 
‘district, Not colliery. Income about 21,500 
ip.. Good house essential. Loca) Hospital’ ad- 


' vantage. Capital.—Address,-No. 3905, B.M.A. 


^ den; etc., to rent £8 


House, Tavistock Square, W.C.1. 





ANTED.-PRACTICE IN SOUTH ENGLAND. 
. Private and panel, bringing in about 
$1,000. House to rent on lease. Would con- 
sider’ Partnership with elderly man. Capital 
available. — Address, No. 3916, D:M.A.' House, 
Tavistock Square, W.C.1." ТЕ ris 


2 





` ANTED. — UNOPPOSED COUNTRY PRAC- 
* TICE. about £1,000.—AÀddress, No: 5908, 
В.М.А. House, Tavistock Square, W.C, 1. 





TiEATU VACANCY. — PANEL, -CLUB, AND 


~ Private PRACTICE between’ Newcastle and, f 


Const. Panel over- 2,000. Good house and 
arden available at moderate rent. Garage for- 
wo? cars.—-Address, No. 3606, D.M.A. House, 
~ Tavistóck Square, W.C.1:- : . 4 





UNDEE, SCOTLAND.—TOWN AND COUNTY * 
UR .PRAOTICE for sale.-‘Average £1,285, in- 
cluding panel of 1,100., House, 9 rooms (2 
small), kitchen, ete.—Apply; Davin GoWans & 
Son, Solicitors, 45, Commercial Street, Dundee. 





DOR SALE. ~- OLD-ESTABLISHED PRACTICE 
A ^in Country Town, N. Wales border, Aver- 
age income £1,500. Panel 600. Appts. £125 
p-a.. Visits 6/- to 21 /-.` Good house, with. gar- 
р.а. Premium’ for Prac- 
tice 13 years’ purchase. — Address, №. 5927, 
B.M.A. House, Tavistock Square, W.C.1. 

ES ^ / ‘ d 
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OR 'SALE, — MEDICAL PRACTICE ‘IN - 


* Country -Town in^S.W. Scotland.” Average 
annual income’ £1,200. Panel'392.' Town 
contains one other doctor with- whom. Vendor 
works in friendly co-operation. Good: house (Б 
bedrooms).and garden with instruments, са. 
sulting-room furniture-and all carpets, cur. 
tains, etc., іп house fof sale for £1,400. Pre 
mium for Practice 14 years’, purchase.: Vendor 
taking up radiology.—Apply, REID “& MAIR, 
C.A.. 200, St. Vincent Street, Glasgow, 0.2 e 


POR SALE.—OLD-ESTABLISHED PRACTICE, 

unopposed, S.W. England sea-coast town. 
Gross income over £1,200. Small panel Ар: 
‘pointment to'staff of good Cottage Hospital. 
Premium 2 years’ purchase—Address, No. 5906, 





B.M A. House, Tavistock Square, W.C.1.‘ 





OR SALE. — PANEL AND PRIVATE PRAC- 
TICE within Borough of Southampton, 
Good will including surgery fixtures, furnitute, 
- drugs, ete. | 
House; Tavistock Square, W.C.1. · 


Е R.C.S.(ENG., CAMBRIDGE GRADUATE, 
« seeks Surgical PRACTICE or PARTNER- 
SHIP with’ genuine surgical scope; preferably 
South of England, Capital available.—Address, 
No. 5810, B.M.A. House, Tavistock Sq., W.C.1, 





ENT.—BRANCH PRACTICE FOR SALE ON 
Partnership terms. Large town, within 

easy reach of London and sea. Great seope, 
especially for man keen on skin diseases, who 
would get on hospital staff. Receipts from 
branch average £1,242 p.a. Panel, at branch 
995. Good house, Premium 45,500, or offer, 
for house and Practice.—THE WESTERN MEDICAL 

' AGENCY, 25, South Mo'ton Street, London, W,1, 
and Bristol. М ў 





ANCASHIRE. — OLD-ESTAB, MIDDLE ‘AND 
working-class PRACTICE for sale in Lancs 
town, Panel £500. Good fees. Total receipts 
over £1,100 р.а, Scope. Excellent reasons for 
disposdi. Three months’ partnership intro, Ex- 
cellent house, sep. profess. entrance; in resi- 
dential district. £100 p.a.-on long lease. 14 
years’ purchase Apply; HY. WHITTAKER, Soli- 
citor, 44, Ainsworth Street, Blackburn, Lancs. 





Mensa PRACTICE. — IMMEDIATE SALE 


through death, unopposed. Receipts over, 


£1,500, panel 750, appointments. Welsh an 
advantage.—Apply, NORMAN JONES, Chartered 
Accountant, Aberystwyth. E 





UCLEUS FOR SALE IN NEW AND RAPIDLY 
growing N. Loudon suburb. Excellent 
corner house апа garage, on main entrance to 
~large estate, with waiting and dispensary accom- 
modation added. Panel now 140. Great scope. 
Мо, 2379, B.M.A. House, Tavistock Sq, W.C.1. 


UCLEUS FOR SALE, S. COAST TOWN. 
Panel and private, Estab. 2 years. Now 
.making £5 per week. Opportunity build large 
Practice. Area rapidly growing. Small house 
rent or buy. — Address, No. 3817, BM.A. 
House, Tavistock” Square, W.C.1. e er 


LD-ESTABLISHED PRACTICE, NORTH 
Я London, panel 1,200. Income £910. Nice 
house, garden, garage. Lease 10 years, ‘rent 
&20. Premium for lease-and Practice £2,750. 
—Address, No. $910, B.M.A. House, -Tavistock 








Square, W.C.1. < 





PHTHALMIG PRACTICE. — INDUSTRIAL 
Town, North. £1,200. Good prospects 
„Hospital appointment. House in best district. 
All inclusive £5,000, near offer. - Strictly, con- 
fidential, — Address, No. 5911, B.M.A. House, 
Tavistock Square, W.C.1. T M ý 





PHTHALMIC SURGEON WISHES TO BUY 

У Ophthalmic PRACTICE (or general practice 
with more than 60 per cent. of eye work) or 
to enter into partnership in suitable practice 
with view to succession, Anntal income de- 
sired about £1,000, Capital’ available. —Add., 
No. 5909, B.M.A, House, Tavistock Sq, W.C.1. 





RACTICE IN SOUTH LONDON REQUIRED 
in October, Any size, if pees good. 
Must have. good house and garden. State .par- 
ticulars. Confidential. — Address, No. 3918, 


: ‘| B.M.A. House, Tavistock Square, W.C.1. 





: e 7 
Pee OR PARTNERSHIP, REQUIRED 
- within 2 miles of Golders Green or Wgh- 
gate, to supplement advertiser’s own ‘practice, 
—Address, No. 3937, B.M.A. House, Tavistock 
Square, W.C.1. 2 А 


OUTH COAST, — PRACTICE, ESTABLISHED 
-K2 over two years in large seaside town. Re- 
ceipts last twelve months ‘over £300. Would 
suit retifed services’man. louse to rent in resi: 
dential parb.near sea and shops. Price £300 
or near offer.—Address, No. 4040, B.M.A. House, 
Tavistock Square, W.O. ur 
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£450,—Address, No. 3920, B.M.A.. 


f 
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HOUSES, CONSULTING ROOMS, 
. - ; ESTABLISHED 1845. | 
ELLIOTT, SON .& BOYTON 
Р (H. E. Allpress, TI. C. Rowe), . 
. VERE STREET, CAVENDISH SQUARE, W.1. 
Estate Agents, Auctioneers, and Surveyors, 
are the BEST LOCAL AGENTS for HOUSES and- 
CONSULTING ROOMS in the’Harley, Wimpole, 
Queen Anne, and other Streets in the Cavendish 
Square district. Valuations for all purposes. 
‚ Telephone :' 5204 MAYFAIR.” -` 


dam " А "e 





D 


ESTABLISHED 1860. ` 


BEDFORD & CO. 


(О. E. BEDFORD, Е.8.1., P.A.L), 

Surveyprs, ' Auctioncers,-and Estate 

10,  WIGMORE - STREET, 

CAVENDISII SQUARE, €W.1. 5 

PROFESSIONAL HOUSES, 
FLATS,- AND CONSULTING ROOMS 

in Harley Street and leading Medical Positions, 
. - Telephone ; Langham 3927 and 5928. 


^4 gents, 





ARKING, NEAR STATION. ~ ATTRACTIVE, 

L^ well-built, modern RESIDENCE; excep- 

tional corner position, main thoroughhfare, 
eminently suitable for professional gentleman. 
“Auction June 18.—Partios. of Alexander Glenny 
& Son, 55, East St., Barking, or Protheroa & 
Morris, 67 and 68, Cheapside, London, E.C.2. 
Bago (KEMP TOWN), A REALLY NICE 
little HOUSE, near Sea and Golf Club, ёо: 

let furnished (without basement) for 2 or 3 
months to a careful tenant at 12 gns. per week. 


References essential. Offers considered. — Box 
848, REYNELLS', 44, Chancery Lane, W.C.2. 








ROXLEY GREEN, HERTS. — MAIN “ROAD 

PREMISES, with over 300 feet- frontage. 
Very valuable site in future years. Well- 
screened house, lawns, stabhng, garage, hard 
tennis court, orchard, 4 bedrooms, 5 sitting 
vooms, ete. In „excellent :drder throughout. 
Ideal position for a Doctor; estates nearby in 
coursé of development for over 1,000 houses. 
Propeity for sale by Executors. Price £3,750 
freehold, or near olfer.—W. S. WELLER & Son, 
Estate Agents, Watford (Established 1862). 
Telephone: Watford 3374 





ONSULTING ROOMS, TO LET. — HARLEY 
Street and Mayfair districts. Particulars 
sent on application. Those having consulting 
rooms to let should send particulars to ELGOOD 
& Co., 10, Henrietta Street, Cavendish Square, 
W.1. Langham 2601. Р i 





EVONSHIRE STREET, PORTLAND PLACE, 
W.1.-MAISONETTE in one of the finest 
professional "houses, newly decorated, 2 recep- 
tion, 4 bed., 2 bathrooms, lift, Rent £350 p.a. 
--Address, No. 3594, B.M.A. House, Tavistock 
Square,‘ W.C.1. E А 





XCELLENT - MODERN PROFESSIONAL 

HOUSE in growing N.W, suburb with Prac- 
‘tice &750 per annum. Recently established.— 
Address No. 5958, B.M.A. House, Tavistock 
Square, W.C.1 ` 5 А 





XCEPTIONAL POSITION, NR. SOUTHEND- 
on-Sea, Leigh, and Westcliff. — First-class 
modern HOUSE, latest appointments, furnished 
or unfurnished, six bedrooms, h. and c., three 
entertaining, good offices, ete., garden, fish pond, 
fruit trees, stands in own grounds, room for 
extension, in good-class quickly growin neigh- 
bourhood, to sell. Suit Doctor or Dentist. Terms 
to suit. Principals only.—Address, No. 3913, 
.B.M.A. House, Tavistock Square, W.C.1. 





7 
POR SALE OR LET, LARGE NURSING HOME, 

Kensington; going concern. Owner retir- 
ing. Suit Doctors or Nurses. -+ Address, No. 
4045, B.M.A. House, Tavistock Square, W.C.1. 





q'ULLY DETACHED HOUSE FOR SALE ON 
new Estate in Lee. Particularly suitable 
for Doctor. Good opening. 8950 freehold, 
Three. beds, 2 recep, kitch., bath., and W.C.; 
el and gas, h. and o,—WaTES, 98, London 
Road, ‘Mitcham. 'Phone:; Mitcham 2034. 





Hare STREET (ADJOINING).-BACHELOR 
j apartment, . SITTING ROOM with divan, 
very well furnished, and large bath-dressing 
room. 2j gns. inclusive of service. Lift, tele- 
hone, Suit doctor or anaesthetist.—Addresa, 
о. 225, B М.А. House, Tavistock Sq., W.C.1. 
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А 00D OPPORTUNITY FOR DOCTOR, IDEAL 

4 CORNER SITE, growing district, Middx., 

Е ` where over 1,000 houses to be erected. Pians 
$ for proposed house can be seen, as prepared-by 
leading architect. Accommodation: 2 large 
reception, lounge hall, with cloakroom, kitchen, 
surgery, with dispensary, waiting, separate 
. entrance. Four bedrooms, bathroom, usual 


boating, schools, efc. Particulars.— 





ARLEY STREET.—CONSULTING ROOM TO 
Let (partly or wholly furnished if desired), 
Unusually well-appointed house. Ground floor. 
e. Owner's only other уме. Secretary's тоот 
"s available if desired.Address, No. 2504, D.M.A. 
G House, Tavistock Square, W.C.1. ` 





ce ARLEY STREET, — TWO LARGE EJRST- 

FLOOR ROOMS at £500 -and £250 and 

H one ground-flofr room at £200. АП newly 

decorated, parquet floors, lavatory basin, with 

` bh. and c. water and mirror. 

electric lighb and power and gas. Use of wait- 

ing room and cllicient cleaning, door, and 

a telephone service, — Apply, Secretary, Welbeck 

E ~ 7840, or Address, No. 5955, B.M.A. House, 
Tavistock Square, W.C.1. . 





© UTON (80,000), 
art of, a very commodious and attractive 

Т DET. RESIDENCE, large rec., hall, cloak room, 
-" . 4 fec, 8 bed, 3 bathrooms, 2 boxrooms, excel- 
lent domestic offices, central heating; all ser- 
vices. Matured grounds nearly 14 acres. Suit 


" Doctor .or Private Nursing Home, fine opening. - 


D Only £4,260 frechold, possession. — Apply, 
» DOUGLAS STRATFORD & CO., Auctioneers, Luton. 





EDICAL DOCTOR WOULD LET FURN- 
ished FLAT, 4 rooms, also bathroom and 





К lavatory іл large house im best part of seaside 
^ ^. resort within short distance of Dublin. Rent 
$a £72 per annum to permanent tenant.—Address, 
MEE No. 5936,-B.M.A. Mouse, Tavistock Sq., W.C.1, , 

є : + 

б UEEN ANNE ST. — NEWLY DECORATED 
- . ünfurnished upper MAISONETTE with 
Ае large rooms. Constant hot water. Rent- 2250 
SL р.а., 5 bedrooms, bathroom, reception room, 


kitchen. Consulting Room if, required. Rent 
D £175 — BERTRAM &'CURTIS, 38, New 


.B. 
Cavendish Street, W.1. Welbeck 5705. 





жа Qa ANNE STREET. —PART-TIME CON- 

SULTING ROOM, with use of waiting room, 
plate on door, and all services, £50 p.a. Resi 
dential Suite also available. Rent £100 р.а. 
To- view, Address, No 3624, B.M.A. House, 
Tavistock Square, W.C.1. 


А 
Ree LOW. (BEST PART)—GOOD FREE- 

hold detached IIOUSE, near sea, 8 large 
light rooms, 2 lavatories, 2 baths., greenhouse, 
garden, Suitable Doctor—Apply, SAviLL, 19, 


The Esplanade. р 


ee Hee 
a 


ETIDA ры 


^ 


ERY PLEASANTLY SITUATED, ABOUT 
V 30 miles London, standing in its own 
beautiful: grounds of about 12 acres At- 
tractive RESIDENCE with 19 rooms, Ex 
ceptionally well furnished and appointed. 
In first- Jain condition -throughout. Price 
for the freehold property апа entire con- 
tents £7,600, ~ Full particulars trom the- 
Sole Agents: Плмртох & Sons, 20, St. 
James's Square, S.W.1. : 


wank ST, W.1.—FINE CONSULTING 
SUITE of 4 rooms; very spacious. Plate, 
use of waiting room, ex. service at door and 
‘phone. Rent £400. Part could be used for 
residence if required. — Address, -No. 222. 
B.M.A. House, Tavistock Square, W.C.1. 


сп 


um. зт. 


dum. 
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£828 PURCHASES AN ‘IDEAL CORNER 
RESIDENCE for Doctor. Good prospects.— 
“S,M д” B2, Maple Road, Surbiton. 
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Printed in, 

Bost Style, Testimonials, 
= Applications, and 

Account Forma. g Qualifications 

` Letterheads, 


Cards, etc, 


; empleos Sent, 


LHILL PLACE 
EDINBURGH 


d Samples Sent, , 


R.ANDERSON .d 
NET 


offices, garage, 2 mins. station, shops, etc. Golf, - 
hunting, ч 
“ Buoklands," Joel Street, Northwood, Middlesex. 


Equipped for’ 


IN BEST RESIDENTIAL’ 


‘181, OXFORD ST., Wa. 


Highest Awards, 


CNEL —— — —— EC * 
SUITABLE AS NURSING OF CONVALESCENT 
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IMPORTANT NOTICE 
| to MEMBERS of the 
©: MEDICAL PROFESSION 


OLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. 


F Specially Cut, 
Fitted, and Moulded to each individual figure, 
made from Finest Quality Materials and in the 
Best Possible Style, cost no more than mass 
production ready-made clothes. ‘ 

‘The invaluable Practical Experience and Ad- 
vice of our 14 Expert West End Cutters and 
Fitters is always at your disposal. - 
| All “HALLZONE” Productions are 

HAND-FINISHED IN EVERY ESSENTIAL DETAIL. 


. ' SPECIAL OFFER. 


JACKET & VEST (in black ), 2X 4s, 
Lined. Best МЗ, Satin ATL ilk ТУСИ 


SOLID FANCY WORSTED TROUSERS, £2 2s. 


THE Ideal Suit for Professional or Business wear 


OVERCOATS to measure from £553, 
LOUNGE SUITS M " 266s. 
DINNER SUITS fr. £8 вв, DRESS SUITS fr. £10 10s. 
PLUS FOUR SUITS from £6 6s, 


THE JDEAL Suit tor Country & Sporting Wear. 
GOLD MEDAL RIDING BREECHES ,, from £2 2g, 
RIDING HABITS fr. £10 105, RIDING BOOTS fr. £3 3s. 
COSTUMES & LONG COATS зж from £6 Өз. 
UNSOLICITED APPRECIATION. 

“1 gtrongly advise all medical men who wish 
to have satisfaction to patronize Harry Hall Ltd., 
as all the clothes 1 have had from them during 
35 years have. been perfect in Fit, Cut, and 
Finish, (Signed) 8.J.A., M.A., M.B., F.R.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from. Simple Self 
measurement Form or Pattern Garments. 
Visitors to London can order and fit same day. 
Special Patterns would then be cut and Perfect Fitting 

` Clothes supplied after without trying on. 


HARRY -HALL LTD. 


' Governing Director: HARRY HALL. 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
149, CHEAPSIDE, E.C.2. 

Telephones: 
GERrard 4905, 4906,& 4907. NATional8696 /7. 
Makers of Finest Quality Bespoke, Civil, Sport- 
ing, & Hunting Clothes hor Ladies & Gentlemen. 
12 Gold Medals, Est. over 40 years. 








INCOME TAX 


YOUR’ burden is OUR business. 
- Tax Specialists to the Medical Profession. 
HARDY & HARDY 6 


49, CHANCERY LANE, LONDON, W.C.2 
elephoné: Holborn 6659. 





T. К 
Write for free copy of “ Adviceon Income Tax.” 





COVERS FOR BINDING 


Vols, I and II of the BRITISH MEDICAL 
JOURNAL for 1934 and previous years 
can be had, price 2s. 6d., or post freos 
2s. 10d., each. 
Orders; with" appropriate! remittance, 
should be addressed to: 

` THE MANAGER, 

Brrrrsu MEDICAL JOURNAL, ^ 

„В.М.А. 'Housm, Tavisroox Square, 
` - Тохрок, W.C.l. 








APPOINTMENTS.—Contd. 


ROYAL INFIRMARY. 


(165 Beds.) 





Applications are invited for the posts of: 

HOUSE PHYSICIAN. Salary at the rate of 
£1 per annum, together with board, 
residence, and laundry. 

JUNIOR HOUSE SURGEON. Salary at the 
rate of £120 per annum, together with 
board, residence, and laundry. 

Applications, stating- full particulars as to 


age, whether married or single, qualifications, 


ete, should.be accompanied hy copies of three 


_Yecent testimonials, and should be sent to the 
‚| undersigned . : 
? Friday, June: 21st). 


immediately (nob later than 


А.В. WISE, Secretary. 


The appointment is for six months. — 


AVID LEWIS NORTHERN HOSPITAL. 
- (Clinical School: University of Liverpool) 


Applieations are invited from fully qualified 


and registered Medical Men for the following 
posts, vacant on Jul 


CASUALTY OFFICER, "Salary £120 р.а. 
HOUSE SURGEON. Salary £80 p.a. 
HOUSE PHYSICIAN. Salary £80 p.a. 


Bonrd, residence, and laundry are provided. 


Applications, accompanied by copies of three 


recent testimonials, should, be addressed to the 


M 


undersigned as soon as possible. 
A THORNBURROW GIBSON, 
June 1}, 1935. Secretary-Supt. 





"ріне ROYAL INFIRMARY AND THE ROYAL 


HOSPITAL, SHEFFIELD. 


Applications, to be addressed to the under- >` 


signed, nre invited for the post of a whole-time 
CLINICAL ASSISTANT to the Radiological De- 


partments of the above Institutions. Applicants 


must be registered and ho'd a Medical and 
Surgical qualification and & Diploma in Radio- 


logy. The appointment (non-resident) is for 12° 


months. Salary £500 per annum, 
Previous experience is not essential. 


Testimonials are not required but applicants ^ 


should give the names of three referees. 


The Royal Infirmary, JNO. W. BARNES, 
Sheffield, 6. Gen. Supt. & Secretary. 








TEE STAFFORDSHIRE GENERAL 
INFIRMARY, STAFFORD. 
HOUSE PHYSICIAN AND CASUALTY 


OFFICER required. Salary £150 per annum, 
with board-residence. The appointment must . 
be held for at least six months. The Hospital 
has 100 beds and there are two Residents. 

Applications," stating "age, accompanied by 
copies of three recent testimonials, should be 
sent аб once to the undersigned. 

Stafford. A, E. COLLINS, 

June 1111, 1935. Secretary. 





LIZABETH GARRETT ANDERSON 
HOSPITAL, Euston Road, N.W.1. 
Applications are invited . from qualified 
Medical Women for the following residént post: 

OBSTETRIO ASSISTANT. 

Appointment for six months from July 18 
next. Salary ab the rate of £50 per annum, 
with board, residence, and laundry. Applica- 
tions, with copies of three testimonials, To be 
sent io the undersigned by Tuesday, June 25th. 

JEAN R. MURRAY. 





M AOCUOLESFIELD | GENERAL INFIRMARY. 


(GENERAL HOSPITAL, 100 Beds.) 
Wanted at once, SECOND HOUSE SURGEON, 
alary 
£150 per annum, with board and residence. 
Candidates must have had experience in the 


ndministration of Anaesthetics. 


Applications, with copies of three testimonials, 


to be sent to the undersigned. 


A. Е. HANRAHAN, Secretary. 





OYAL ALEXANDRA HOSPITAL FOR SICK , 
CHILDREN, BRIGHTON. (100 Beds)" 


HOUSE SURGEON (Male) required. Salary at 
the rate of £120 per annum, with board, lodg- 


ing, and washing. Good experience., No; can- 
vassing. To commence duties immediately... 


accompanied by 


Applications, in writing, 
to Percy Е. 


testimonials, should be sent 


SPOONER, Secretary, Dyke Road, Brighton. 


June 8th, 1955. 





OLDEN SQUARE THROAT NOSE AND EAR 
HOSPITAL, near Piccadilly Circus, W.1. 


An HONORARY ANAESTHETIST is required, 


to attend from 9.50—12.30 when called upon. 
An honorarium will be paid. 
age, qualifications, and experience, on or before 
‚ June 22nd, to- , 


Apply, stating 


F. P. CARROLL, ‘Secretary-Supt. 





AIDENHEAD 
Wanted for six months from July 15, a- 


HOSPITAL. 





RESIDENT MEDICAL OFFICER, male or female. 


Salary at the rate of £150, with board, lodging, 
and laundry. ` E 

Applications, in writing, with copies of threa 
recent testimoüials, to be sent to the Secretary 
immediately. - ~ 





HITEHAVEN & WEST CUMBERLAND 

. "HOSPITAL, WHITEHAVEN. . t 

HOUSE SURGEON required about middle of 

July. Six months’ appointment at the rate of 

£150 per annum, with board and laundry. 

Applications, with copies of three recent testi- 
monials, to be sent to the Secretary. 
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OYAL SALOP INFIRMARY, SHREWSBURY. OSPITAL OF SÉ. JOHN AND-.8T, | "нЕ CHILDREN’S HOSPITAL, 
à ‚ (150° Beds.) > ELIZABETH, 60,.Grove End Road, N,W.8. HAMPSTEAD, 30, College Crescent, N.W.3. 
, Á— 4 n К ^ wood — "E E y 63 Beds. A 
ду APPOINTMENT OF RESIDENT: HOUSE . -Applications are, invited for the post’ of ` ( j В 
| SURGEONS. ; - | ASSISTANT PHYSICIAN, at the above Hospital. Applications are invited for the post of 
OMEN Mis y MA .| Candidates must be Members of the. Royal | ASSISTANT EAR, NOSE, AND THROAT SUR- 
Applications are invited {вот fully qualified || College of Physicians (London). -Duties -include 4 GEON to the above Hospital. Candidates must 
nen for the appointments of Two Resident. House | charge of beds. There is no Out-patients’ Ре. .|. be- Fellows of a.College of Surgeons or hold the 


Surgeons, vacant immediately, salary. 2160 per 
annum, with -board, residence, eto. - > 


The appointments are for six months in the | 
- «first instance, subject to re-appointment for a- 


further period of six months. , + , .. . 
Resident Staff comprises. Resident Surgical 
Officer, Two House Surgeons, and House Physi- 
cian, Я ` Wen 
Applications, stating аре, qualifications, ex. 
‘perience, nationality, and ‘accompanied by 


to the undersigned forthwith, у 
Board Room, J. W. NOBLE, 
June 12th, 1935. ‚ Secretary-Supt. 


M 





D»uTNEY HOSPITAL, 
Lower Common, S.W.15. (75 Beds.) 


Applications are invited for the post of 
JUNIOR MEDICAL OFFICER. Salary £100 per 
annum,” with rooms and board: The appoint. 
ment is for six months, A previous appointment 
will be a recommendation but is not essential. 

Apply, stating age, experience, and пеон 
copies of testimonials, to the undersigned no 
later than June 24th, К 

H. SEYMOUR HADWEN, Secretary," ` 





wor 


5 үү PSTON -' SUPER - MARE 
HOSPITAL, (80 Beds; 
HOUSE PHYSICIAN. 


Applications are invited for the post of 
Resident House Physician at this Hospital. 
' ^ Salary at the rate‘of £150 per annum, with 
board, rooms, and laundry. Duties to commence 
July ist next. Applications, stating age, quah- 
. fications, and enclosing copies of testimonials, 
should ‘be addressed to the. undersigned. 
LESLIE J. FURSLAND, Secretary.- 





GENERAL 





QIOUTHEND-ON-SEA GENERAL ‘HOSPITAL. 
: 235 .Beds—Six Residents. 
“,' (Hen. Specialist Staff of 18 Members.) 





. _ Applications are invited for fhe post of 
HOUSE SURGEON to Orthopaedic ahd Casualty 
. Department. The appointment will be made on 
Saturday, June 22nd. Salary. at the rate of 
£100 per annum, with board, residence, and 
laundry. Candidates must be registered (male) 
practitioners. Application: forms may be ob- 
tained from the Joint Secretaries, and must 
be returned not later than Tuesday,.June 18th. 





$ ERBYSHIRE  4IÓSPITAL FOR 
CHILDREN. (80 Beds) 


SICK 





7", Wanted, at once, а: RESIDENT HOUSE SUR- . 


GEON (Lady). Salary £130 p.a.: The appoint- 

. ment is for six months but шау Ье extended 

7'^by mutual arrangement. Applicants must be 

. . fully qualified. Applications, with: three testi- 

monials, one relating to anaesthetics, іо be 
sent to the undersigned. у 4 

. "ARTHUR М. WHISTON, `- 

25, St Mary’s Gate, Secretary. ` 

Derby. . " - 





ÁRROGATE ROYAL: BATH HOSPITAL, 
D (Special Hospital for Rheumatic and’ 
- 7 Allied Diseases.) (150 Beds.) И 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (Male) їо `сот- 
mence duties beginning July 1st. 

Salary at the rate of, £156 per annum, with 
board, residence, and laundry. z 
< pplication, stating qualifications, age, eto., 
with copies of recent testimonials, to be for- 

warded to the undersigned. 

А Е. P.-L. DIXON, М:А., Secretary.. 





HE- SANATORIUM, BRIDGE. OF: WEIR. 


RESIDENT MEDICAL OFFICER, Female, 
Protestant, wanted, to commenca duty July 
29th. Apply, Medical Superintendent, stating 

- age and previous experience. Appointment for 
' six mouths af £200 per annum, renéwable at 
£250 per annum. Charge of 100 female beds 
ab Sanatorium, with children's work in Orphan ' 
, omes, - Den 





| 





тымо. DISTRICT MENTAL HOSPITAL, 
ry .LARBERT,- j i 


. JUNIOR ASSISTANT MEDICAL OFFICER 
. (male) required. ‘Salary 2300 per annum, with 
board, lodging, and. laundry. ‘Appointment 
subject to provisions of Asylums Officers Super- 
annuation Act. Apply, stating 
monials, to the Medical Superintendent, 





` , 


` 
‘ 


‘ copies of three recent testimonials, to be sent 


^ 


~- | HON 


age, with 'testi- | on or before June 


m E oe be be det qom ccm is л дее Ss 


of 














partment. - Candidates will be required to call 
on members of the Medical Committee. Applica- 
tions, together with copies of three testimonials, 
should be submitted on or before June 29th, to 
the undersigned from whom further particulars 
may be obtained. >. v 
“"" +B, DUDLEY HOBBS, B.A., Secretary. 





OSPITAL OF 8T. JOHN AND ST. 





undersigned on or before Saturday, June 29th. , 
-. * _ F, DUDLEY HOBBS, B.A., Secretary. _ 





ROYAL 
(185 Beds.) , 
HOUSE SURGEON (Male) required immedi- 
ately. Six House Surgeons are resident. Salary 
at the rate of £175 per annum, with residence, 
board, and laundry. T - Ы 
This large industrial area offers ` excellent 
opportunities for gaining experience. 
Applications, accompanied by not more than 
three testimonials, to be sent to the undersigned 
immediately. ў . 
Sa WALTER Н. SMITH, Secretary-Supt. 


INFIRMARY. 


2 


Т)охсавтв 





ROYAL 
(185 Beds.) 


‘CASUALTY HOUSE SURGEON (Male) re- 
quired immediately, Six House Surgeons are 
resident. Salary at the rate of £175 per 
annum, with board, residence, and laundry. 
This industrial area offers excellent oppor- 
tunities foregaining experience. —_ 
Applications, accompanied by not more thaa 
three testimonials, fo be sent to the under 


signed. КЕ T 
' МАТТЕК R. SMITH, Secretary-Supt. р 


: Doveasres INFIRMARY. 








ў рк BOLTON ROYAL INFIRMARY. 


- The Committee invite applications for the post 
of HONORARY PHYSICIAN for Diseases of the 
fi E 





kin, 
One Out-patient Clinic weekly. 
Honorarium of £100 per annum, 


The appointment will be made on Thursday | 


afternoon, July 11th А 
Applications, stating age and enclosing three 
testimonials of recent date, to be addressed to 
the undersigned not later than June-SOth, 
ALBERT E. BRISCOE, Secretary. 





4 


/ JEWISH MATERNITY HOSPITAL, 
Underwood Street, Vallance Road, E.1. 





Applications are invited for the post of part. 
time PATHOLOGIST to the above Hospital. 
Honeararium 50 guineas per annum. 
Applications, together with three recent tesbi- 
monials, should be lodged with the undersigned 
not later than June 29th, -_ ' 
The present acting Pathologist is a candidate 
for the post. | В ` 
ALIOE MODEL, M.B.E., Secretary, 





WANSEA GENERAL`AND EYE HOSPITAL. 
(336 Beds) - 

* HOUSE SURGEON wanted. Gentleman, single. 
Salary £150 per annum, with board, residence, 
and laundry. Appointment for-six months to 
commence immediately., 

‘Applications, stating age, nationality, qualifi- 
cations, and experience; together with copies of 
.three recent testimonials, to be forwarded to the 


undersigned. E $ ©. 
О. C. HOWELLS, Secretary-Supt. 





ү IVERPOOL RADIUM INSTITUTE AND 
HOSPITAL FOR OANCER AND SKIN 
Я DISEASES, : 





lications ате” invited for the post of 
RARY DERMATOLOGIST (Full Staff) at 
the Liverpool Radium Institute and Hospital for _ 
Cancer and Skin Diseases.. , - р 
Applicants should hold a Senior qualification, 
and applications oe teach the undersigned 
nd, . > -— n г 

F, GOODACRE, Secretary. 

` э 


"E 









degree -of Master of Surgery. 
pplications, stating age and experience, with 


` 


ecopies of three testimonials, should reach the - 


- undersigned not later than Monday, June £4th. 
$ ҮН. W. WALLIS GRAIN, Secretary. , 





INFIRMARY, DENBIGH, 





р. 


‘Applications аге invited for appointment of. 


-an HON. SURGEON who"has had specialist ex- 

perience in Ear, Nose, and Throat work. The 

оп, ‘Surgeon appointed will be required to 

attend at intervals and to be available for con- 
sultation ‘ind necessary urgent operations. 

Appheations to be senf to the undersigned 
by not later than Wednesday, June 26th. - 
GRONWY Б. GRIFFITH, |. 

2, Post Office Lane, Secretary. 
Denbigh. 








[TASLEMERE AND DISTRICT HOSPITAL, 
‘HASLEMERE, SURREY, (50 Вейз,)® 


RESIDENT MEDICAL OFFICER (British) re- 
quired, July 15th. Appointment six months, re- 
newable, Salary ab rate of £150 per annum, 
'with board, residence, and laundry. i 

Applicants must be fully queen, registered, 
and have had experience of Anaesthetics. 
Applications, файл age and Medical School, 

h 
C 





to be sent not later than June 24th, to— 
. O. TREW, Secretary. 


THE DOCTOR IN PRACTICE OR 
ABOUT TO ENTER THEREIN SHOULD 
BE ADEQUATELY PROTECTED BY 
INSURANCE IN RESPECT OF > 


^ HIS LIFE 
HIS HEALTH 


‘HIS HOME 


- HIS- PRACTICE 
AND 


‘HIS CAR 


| 


FOR ALL THESE 


CONSULT 
The | pe 7 
Medical Insurance Agency 
(Limited by Guarantee) 


BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


à c 


ADDITIONAL CAPITAL FOR THE 
PURCHASE OF A PRACTICE OR. 
PARTNERSHIP. 


State age next birthday 
when writing. 





.THE WESTERN 
MEDICAL AGENCY 


Dr. K. H. BENNETT апа Dr. W, J. PARAMORE, 
who give personal attention to every client; 
22, CLARE-STREET, BRISTOL, 1. 


Teleg.: "Medgen, Bristol" Tel.: Bristol 22689. 


25, SOUTH MoLTON ST., LONDON, W.1. 
‘(Bond Street^Station) 


^ ' 
И " 


WE ‘CAN ALSO ARRANGE | 


n Tel.: Mayfair 6941. 


ae 
^s 

e 
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Established in 1893 by J. A, REASIDE, 


THE MEDICAL - AGENCY, Ltd. . 


Telephone—Temple Bar 1054 & 1034. 


EASTERN SUBURB.--Middle and working-class 
PRACTICE situated in thickly populated 
district, Accommodation for rental or sale, 
Receipts &900 p.n. Panel 465. Ample 
scope, Premium 13 years’ purchase, 


ù MIDDLESEX. —NUCLEUS PRACTICE [п rapidly 
developing 1esidential area. Modern, corner 
house for sale. Receipts for 1934, £230. 
Panel 190. Premium for Practice £300. 


CHANNEL ISLES, — Good middle-class PRAG- 


` -  TIOE. Small house to be rented at £65 

. ра. Receipts for 1934, £685, increasing. 

s Expenses very low. Reasonable premium 
` accepted for quick sale. 

COUNTRY TOWN.—PARTNERSHIP, with ulti- 

t mate succession in very high-class Practice. 





' DUDLEY HOUSE, 36-38, SOUTHAMPTON ST., STRAND, W.C.2. 


* Telegrams— Reagrant, Rand, London." 


Excellent opening for Surgeon, F.R.C.S. 
preferred." Highest professional and social 

» credentials. Preliminary interview at 
above address essential, 


SIIROPSHIRE. — Country Village PRACTICE. 
Picturesque two-storey brick-built . house 
(freehold). Large productive well-stocked 
garden” Receipts nverage £900 р.а. Panel 
and appointments £500 р.а. Prem. £1,350. 


KENT. — Well-established Branch PRACTICE 
situated in аап! Country Town within 
ona hour of London. Excellent freehold 
house. Receipts average £1,250 p.a. Panel 
about £450 р.а. Unlimited scope for man 
living on the spot. Premium 2 years’ pur- 
chase. 


South Coast Branch: 37, DYKE ROAD, BRIGHTON, SUSSEX. Brighton 5431. 





. ESTABLISHED 1868. 


: PEACOCK & HADLEY Ltd. 

MEDICAL TRANSFER AGENCY, 

67-68, Chandos Street, Bedford St., 
Strand, W.C.2. 


Telegrams: Herbaria, Lesquare, London. 
Telephone: Temple Bar 5564. 


mee 


“free of charge to principals. 
FOR’ DISPOSAL. 


Well-known Town, — Old-established PRAC- 
TICE. Receipts average about £1,100 p.a., 
including good panel. Nice corner house, 
rent £100 р.а. Reasonable offers considered, 
Selling through illness. ~ 
SURREY.—Well-established PRACTICHE.- Re- 
ceipts stated over £500 p.a., including good 
panel. Nice house and garden, rent 55 /- 
weekly inclusive. Immense scope, Premium 
&500 for immediate sale. ' 

Splendid opportuxíty to obtain a small but 
rapidly increasing PRACTICE in a develop- 
ing part half hour from Charing Cross, 
Private receipts last 5 months, £60 and 
panel 180. Premium only £150. 

4 DURIIAM.—Old.established PRACTICE, Re- 
$ ceipts average &1,700 p.a., panel 1,550. 
Nice house to bo bought. Mortgage arranged, 
Moderate premium for Practice. 

5. BEDS.—Old-established_Country PRACTICE. 
Receipts average £600 p.a., including рало!, 
House for sale at £750. Premium for Prac- 
tice £650. А 
КЕХТ.—Мсас Coast.—PARTNER wanted for 
old-established mixed-class Practice, Share 
including large panel worth £1,200 p.n. 
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portunity. Nice house. 
Near well-known. Town.—Death Vacancy. 
Old-established Country PRACTICE. Re- 
ceipts £500 p.a., including good panel and 
appointments. Very reasonable offer accepted 
for immediate sale. - 
8. A number of small PRACTICES for sale nt 
very low premiums, excellent opportunities 
for active раното wishing to get а 
Practice with scope. 
WANTED. 

WANTED. — A PRACTICE in Maida Vale, 
Kilburn, or Hampstead areas, income fairly 
large including good panel. High premium 
š nid. К 

No Зава made to purchasers or for enquiries, 
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‘| PRACTICES SOLD « TRANSFERRED 
ASSISTANTS « LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 


TALE 


Qo» 


airs 


b 
: - — The MANCHESTER. — - 
MEDICAL & SCHOLASTIC ASSN. Ltd., 
‘6, Brown Street, 
MANCHESTER. 


' The OLDEST AGENCY in the 
: NORTH of ENGLAND. 


LOCUM TENENS and ASSISTANTS supplied 


Moderate premium accepted. Excellent op- | 





= ESTABLISHED 1877, * 


ТЕЕ & MARTIN, LTD. 


The Birmingham Medical. Agency, 
71, TEMPLE' ROW, BIRMINGHAM. 


Telegrams : Telephone : 
“Locum, Birmingham,” 5965 Midland, B'ham. 


Transfer of Practices and 


Partnerships arranged. 
ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED. 
RELIABLE AND. EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


D 
WANTED TO. PURCHASE. 


1. BIRMINGHAM (or within 50 miles there- 


of)—Mixed' PRACTICE, with a panel of 
1,000 upwards and receipts of £1,500— 
£35,000. Urgently required. Capital avail. 
NOTTINGHAM (or near).--Mixed PRACTICE 
with a substantial panel and income of 
£1,000 upwards. Capital available. 

FOR DISPOSAL. 


m 


1. YORKS. — Large Town. — O'd-established 


private and panel PRACTICE, Receipts 
' average £1,416 p.a. Good house to rent. 

2. NORTH-WEST COAST. — Good-clags, non- 
dispensıng panel and priv. Practice. Receipts 
£874 р.а. Good house, with garage, ete. 

3. KENT. — WELL-ESTAB. VERY PROGRES- 
sive Branch PRACTICE or PARTNERSHIP 
in the whole middle and working-class Prac- 
tice. Receipts average £1,242 p.a. Panel 
995. Good fees. Good house, afl services. 

4. BIRMINGHAM.-Old-estab. panel and middle- 
class PRACTICE. Receipts average £836 
р.а. Panel 1,089. Offering great scopé, 
surrounded by new large estates. Excellent 
house, all services. 

5. STAFFS. —_Well-estab. panel and private 
Practice. Receipts avernge £559 р.а. 
Panel 450, with every possibility of in? 
creasing. Good freehold house, all electric 
equipment. 


GOOD ENGLISH LOCUMS REQUIRED. 
FINANCIAL ASSISTANCE afforded to approved 


applicants for the purchase of Practices or 
Partnerships on very reasonable terms. Full 
particulars on application. 
RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE, 


Telephone: Welbeck 2728. 
Telegrams : `“ ASSISTIAMO, LONDON." 


NURSES 


MALE OR FEMALE 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
CASES. 


Nurses reside “on tho premises and are 
available for urgent calle Day and Night. 


THE NURSES’ ASSOCIATION 


-(In conjunction with the MALE NURSES’ 
х ASSOCIATION), 


29, York St., Baker St., London, 


Mrs. MILLICENT HICKS, Supt. 
W. J. HICKS, Secretary. 
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THE OLDEST AND LEADING. 
MEDICAL AGENCY i 
ESTABLISHED 60 YEARS ——— 


PERCIVAL TURNER 17. 


4 & 5, ADAM ST., STRAND, W.C.2 


Telegrams: “Epsomian, London." 
'Phone: Temple Bar 9011 (3 lines). 


After office hours: LEE Green 2926. 
„Се Locums), Hounslow 0812. 


Practices and Partnerships Negotiated. Assist 
ants and Locums Provided. No Fee to Prin- 
cipals, Practices Investigated. Book-keeping; 
Debt Collecting ; All Business pertaining to the 
Duties of a Medical Agent and Accountant. 
FINANCIAL ASSISTANCE ARRANGED. E 
OMce Hours 10 to 5, or by appointment. =~ 


WANTED. = 
ARTNENSHIP, BETTER-CLASS AND 
panel. Provincial town or country. £1,200 
to £1,500. House, with 5 bed., garden, etc. 
—No. 5563. 
RACTICE OR PARTNERSHIP WITH PANEL. 
About £1,000 р.а. Coast or Country’ pre- 
ferred. Ample capital to purchase house if 
necessary.—No, 5771. 








The maximum Commission charged on the 
sale of any practice or share placed 
exclusively in our hands is £50. No 


Commission is charged on the sale of 
. anything else except house property. 


Scale of charges sent on application. 


FOR DISPOSAL. 
“MIDLANDS, — OLD-ESTAD. £1,600 P.A. 
e Panel 1,770. Appt. £48 p.a. transfer- 
able. House, 2 recep., Б bedrooms, rent &60 or 
purchase. £1,400. Premium 1} years’ pur. 
chase.—No, 9447. 
ORTH WALES,.'-—- OLD-ESTAB. COUNTRY 
PRACTICE. Over £1,000 Panel over 500. 
Fees 2/6 to 21/- Freehold house, 2 recep., 4 
bed., surgery, eto, Jouse and practice only 
£2,000.—No, 9465. 
URREY. — CHARMING DISTRICT. — £600 - 
р.а. and scope, Panel 220. Visits 5/- to 
21/- Good house, 5 bed. large garden, etc. 
Would rent or sell—No. 9464. 
ORTHERN CATHEDRAL CITY.—£955 Р.А. 
Medium panel Good-class. Visits 10/6 up. 
Appt. £100. Good corner house on lease, or 
would sell.—No. 9465, 
355% 5.Е.--@5,600 Р.А. PANEL 4,800. 
3/8 or 1/2 share for sale at 24 years’ 
purchase. Single man could live at surgery. 
—No, 9462. 
To EAST. — OVER £1,500. PANEL 
about 800. Visits 2/6 up. Premium 
25,000. Good house, Б bed., 2 rec., surgery, 
etc. Rent £100, long lease.—No. 9459. 
pases E.—-OVER £400 Р.А. PANEL 560, 
Compact PRACTICE, No midwifery, Ample 
scove. Sniall house to rent or buy. Premium 
ior quick sale only £360,—No. 9456, 
TIROPSHINE,-COUNTRY PRACTICE, £900 
р.а. Panel and appointments £500. Fees 
5/- to 10/6. House, $ recep. б bed., sep. 
surgery, ctc. 3/4 acre garden. Freehold 
£1,250. Goodwill £1,350.—No. 9449. 
UCKS.—NEAR RIVER.—£550 P.A. PANEL 
350, steadily increasing. Visits б/- up. 
Premium £900 (or near) Very attractive 
house, 2 recep, 6 bed., surgery, garden, to 
rent.—No. 9454. 
ENT, WITHIN 35 MILES LONDON.—£1,250 
р.а., incl panel £480. Not much mid- 
wifery, ample scope. House, 2 recep., 3 bed., 
surgery, ctc, Price for house and practice 
£3,500, part on morignge.—No. 9450. 
ILTS.-RECEIPTS £550. PANEL 568, 
Scope. House, 3 rec. 6 bedrooms, free ~ 
hold, £2,200. Premium £800.—No. 9446. 
ANCHESTER. — RECEIPTS £400, SMALL 
anel, ample scope, Appointments £140 
p.a., transferable. House, 2 rec., 6 bedrooms, 
Rent £70 р.а. Premium £500.—No. 9444, “ 
WALES , TOWN. — AVERAGE 21,800. 
e Panel 1,550. Police Surgeon, etc. 15- 
roomed liouse. Sep. garage and garden to rent. 
Premium 14 years’ purchase or offer.—No. 9339, 
DEVON, — ASSISTANCY, WITH VIEW TO 
« Partnership. — Must have degree, Oxon., ` 
Camb., Lond., or Edin., and have held Hosp. 


appts. and some experience. Easy terms.—No. 
8441. t x 
NO CHARGE TO PURCIIASETS. 


SSISTANTS WANTED. — IIANTS, COAST EN 
Town. £400—£450 and rooms, LONDON, 
N. £300 indoor . DEVON. | £400 outdoor. 
Must drive car. BIRMINGHAM. Outdoor, httle 
midwifery. Good-class. Partnership might be 
considered. SHEFFIELD, £300 indoor. View 
to £1,000 share. LONDON, S.W. £6 6s por ” 
week, com. and flat, LANCS. £300 to £350, 
all found. Young. . 
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-BRITISH MEDICAL BUREAU 


777 reception, $ bedrooms. 


7 4 bedrooms, garage, and small garden. 


- LANCS TOWN, —PARTNERSHIP (after preliminary Assistantshi 


| “(The Scholastic,. Cler 


ical and Medic 
(FOUNDED 1880); 


© NORTHERN BRANCH - 


al Association Ltd.) 


33, CROSS ST. MANCHESTER, 2. 


Manchester - Blackfriars 3925 


Telephones : Manches Cur = Rusholme 2549 (Nighi Calls) - 
Branch Offices at Leeds, Liverpool and Belfast. 


Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION ` 


as a thoroughly trust- 

worthy medium for the 

transaction of all Medical 
Agency business. 








NEAR NOTTINGHAM,—Excellent Panel and Private PRACTICE in 

cenn manufacturing town. Gross cash receipts last year £1,128. Panel 

1,153. Great scope for increase. Good corner house, containing 2 re- 

ception, 4 bedrooms, and professional rooms (separate entrance). Large 
eae Reng £80 р.а. on long lease. Premium 2 years’ purchase.— 
о. И 


LANCS TOWN, near to beautiful country. Excellent old-established 
mixed panel and private PRACTICE. ' Income last year over 
21,500. Panel 1,515. Scope. Good corner house, 2 reception, 6 bed- 
rooms; separate professional rooms; garage and nicé garden. Rent 
&75 p.a, (inclusive of rates), Premium £2,200.—No. 681. 


EAST COAST. --Large Seaport Town. Increasing Cash and Panel 
PRACTICE in centre of large Housing Estate. Receipts average 21,500 
.9. Panel 850. Great scope. Nice modern semi-detached house, 4 
edrooms 2 reception, garage, and garden, Rent £80 p.a., inclusive 
of rates. Premium 2 years’ purchase,—No. 670. 


LARGE LANCS TOWN.—Very , old-established good working and 
middle-class PRACTICE. Cash receipts last year £1,165. Panel 700. 
Scope. Excellent house to rent, 3 reception, 4 bedrooms, garage, and 
good garden. Separate entrance to professional rooms, Penn 1 
year's purchase.—No. 668. 


NORTH-WEST COAST.- Popular Seaside Resort, —  Old.established 
middle-class PRACTICE. Average cash receipts £1,150 p.a. Panel 
550. Scope for increase. District developing.- Good detached house, 
Rent £70 р.а. Premium 
£1,550.—No.. 650, : 2 ý 
MANCHESTER. ---Old-established mixed’ Panel and Private PRACTICE. 
income approx. £1,050. p.a. Panel 1,000. House in main road, 2 

caption, Rent £75 р.а. Premium 14 years’ purchase. 
—No. Ж i 


of 
about six months) in large old-established Practice. Income about 
£4,000 р.а, Panel over 5,000. Incoming Partner should be English, 
Scottish, or N. Irish, and a Protestant. Salary £400 p.a., plus car 
allowance, One-third share will be offered to suitable man ab Б years’ 
purchase.—-No. А.5. > 


SOUTH YORKSHIRE, —Wellestablished mixed-class PRACTICE in 
“Industrial and Country Town, near Sheffield. Cash receipts last year 
£1,177, Panel 1,058. Good detached house, 2 reception, 5 bedrooms, 
garage, and good garden, Price £1,000. Premiunm.—Practice—1} 
years’ purchase.—No, 656. К ‘ 
LANCS TOWN, —Very old.established mixed-class PRACTICE, Aver- 
age cash receipts 21,500 p.a. Panel 1,000. Scope for great increase. 
Good house in main road, dining room, lounge, 4 large bedrooms, and 
garage. Rent &80'р.а. Premium 14 years’ purchase.—No. 673. 


>- ‘co. DURHAM;--Very old-established unoppogéd Country ‘PRACTICE, 


#77 TICE-in town about 15 miles from Manchester, 


Cash receipts last year £877. Pancl 573, Good house, 2 reception, 
4 bedrooms, separate entrance to. Surgery; garage and large garden. 
Net rent £20 p.a. Premium 1} years’ purchase,-No, 595. 


LANCS TOWN, —PARTNERSIIP ‘in old-established mixed panel and 
private Practice, Cash receipts £2,400 p.a. Panel 5,000. Good. semi- 
detached house available, 2-reception, 4 
Rent £52 р.а. Premium—one-third or one-half share—2 years’ pur- 
chase, Preliminary Assistantship if desired.—No, 680. 


MANCHESTER, ~-Old-established mixed panel and private PRACTICE, 
Average cash receipts £1,244 р.а, Panel 1,255. Scope for increase. 
Good house, with extensive garden, 5 reception, 4 bedrooms, garage, 
separate entrance to professional rooms. Rent £90 р.а. on lease,  Pre-- 
mium £2,000 (to include valuable book. debts, drugs, and surgery 
fittings).—No. 676. 3 Я 

LANCS TOWN, Very old-established mixed panel and private PRAC- 
Average cash receipts 
£1,450 p.a Panel over 1,400 Appointments approx. £160 p.a. 
Scope for increase Good house, 2 reception, 4 bedrooms, garage, and 
nice garden with tennis lawn. etc. Vendor retiring. Premium— 
Practice-—-14 years’ purchase.—No. 646 , 


PARTNERSHIPS. 


Full particulars 


edrooms, garage, and garden: , 


TRANSFER OF PRACTICES AND 

INTRODUCTION 

OF RELIABLE ASSISTANTS AND 

LOCUM TENENS at Short Notice. 

VALUATION. and INVESTIGATION 
OF PRACTICES, Etc. 


FOR DISPOSAL . 


Sree on request. 


. receipts £250. Panel 200. 


MIDLANDS. -Small PRACTICE offering scope for increase in 


- house, overlooking park, 2 reception, billiar 


Telegrams : 
©“ Locum, Manchester ” 





Practices and Partnerships 


wanted. Large list of 
bona-fide purchasers with ' 
ample capital available. 
Enquiries invited from 
prospective vendors. All 
information treated in 
strict confiderice. 











MANCHESTER, —PARTNERSHIP in old-established Practice in in- 
austrai utstiict (after preliminary Assistaniship) Large panel and 
appointments. Belfast or Scotch Graduate preferred. Salary as Out- 
door Assistant £450 p.a., plus car allowance. Third share offered to 
suitable man in 3—6 months.—No, А.2, 


LIVERPOOL,—Old-established mixed panel and private PRACTIOE. 
income about, £500 р.а. Panel 400. Scope for increase. Good house, 
2 reception rooms, 5 bedrooms, small garden, Rent £60 p.a. Premium 
£500 for quick sale.—No. 599. 


CHESHIRE TOWN.—Small PRACTICE, near new' Housing Estate, 
offering great соро for increase. Oash receipts last.year £528. Panel 
200, Good detached house, 4 bedrooms, garage, and garden. Rent 
£52 p.a, Premium 14 years’ purchase.—No, 674. 


MANCHESTER, —NUCLEUS, eapable of considerable expansion. Cash 
House in main road, 2 bedrooms, Rent £1 
per week (clear), Premium, best offer.—No. 576. 


LANCS TOWN, Near Manchester.—Old-established mixed panel and 
private PRACTICE. Cash receipts last year approximately 21,800. 
Panel. 1,600. Scope. Good house, 2 reception, 4 bedrooms, garage, 
and small garden. Premium 19 years’ purchase.—No. 574. 


NEAR NORTH-WEST COAST. — Old-established PRACTICE m 
pleasant Town. Average cash receipts £530 p.a. Panel 240. Great 
scope for energetic man. Good house, 3 reception, 5 bedrooms, garage, 
ane garden; Net rent £60 p.a. Vendor retiring. Premium, best offer, 
No, А E D Е 


MANCHESTER, —NUCLEUS on large new Housing Estate. Cash 
receipts last year £240. Panel 240.. Great scope, House, 3 bedrooms, 
eto. Rent 15/. per week. Premium £300 or near offer.—No.- 678. 

ros- 
erous town, Cash receipts over £600 р.а. Panel 700. Excellent 
etached corner house, 2 reception, 7 bedrooms, garage, and garden. 
Premium, best offer.—No. 611.: 


LANGS TOWN, —Old-established mixed-class PRACTICE in Industrial 
Town, near Manchester. Cash receipts last year £1,457. Panel over 
900. Scope. Good house, 2 reception, 3 bedrooms, garage. Rent £60 
р.а. Premium, best offer.—No, 657. $ 

R. MANCHESTER, —Large Town.—-Estab'ished middle-class PRAC- 
REN Average cash receipts £1,500 p.a. Select panel of 550. Ex- 
cellent house, 2 reception, 4 bedrooms, billiard room, garage, and 
garden, with tennis court. Premium 14 years’ purchase.—No. 625. - 


NORTH-EAST COAST. —Excellent old-established middle-class PRAC- 
TICE in residential part of large town. Cash receipts last year £1,566. 
Panel 700 Scope for increase, as building ропа. Modern corner 

room, 4 bedrooma, maid's 


. room, ete.; separate entrance to professional rooms; garage and small. 


--ASSISTANTS WANTED.—(1) LANOS TOWN.—Outdoor. 


‘light, attendance, etc. 


garden, Premium £2,500.—No. 679. 


£450 p.a. 
ualified preferred. (2) LINCS.—Indoor. 
HESHIRE TOWN.-Indoor. English or 
.a., all found. (4) WARWIOKSHIRE.—Outdoor. £400 
(5) Нанаев de WA d (6) LANCS 
ied. £400 р.а. and unfurnished hoüse, Car provided. че: 
EON T" тийсе, E £300 p.n, all found. Car provided. (7) MAN- 
CHESTER.—Indoor. English.or Soottish. £7 75, per week, all found. 
8) CHESHIRE TOWN.—Outdoor. £400 p.a., plus car allowance. (9) 
хс TOWN.—Outdoor. View early Partnership. £400 p.a., plus 
car allowance, (10) CO. DURHAM.—Outdoor. £400 p.a., plus rooms, 
(11) MANCHESTER. View early Partnership. 
Belfast or Scottish Graduate. £450 p.a. plus car allowance, (12) 
STAPFS.-Indoor, £300 p.a., all found, (13) MANCHESTER.—Indoor. 
£350 p.a, all found. (14) LIVERPOOL.—Indoor. £300 p.a, all 
found. Protestant. Many other vacancies, ay 
LOCUM ENGAGEMENTS AND ASSISTANTSHIPS.—Medical Men 


and Women are invited to register for Immediate appointments. Par- 
ticulars on application. wu 


English or Scottish. Newly 
£300 p.a, all found. (5) 
Scottish, £350 
pa, Car provided. 


Ali communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, .2. 


ROR EE ыызы MUSAE DS RP NAE HH EEUU IP NETTES HEIRAT ET, 


Й 


ы [ON 
` 


THE BRITISH MEDICAL JOURNAL 


П 


. [JUNE 15, 1935 








ө“ m Эйе dical y» 


: (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(EoUNDED 1880.) - 


Tele, Address : 
Trifcrm, Wesdo—London, 


* 


208. Stratford аге, 
| Oxford Street, W.1, 


‚заннан тараз» MONA THUR UOC C REE ROUHEOR ONSTAR ESSE S ARS UE EON 


. Telephone: Mayfair {1785 


ооовлаввцаезпованаве тиня опетаеранезвтазееоозвноноанавовасватаровнчонаноя 


The Association has bng been favourably known to the members of the Medical Profession as a 
tRoroughly trustworthy and successful Agency ‘for the transaction of every description of Medical, 
Scholastic, ‘апа Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every 
confidence in recommending ‘its members to consult Mr./A. V. STOREY, the General Manager in 
-all transactions requiring the services of a Medical Agent.” . : 


‘Members of the British Medical Association may take advantage of a reduced scale of charges 


applicable to them. : ' а 


Й 





NORTHERN BRANCH 


CROSS STREET, MANCHESTER 


_ Telephone: BLACKFRIARS 3925. ` 
Telegrams: ‘‘ LOCUM, MANCHESTER.” . 
After Office Hours Telephone RUSHOLME 2549, 
Medical Practitioners in the North requiring the services 
of the Bureau are recommended to consult the Manager .- 
of the Northern Branch at the Offices, 33, Cross Street, 


Manchester, 2. ` 
; . Sub-Agents at LIVERPOOL, LEEDS, and BELFAST. 


ү 








| Practices and Partnerships. for Disposal. 


Full particulars sent free. 





1 W. MIDLANDS.—Partnership in sound old-estab- 

lished non-dispensing Practice of £5,200 p.a. in beautifully 

situated County Town. Panel 2,000. Good house to rent. 

Very good schools and society, Hospital. Incoming partner 

must hold a university degree (preferably M.D.),- have lean- 

ing towards medicine, and aged 30-35. One-fourth share at 

first at two years’ purchase. 2С 

2 5. MIDLANDS.—Partnership in old-established 

Practice averaging over £1,200 p.a. in beautiful country 

district. Panel 800. Visits 3/6 to 10/6. -Practically no 

midwifery. Detached house (8 bedrooms), electric light and 

Bas, main water, garage, and garden of.about an acre, for 

sale. Considerable scope for increase. Premium one-half 

share two years’ purchase. ЖЕ > 

3 NORFOLK AND SUFFOLK BORDER.—Partner- 

SHIP (with preliminary assistantship) in old-established . 
and steadily increasing Practice of about £3,900 p.a. in small _ 
country town. Panel about 2,400. Visits 3/6 and upwards: 


- One-fifth share offered to suitable man at two years’ pur- 


chase with option to increase to one-third later. 

4 N.W. INDIA.—Practice in important City with 
ideal climate. Receipts about £2,000 p.a. , Suitable bungalow 
in central position on main road, to rent. Sport of all 
kinds available. Several clubs and good society. Moderate 
premium, : : 
MONMOUTHSHIRE.—Well-established Practice 
close to important town. Receipts 1934 £1,180. Panel 1,000. 
Visits 3/6 to 7/6, without medicine.. Modern house (5 bed- 
rooms), garage, and small garden, price £600: Scope for 
increase. Premium one and a quarter years’ purchase. 

6 LONDON, E.—Practice in populous working-class 
district. Cash receipts average £895, including about £75 
р.а. from eye work, and a panel. of 465. Shop-frqnted 
premises for sale. Also Branch Surgery rented at £1 weekly. 
Considerable scope—building going ‘оп: Premium 1} years’ 
purchase. Е ‘ par 

7 LONDON, S.W.—Partnership in very old-estab- 
lished good-class ` Practice in first-rate Residential District. 
No Panel or appointments. Visits 10/6 to £1 1/-, some 
£2 2/-. Medicine extra. Very nice house її best residential 
part, with garage and garden, to rent. Incoming partner 
must be graduate of Oxford, Cambridge, or London, aged 
about 30, and preferably married. Share worth about £1,200 
р.а. net would be sold at two years’ purchase. 


8 E. ANGLIA.-—Partnership (after short preliminary 
Assistantship) in very old-established Practice of about 
£2,200 р.а: in market town. Small house available to rent. 
Partner must be graduate of Cambridge or Oxford. Premium 
one-half share two years' purchase, with option to purcbase 
further share later. р 

9 LONDON, S.E.—Practice in Suburban District. 
Cash receipts about £500 p.a., including appointments worth 
about £135 р.а. and a Panel of 250. Visits 3/6, 5/-, and 


-~ 7/6. House (4/5 bedrooms) in main road, with good garden 


and garage, for sale or rent. Premium £900. 


10 E. ANGLIA.—Partnership in very old-established 
Country Practice of over £3,000 р.а. in beautiful agricultural 
district. Panel about 2,500. House, with 6 bedrooms, garden 
about an acre, and garage, for sale or rent. Very, good 
shooting, etc. Considerable scope. Premium for share of 
about £800 pfi, two.years’ purchase, with prospect of further 
share later. ` > ы 

11 LONDON, S.E.—Old-established Practice of aver 
£1,000 р.а. in one of the best Residential. Suburbs... Panel 
about, 260. "Visiting. fees 3/6 to 10/6. Very nice. house 
(5 bedrooms) in own grounds, with garage and large garden, 


to rent on lease, Ample scope. Premium two. years’ - 


purchase. - 


12 BORDERS OF DEVON AND CORNWALL. 
—Old-established PRACTICE in .beautiful Country District. 
Cash receipts average £1,240 p.a., including a Panel of about 
£300 р.а. Visits 5/- Хо 15/6; medicine extra." Nice detached 
residence (6 bedrooms and dressing rooms), garage, сапа 
about an acre of garden including fine orchard, for sale. No 
каз or.electricity at present., Hunting, fishing, golf, etc. 
Premium, two years’ purchase. B А 


13 S. COAST, — Practice averaging £660° р.а. іп 


popular watering place. Panel about 180. Detached modern: 


house overlooking public park, with 3 bedrooms, garage, and 
three-quarters of an acre of garden. "Price of freehold £4,000: 


‘Scope for increase, building ‘going on. Premium +1} years’ 


purchase. 2 d М Ў 
14 ESSEX.—Well-established Practice in outlying 
Suburban District. Receipts average £1,822 p.a., including 
Public Assistance and a Panel of 1,800. Corner house (3 bed- 
rooms), with garage, to rent. Scope for increase, Premium 
£3,000. ` i Я $ 
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7 15 S. OF ENGLAND. — Partnership in old-estab- 
lished Practice averaging £3,300 p a. in Market Town within 
65 miles of London. Panel 1,000. Visits 3/6 to £1/11/6. 
Scope for surgery. Premium one-fourth .share "two years’ 

_ purchase. ie А : 
16 E. MIDLANDS.—Partnership in old-established 
and increasing Country Practice between £2,500 and £2,600 
р.а. Panel about 1,300. -Opposition slight. Good house to 
rent at £60 p.a." Partner must be a Protestant. Knowledge 
of midwifery essential. Premium one-fourth share two years’ 
purchase. : QUE й : 

‚17 N. WALES.—Old-established Country Practice 
of over £1,000 p.a. in a partly Welsh-speaking district. 


situated house (4 bedrooms), with electric light, gas, garden, 
. and large garage. Fishing, shooting, tennis, etc. Premium 
~ for Practice and house £2,000, А 
18 BAYSWATER, W.—-Old-established non-dispens- 
ing PRACTICE .of over £500 p.a. No panel or midwifery. 
House with 3 bedrooms, etc., to rent. Premium £550. , 
19 SUFFOLK AND NORFOLK BORDER. — 
PRACTICE in Market Town.' Receipts 1934 over £550. 
Panel 137. Nice house (6 bedrooms), garage, and good-sized 
garden. Price of freehold £850. Excellent schools. Plenty 
Of sport. Cottage hospital. , Premium £825. _ . 
20 ESSEX.-——Well-established and steadily increasing 
PRACTICE in suburban district. Receipts last year £1,586, 
including Panel about 800. Visits 2/6 to 5/-. Very nice 
semi-detached house (5 bedrooms), with garage and medium- 
. sized garden, to rent on lease, Premium £3,000. jus 
21 SURREY. — Well-established Country Practice 
: averaging nearly. £600 p.a. in-a most picturesque and. 
delightful раг“. Panel about 200. Visits 3/6 to 5/- and 
‘up to £1 1/-. Detached modern residence (5 bedrooms), 
with nice garden, standing in about an acre of ground, for 
sale or rent. Scope for increase. Premium. two years’ 
purchase. : i ' wt 
22 LONDON, N.—Well-established Practicé of £920 
р.а. in’ suburban district. Panel 600 -(поє encouraged). Excel- 
lently “situated house (4 bedrooms), with small garden and 
garage, for. sale or rent. Scope for increase, Premium 1j 
years’ purchase, ; А 
28 LONDON, S.W.—Old-established Practice aver- 
aging £620 р.а. in suburban district (North of the, Thames). 
Panel 163. Ground floor flat to rent. Good scope for in- 
crease. Premium two years’ purchase. р $5 
24 MIDDLESEX.—Nucleus of Practice in rapidly 
developing industrial town.: Earnings at the rgte of about 
- 2300 p.a. Panel 200. Modern semi-detached corner house · 
(3 bedrooms), for sale. Considerable amount of ‘building 
going on. Premium £300." 4 - : 
‚25 HOME COUNTIES.—Well-established Practice 
averaging £2,725 p.a. in an industrial town within 25 miles 
of London. Panel over. 2,600. Visits 3/6 upwards. House 
- to rent. Scope for -increase,’ Premium 2} years’ purchase. 
-26 LONDON, S.E.—Old-established Practice 'aver- 
aging about £1,700 p.a. in suburban district. Panel over 
.1,550. * Visits 3/6 to 5/-, and a few at 10/6. Excellent de- 
, tached house (5 bedrooms) in good. position, for sale. Scope 
|1 for increase, Premium two years’ purchase. "AM 
: 27 CHESHIRE. — Partnership (after 'preliminary 


Assistantship) in Practice £3,600 p.a. in manufacturing- town 


x 


Should be aged 26-35, keen on' his work, and à capable 
" ae aga aati F.R.C.S. and unmarried. .One-fourth’ 
“share would be offered to suitable man after twelve months’ 
preliminary азиізіатізыр. EM MM: . 
28 S. COAST.—Well-established Practice in Popular 
‘ watering place. Cash receipts. average £950 p'a., including 
> eub worth 2160 р.а. and a Panel of over 1,100. No dis- 
1, pensing and very little midwifery. House in excellent posi- 
tion. Rent £150 р.а. Premium là years’ purchase. ~ Е 
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Panel 530. "Fees 2/6 to £1 1/-. Convenient and centrally ` 


with pleasant sürrounding' country. Panel 2,900. Partner . 
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Practices and Partnerships for Disposal (continued). e 


29 LONDON, N.—Old-established Practice in Sub- - 
urban District. Receipts 1934 £1,310, Panel only recently 
started, Visits 3/6 to 10/6. Very little midwifery. Corner 
house (8 bedrooms), with good garden and garage, for sale. 
Premium two years' purchase. А : в 


30 MIDLANDS. — Partnership (after preliminary 
assistantship) in well-established Practice of £4,500 p.a. in 
small town. Panel 3,000. Incoming partner should be aged 
25-35, with hospital and G.P. experience. Share worth about 
£1,000 p.a. after” preliminary assistantship. 


` 81S, COAST.—Well-established Practice about £700 
p.a. іп first-rate Residential Town and Health Resort. Panel 
550. Visits 3/6 to £1 1/-. No midwifery. House with 5 bed- 
"ooms, garage, and good garden, for sale. Premium £1,250, 
or near offer. - 


32 WEST END OF LONDON.-—Well-established 
PRACTICE averaging £1,500 p.a., about 80 per cént. ot 
‘which is derived from special work--i.e., injections for 
varicose veins and haemorrhoids. Fees £1 1s., £2 2s., and 
£3 3s.--sometimes more., Price of property (part of which 
is sub-let) £8,000, of which £5,000 is on transferable mort- 
gage. Premium—practice—£2,000 P 


33 ESSEX.—Old-established Country Practice about 
£700 p.a. within-50 miles of London. Panel about 450. 
Very good house (5 bedrooms)'in excellent position, with 
garage and nice gardep, for sale. Good scope for increase. 
. Premium^£1,400.. ;- ts * 


34 SHROPSHIRE. — Old-estab. Country Practice 
‘in delightfully situated village. Cash receipts £900 р.а. 
including Panel and Public Assistance Appointment, £500 p:a. 
Expenses small. Little night work. Picturesque house (6 
bedrooms) with! large productive garden, gar-ge, etc., for 
sale. , Good sport. Premium 21,350. SN р 


38 LONDON, -S.E.—Practice about £350 р.а. within 
§ miles of Charing Cross. Panel 320. House contains waiting 

~ room, surgery, dispensary, 2 bedrooms, еїс., rent £63 p.a. 
Premium £525. Б 


36 LONDON, N.W.—Well-established Practice aver- 
aging over £1,400 p.a, in Residential District.- No Panel, 
Appointments, or Midwifery. Visits 3/6 to 10/6. Semi- 
. detached house (7 bedrooms) on main road, for sale. Good 
. introduction. Premium £2,300. E d 


87 MIDDLESEX. — Well-established and 'steadily. 
increasing PRACTICE of nearly £1,000 p.a. in growing 
district, Panel 100. Detached house (7 bedrooms), with 
garage and large-garden, to rent on lease. Premium £2,500. 


88 YORKSHIRE, W.R. — Partnership in Country 
Practice in beautiful part. Applicant should be aged 28-30, 
and must have held resident hospital appointments, Share 

` worth between £600 and 8700 р.а. after preliminary, assistant- 
ship of about 18 months, ' z 


99 HOME COUNTIES.—Partnership in well-estab- 
lished non-dispensing Practice (£2,700 р.а.) in beautifully 
Situated first-rate” country town. Pane] 850. Incoming 
_ Partner should be aged 25-80, keen on medicine, preferably 
M.D. or M.R.C.P. who has held Н.Р. appointments. Scope 
for very considerable increase. Share worth '£750' p.a. at 
first at two years’ purchase. E ` 


', 40 MIDLANDS .—Well-established Practice in flour- 
ishing County Town. Cash receipts -average £8,000 p.a., in- 
cluding club worth £325 p.a., a Panel of 1,900, and some 
X-Ray work. Excellent house'(6 bedrooms) in best part of 

+ town near hospital, for sale. Plenty of sport. Premium two 
years' purchase. 4 КЎ 


41 5. COAST RESORT. — Partnership in Patho- 
. logical Practice. Share worth £700'p.a., increasing. Premium 
'two years’ purchase. Prospects of hospital appointment. 
ү Post-graduate laboratory experience essential. 
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" MEDICAL’ PARTNERSHIPS, TRANSFER, AND ASSISTANTS HIPS "(Barnard AND Stocker). Post free 19s, 6d. 
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P 


educational facilities. Premium 2 years' purchase. Ingoing partner rooma, waiting room, dispensary, and consulting room. Can be 
` . - must be an experienced physician and preferably "hold the- M.D. or Р vented on lease or purchased if required. Premium 24 years’ pur:. 
M.R.G.P. Ё 4 5 ? chase or near offer. . ы 
н 11, LONDON, S.W.—Very old-established better working-class PRACTICE 25. FAVOURITE RESIDENTIAL SOUTH COAST TOWN.—PARTNERSITIP, 
S averaging approximately -£1,400 p.a. Panel of nearly 1,400, Fees -A two-fifths share is offered in a good mixed-class Practice pro- 
~ 2/6 to 21/-. No midwifery. Low expenses. Suitable house, with ducing approximately £2,250 p.a, Panel of 1,100. Fees 2/6 to 
ie 2 reception rooms, 5 bedrooms, dressing room, ete. Premium £3,500 21/-. Suitable corner house, containing 2 reception, 5 bedrooms, 
й or near offer. Priv rofessional accommodation, eto. Small garden. Garage. Price for 
i 12. CORNWALL. — PARTNERSHIP.—A one-half share (with ‘increase reehold £1,400, part on mortgage. Premium ‘2 years’ purchase. _ 
shortly and-ultimate Succession) is offered in old-established Practice 26, SOUTH WAYES.—LARGE TOWN.—Better-class PRACTICE producin 
ES situated in beautiful country district. There is a Hospital with over about £750 p-a, including panel of 400, Fees 5/6 to 10/6. Mid» 
i 40 beds. Average gross cash receipts for last 3 years £1,897 (last wifery 3 to 10 gns. Suitable house, with 2- reception, 4 bedrooms, 
2. year £1,938). Panel of about 1,100. Fees from 2/6 to 10/6. Ex- eic. Rent £65 p.a. Sport of all kinds and good.schools. Premium 
E ceptionally nice house, very well situated, with 3 reception, 5 to б £1,150. Excellent scope for energetic worker. 
bedrooms,  WelLstocked garden. Sport of all kinds and social | ор pARTNERSHIP.—ESSEX.--ÜUTLYING SUBURB.—A one-sixth share 
amenities. Premium for share 2 years’ purohase. is offered in уёгу old-established increasing Practice producing about 
E 15. NORTH LONDON.—(BEST PART OF STOKE NEWINGTON).—Well- s Oen udine banal of 900. Pie from She Good’ Boon 
5 established better and middle-class PRACTIOE averaging about £920 eye vile, tor n dator, containing. A rece dd асас пеш, 
pot 4. Panel of approximately 600. Fees from 2/6. Visits from B/-. чаг M tesslonal -ancormodation Eata гесер 07, Rent on 
Д Well-situated house, containing 2 reception, 4 bedrooms, professional [КТЕ адвара аром vence parohave, Tigoine tortion ce dd 
: rooms, small garden. Garage, Electric light, Will be rented or sold. ease 3 years p going partner shou 
^ Premium 1 yenrs' purchase. ы be under 32 years of age and experienced, 
14. LONDON ARÉA,—Well-established middlé and working-class PRACTICE | 28. LONDON, N.W.—Old-established non-panel, middle and working-clasa 
with Ophthalmic connexion, averaging for last 3 years £893 p.a. mainly cash) PRACTICE averaging for past 3 years £1,725 p.a. 
Panel of about 450. Visits 5/- to 5/-. Midwifery 3 to 7 gns, about o appointments. Very moderate expenses. Visits 2/6 upwards. .. 
* 6 cases yearly. Suitable house can be purchased, and convenient Mouse contains 2 reception, 5 bedrooms, bathroom, waiting, consulting 
2 branch surgery rented at £1 a week.. Premium 1j years’ purchase room, etc. Electric light. Rent 270 р.а, Premium 2 years’ purchase, 
Ы ór near offer. Good scope for increase. 29, WEST LONDON.—Well-established non-panel, non-dispensing PRAC- 
15. RESIDENTIAL DISTRIOT WITHIN EASY REACH OF LONDON.— TICE producing nearly £800 p.a. Fees 7/6 to 1 guinea. Low 
Chiefly private PRAOTIOE posuer about, £550 E^. having large expenses. Good opportunity for increase with energetic man-—scope 
Me pit scope for increase, Panel of about 200, Fees 3/- 10/6. Suitable for select panel and midwifery. Some knowledge of E.N.T. work ~ 
` house specially built. Can be purchased. Premium £850. useful. Purchaser should be ехрегіепбей, single (or married with 
i6. OUTLYING EASTERN SUBURB.—Oid.established sound middle and . ,no family), and willing to 1eside in Vendor's house during partner- 
working-class HAYE до _by Vendor Док pist S. wig Агар ship introduction. Premium 1j years’ purchase, 
' gross cash reco. or last 3 years over £1, р.а, (last year x 
dran Epproximately 61,545). Panel of 1,500. Very low и Visits ASSISTANTS REQUIRED, — (1) NORFOLK.—Indoor. .£550 p.a. very 
2/6 to 5/6. Compact corner house, with 1 sitting, 3 bedrooms, etc. ood mixed country Practice, with good prospects. (2) OUTLYIN 
Separate professional iooms, Garage. Rent on lease £50 p.a. Pre- SOUTH-WEST SUDURB.—Indoor. £350. (5) LONDON, NORTH.-~ 
mium £3,000, - E - Indoor. Lady Doctor. £250 р.а. (4) MIDDLESEX.--Indoor.. £300 
* 17. HANTS.—PARTNERSHIP.—A one-quarter ‘share (after preliminar: a. 5) NORFOLK.—Indoor. £500 p.a. (6) WORCS.—Outdoor. 
: Assistantship) is offered in well-established and increasing good mixed. £500 ps. (7) WALES.—Outdoor. £500 p.n., with free unfurnished 
class Practice producing for last 12 months nearly 25,500. Panel house, 3 
wt А ` e a HI t . 
.— ^ The Agency has made arrangements for special ‘facilities, on very favourable terms, to'be afforded to approved ^ 
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"Telephone: TEMPLE BAR 1616 (3 Lines.) 
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The maximum commission payable on-the sale of any Practice or Partnership In Great Britain placed exclusively 
Іп the hands of this Agency is £50 (fifty pounds), which sum covers goodwill, drugs, surgery fittings, fixtures and 
furniture, Instruments and book debts, but not'house property. Schedule of Terms will be forwarded on application. 


FAVOURITE SOUTH COAST TOWN. — Old-cstablished mixed-class 
PRACTICE held by Vendor over 12 yegrs. Average gross cash re- 
сеіріз £960 p.a. Panel of 1,120 and Clubs worth about £160 p.a. 
Fees 2/6 to 21/-. Very little midwifery, > Well-situated house, with 
‚ 2 reception, 3 large айй 4 smaller bedrooms, professional rooma, etc, 
Rent £150 р.а. If desired smaller house can ‘be “taken, Premium 


13 years’ purchase, - t 

HOME COUNTIES, —.ASSISTANTSIIP WITI VIEW.—A share pro- 

ducing approximately £850 р.а, (after preliminary assistantship of 

about six months) is offered in well-established mixed-class Practice 
siftiated in pleasant country town. Fees 3/6 upwards, No PE: 

Choice of houses. Ingoing partner must be experienced and Protestant, 

Premium for share 2 years’ ^ _ 

SCOTLAND.—WEST COAST TOWN.—Old-established PRACTICE pro- 

ducing steady income of approximately £780 p.a., including panel 

of 570 and two small appointments, Suitable house, with 3 reception, 

4 bedrooms. Garden and garage. Price £1,000, Premium for Proc- 

tico £1,150. cae e a А 

WITHIN 15 MILES OF LONDON.—Better-class non-dispensing PRAC- 

TIOE situated in pleasant residential district which is rapidly expand- 

ing. Hospital with 50 beds and Vendor on staff. Gross cash receipts 

for last 12 months £955. Selected panel of 70, but large scope for 
this work if wished, Moderate expenses. Fees. 5/- to 21/- (chiefly 

7/6). Freehold house, with 2 reception,-5 bedrooms, etc. Can be 

purchased for £1,400 or rented at £100 р.а. Premium £1,200. , 

WITHIN 2b MILES OF LONDON.—Well-established good middle and 

working-class PRACTICE situated in rapidly developing neighbour- 

hood offering exccptionally good scope. Gross cash receipts approxi- 
mately £1,500 p.a. Panel of 926. Fees from 3/6.-. Moderate 
expenses, Delached house, with large garden, containing 2 reception, 

4 bedrooms, etc. Separate professional rooms. Can be rented at £95 

pe. Premium £35,200, - б 

ONDON, N.W.--Small old-established good-class PRACTICE offering 

scope for development. Gross cash receipts- for last 12 months £225. 

Panel of 225. Fees 5/- upwards. No_ midwifery. Very nice house, 

with 5 reception, 5 bedrooms, etc. Good garden back and front. 

Price for practice and house £2,400. 

LONDON, N.—Recently established middle and working-class PRAC- 

TICE offering- роза scope. Gross cash receipts for last 12 months 

£250. Pleasant detached corner house can be purchased or rented. 

Moderate premium, 

9. DEATH VACANCY.—RESIDENTIAL DISTRIOT WITHIN 10 MILES. 
OF LONDON.—Old-established non-pancl, chiefly better-class PRAC- 
TICE averaging for last 3 Md £1,873 (last gear £1,926). Suitable 
house, containing 2 reception, 6 bedrooms, dressing rooms. Con- 
sulting room, eto, Garden and garage. Electric light. Freehold for 

" galo, Sremium 1 year’s purchase or near offer. 

10. PARTNERSHIP, — FAVOURITE RESIDENTIAL COUNTRY TOWN 
NORTH OF LONDON.—A share producing about £1,250 is offered in 
good-class old.established Practice owing to the retirement of one 
of the partners, Choice of houses on rental, Sport of all kinds and 


e 


urchase. 


A 


m 


^ 


Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 


of approximately 2,400. Suitable house can be rented at &75 р.а. 
; Ingoing partner must be young and energetic as there is considerable 
` scope for inorense. Excellent sporting and social facilities. Premium 

... for share 2 years’ purchase. 

18. WEST LONDON.—Old-estsblished - better-class non-panel, non-dispens- 

+ ing PRACTICE producing for last 12 months approximately £1,250. 
It is stated that there is good scope for increase. Fees from 10/6. 
Suitable figt can be rented at £130 p.a. Premium £2,000, 

19, NORTH LONDON, — RESIDENTIAL DISTRICT.—PARTNERSHIP,—A 
two-fourths or four-ninths share is offered in a well-established chiefly” 
better-class Practice averaging for last 3 years £3,585 (last year 
£3,900). elected panel of 2200 p.a. Lowest fee 6/-, medicina 
extra, up to 2 gns. Midwifery from 5 gns., 6 to B cases yearly. 
Suitable house, with 2 reception, 4 bedrooms, etc., professional rooms, 
Garden, with tennis court. Garage. Electric light. Can be rented 
on lease at £120 p.a Premium for share 2 years’ purchase on tha 
5 years’ average. Vacancy occurs through retirement of senior partner. 
Ingoing partner must be an experienced physician and preferably 
hold the M.D. ' 

20. LONDON, 8.E.—Well-established middle and working-class PRACTICE 
producing at the rate of £1,150 p.a. Panel of- 450. Suitable house 
can be rented and surgery premises also on rental. Premium £1,500. 

21. YORKS.—EAST RIDING.—NEAR COAST WITHIN EASY REACH OF 
LARGE TOWN.—Very old-established unopposed easily worked PRAC- 
TICE, situated in very good farming district. Gross cash receipts 
for last three years £1,126, Panèl of 620., Transferable appoint- 
ments worth £35 p.a. -Visits 3/6 to 10/6, medicine extra. Mid- 
wifery from 2 gns, about 25 cases yearly. House is small but 
“attractive with Indoor sanitation, modern drainage, and central 
heating. It contains 2 reception, 5 bedrooms, and professional rooms. 
Garden. Garage. Price for freehold £1,500, 21,000 on mortgage. 
‘Premium £2,000, to include drugs and surgery filtings, cte. "Qood 
scope fpr increase. Hunting, shooting, fishing, golf, etc. 


ing in £500 p.a. is offered after preliminary assistantship, in very 
old-established non-dispensing chiefly better-class and rapidly increas- 
ing Practice próducing for jast 12 months £3,250 and appointments 
worth over £550 р.а, Fees 5/- to 10/6. A third partner is required- 
to reside in а new residential ‘area offering very large, scopo. Ы 
25. OUTLYING NORTHERN SUBURB.—PARTNERSHIP.—A seven-twelftha 
share is offered in very well-established good middle-class increasing 
Practice producing about’ £4,000 p.a, Panel of about 800. Visits 
5/- to 10/6, medicine mostly extra. Midwifery 4 to 10 gns. Good 
house, containing lounge hall, 2 reveption, 5 bedrooms, etc. Separate 
А professional accommodation, Large garden. Garage. Electric light. 
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receipts 81,500 р.а. Panel of 1,000, Fees from 5/6. Midwifer 
not, encouraged.- House contains kitchen, pantry, sitting room, 3 bèd- 


purchasers for the advance of part of the premium for anysultable practice or partnership. Full details on application. 
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Our AU and Experience is at Your Disposal—F НЕЕ! 


— 6 — 


FAMILY PROTECTION | К 
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PENSION PROVISION 
There is some way to meet every need. 
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Specially arranged terms for members of the BMA. 
MEDICAL PRACTICE LOANS 
Revised schemes now available on very favourable 
terms. 
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; Non-cancellable policies embracing all sickness and 
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HOUSEHOLD INSURANCE 
Up-to-date comprehensive policies embodying all risks 
under one contract. 


MOTOR CAR INSURANCE _ - 
The, Doctors’ eT Policy; fully comprehensive; 
extra premiums for London and Glasgow areas not 
essential; (moderate premiums; accumulative апа 
' transferable no-claim bonuses; absolute security ; 
satisfactory claims settlement record. 
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ЕЕ ' provide for it. К 
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TAKAZYMA 


ANTACID ÅND DIGESTIVE 


AKAZYMA . a combination of , magnesium carbonate, bismuth subcarbonate, 
рева calcium carbonate and aromatics, and is indicated for the relief of 
gastric disorders resulting from hyperchlorhydria or the *incemplete digestion of 
starchy foods, and for routine use in the intensive alkaline treaiment of gastric and 
duodenal ulcer.’ : 


+ This combination of insoluble alkalis serves to neutralize acidity, but does not cause 
` alkalosis since’ only sufficient amounts of- alkali salts are dissolved to overcome the 





. С existing acidity, з x 
T A К A Z Y M АА important constituent of TAKAZYMA is: | Taka-Diastase, - an active starch-digesting 
,, contains in each ошпсе:—.. - enzyme of vegetable origin. Under suitable conditions Taka-Diastase will convert into 
Magnesiumi carbonate ... 72 grains | .soluble compounds three hundred times its own weight of. cooked starch їп ten minutes. 


In TAKAZYMA the activity of the Taka-Diastase is protecied by the presence of insoluble 


Bismuth subcarbonate ... 42 grains 
: alkalis, which .prevent the accumulation of excess acid, in the presence of which starch 


Taka: Diastase ° "E + 736% grains digestion is s impeded, | , 
Calcium carbonate (pre~ : . - 

cipitated) and aromatics 4.5. _TAKAZYMA is available in _screw-capped glass. jers of approximately 2 ounces. 
PARKE, DAVIS & СО. , 50- BEAK STREET, .LONDON, W .1 
Laboratories: Hounslow, Middlesex б, i 
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^ shown to.be much ticher.-in glucosides. 
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THE EPITOME: OF DIGITALIS “THERAPY - 


ea: ТЕРЕ by Stoll and his collaborators working in the 


Sandoz Laboratories bid fair to revolutionize ie digitalis treatment оѓ 
cardiac disease. ` 


Hitherto the. clinician treating. cardiac failure has been facéd’ with an 
unavoidable therapeutic dilemma. Either he could employ one of the known 
glucosides of digitalis, or else he must perforce rely on ihe galenical 
preparations, e.g., infusion or tincture.. The former course has the advan- 


` .tages of certainty of dosage and: comparátive purity of drug, but with the . ' 
` disadvantage ‘of limited action, since it is established: that’ no single 


glucoside hitherto isolated has ihe sema complete pharmacological effect 
as a reliable .galenical ‘preparation. - : 


The use of the latter, however, carries with its ТЕТЕ superiority а 


-liability іо decomposition, a variability of: glucoside content and an indeter- 


minate amount of impurities; some-of which produce undesirable side actions. 


Turning: away from the time:honoured species, Digitalis purpurea, Stoll 
and his co-workers ‘investigated “Digitalis lanata, which has recently been . 


By means of special protective methods they. Р іп. Adna a 
complex of three lanata glucosides untouched by enzyme decomposition, 
the bugbear of all previous attempts to recover the digitalis glucosides: То 
this complex they have: given the name DIGILANID and its three, component 
glucosides ‘have "been designated respectively, A, B and C. 


The DIGIEANID thus obtained is of-constant composition which foreshadows 


'unvarying pharmacological and therapeutic action. Each of its.thrée com- 


ponents has its own pharmacological : peculiarity, especially in regard to 


cumulation and rapidity of action, with ‘the result that the natural. mixture, 


A+B+C produces ап: effect, which is, an :expression" ‘of their 'éciprocal 
interaction. . А » 


DIGILANID is .given by the mull in ЗОН or tablet - form а also 
intravenously, according ‘to ‘the clinical поа 


- Full particulars regarding DIGILANID may be obtained from 


d. FLINT, - SANDOZ. "PRODUCTS, _ à 
134, Wigmore Street, басаң; wt Ev 
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' value; but also to the general'practitioner. . 
production and an important addition to récent surgical, 
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SOME IMPORTANT BOOKS 





«00 -LOCKHART-MUMMERY'S _ 

DISEASES OF THE RECTUM 

-  - AND COLON ©. > 
“A lucid account of the essential details: of. diagnosis and 
treatment, operative and. otherwise, acceptable not only 


to the general surgeon to whom it will be of the greatest 
A notable 


literature.” —BRITISH MEDICAL JOURNAL. - 
2nd Ed. _Pp.'xiii + 616. ' .247 Illustrations. 


SOLOMONS’ 


"HANDBOOK OF шш ' 


`œ: Has become a by-word- among students and practitioners 


Because it -gives them exactly the information meeded, 
whether it- be’ for the examination room or. the.bedside. : 
The many new illustrations are excellent: . It is- hard 


to see how such a useful book could possibly ‘be bettered.” - 
: —MEDICAL PRESS AND CIRCULAR. , 


374 Ed. Pj. kü p 364. С О 7, 165. 


МЕ FISHBERG'S E Р 
HYPERTENSION’ AND. NEPHRITIS 


‘The book is one that. “should be read and: re-read- Бу 
every student, physician, ‘and pathologist. .-. . For the 
. earnest student eager to get clear knowledge concerning 
„diseases of the kidneys, its-publication is an event. . . 
“Unquestionably a ушу fine presentation of the sabject a 
— LANCET. 


. 325. 6d. 


3rd Ed. Pp. жой + 668; 


40 Tllustrations. 
i CABOT'S Е 
PHYSICAL DIAGNOSIS . 


"Тһе stamp of Professor, Cabot's personality and sincerity, 


his occasional heresies which are the fruits of long experi- . ^ 


ence in clinical medicine and most of all his modesty, 
make of this volume а real refreshment. A fine testimony 


‘to the wealth of clinical observation he has accumulated.” ` 


A - LANCET, 
nu Ed. Pp. xxiv + Ба! 324 Illustrations. 22s,- 6d. 


The above books are all new editions. 


LONDON. 


ES: 


. 885. 77 


алал runkisue? 


; WIENER'S. - 
BLOOD GROUPS AND BLOOD 
TRANSFUSION: i 


“A very: clear and complete account of the subject. All 
the more important work comes under review. , The tech- 


^ nique is very clearly set. out and the pitfalls fully explained. 


- Pp. "up + 220. 


The author is to be congratulated' on assembling all the 


4 essential facts in such а ЕА small space. 


—MEDICAL PRESS AND‘ CIRCULAR.. 


41 Illustrations. 18s. 


SPIERS' 


MODERN TREATMENT OF . 
-FRACTURES 


“ The author: las “inéluded every. particlė of information 
and con--' 


that is necessary. ‚ He has set down: clearl 
cisely the’ essential treatment. of fractures, dealing equally 
well with the straightforward cases and the more compli- 
cated ones. . A brief but clear and comprehensive 
work.’ "West LoNDow MEDICAL JOURNAL, . 


Рр. х + 130. 109 Illustrations. ` 95. 


"SPURLING'S 
PRACTICAL NEUROLOGICAL : 
" '.' DIAGNOSIS 


“СА practical and well illustrated monograph, it is pérhaps 


5 the first synopsis on neurological disorders to be written 


‚Рр. х + °396.. 


by a neuro-surgeon . . . should immediatély become popu” 
lar as it gives a clear outline af what a neurological exam- 
ination should-consist.'"—HMEDICAL PRESS. AND CIRCULAR. 


Pp. xii + 234: 99 Illustrations. 


; ^ «- HARRISON'S ^. ^^ 
FAILURE OF THE CIRCULATION 


‘An entirely new work on, circulatory’ disorders.às observed 
.in' patients with diseases cf the “heart. Тһе practical 
“clinical interpretations and applications are well defined, 
making the book suitable for use by the practitioner as 
well as by.the cardiologist and the physiologist. 


' 60 Illustrations. ! C 205, 


The above books are ай new. issues, 
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prescribing, 
ihe principal Changes and Additions in the B. P. is incorporated. 


H. K. LEWIS & 
136 Gower Street, 


P «, Special Leaflet, with list of articles and other details, on application. 





-51st Year of Publication. 
i, 20th Edition, 27/6 net; postage 6d. 
Cash with Order. 


Ån up-to-date book ' of reference containing congise and easily-found information on - 
use of modern chemicals and  drugs--characters, dosage, methods of 
etc. The Posological Index contains over 12,000 items. A synopsis of 


:CO. LTD., 
London, W.C.1. 
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THE CLINICAL JOURNAL 


2/G An Illustrated Monthly Record of CLINICAL MEDICINE AND SURGERY. 2/6 
Including a.Section on MEDICAL PROGRESS dealing concisely with the most important advances, 

. my perusal of the ‘Clinical Journal’ was a very important factor in my medical education." —LORD HORDER. 

" ANNUAL SUBSCRIPTION (commencing at any date) 25s., post free. 


Н. K.'LEWIS & CO. Ltd., 136 Gower Street, W.C.l 
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Yol. 
Complete work (2 volumes) 50/- net; post free, 


THE PUBLICATIONS MANAGER, 


Тһе Pharmaceutical Press, 
23, Bloomsbury .Square, :London, W.C.1. 


Also obtainable from W. MARTINDALE, tar New Cavendish Street, London, W.1, and of all ‘pooksellers. 
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(Adjacent to Charing Cross Hospital Medical School) 


` Five New Books 


RECENT | ADVANCES IN DISEASES OF u 
CHILDREN 
< Ву W. J. PEARSON, DM., F.R.G. P. “and 
W. G. WYLLIE, M.D., Е.Н.О,Р, Sri Edition. 
28 Plates and 58 Text-figures. 15s. 
SURGICAL NURSING AND. AFTER- 
TREATMENT 
By Н. C. R. DARLING, M.D., M.S., F.R.C.8. 
- 6th Edition. 187 Ышан. $s: 


COMPARATIVE ZOOLOGY ` 
Ву К. б. SAREL ОН Ето, F.R.E.S., 


FOR.M.S., and A. П. WOOD, М.А, 141° 
Illustrations. 15s. 

HALE-WHITE'S MATERIA MEDI CA 
22nd — Edition. Revised by А. И. 


DOUTIDWATTE, MLD., F.R.O.P. 108, Жыш 
EDEN & LOCKYER'S GYNAECOLOGY 

4th Edition, Revised by Н. BECK WITT 

WHITEHOUSE, M.S., F.R.CS. 56 Col, 

Plates and 619 Test-figures. 58s. 


. London: J. & A, CHURCHILL LID., 
40 Gloucester Place, W.1.' 
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By Lt.- Col. ROBERT HENRY ELLIOT, f 


M.D., 3.8. Lond., JORCGS.Eng, LOLS. rd). 


А TREATISE ON GLAUCOMA 


Second Edition. Revised and Enlarged, 4922. 
i With. 215 Illustrations. 508, net. 





"TROPICAL OPHTHALMOLOGY 


4 7 Plates and 117 Illus. 
: and French Eds., 1922. Full German Abstract. 


| THE CARE OF EYE CASES 


31s, 6d. het. Spanish 


! FOR NURSES, PRACTITIONERS & STUDENTS. 
With A35 Illustrations. 12s. 6d. net. 
Chinese Edition. T 
Tie OXFORD MEDICAL PUBLICATIONS. 


COUGHING FOR CATARACT 


‘With 45 Illustrations. 78. 6d, net. 
\ H. K. LEWIS & CO. 


МАМЕ PLATES 
IN BRONZE ` 





LTD. 





у! or BRASS. 


Estimates and Sketches sent free, 
Н. K.. LEWIS & Co. Ltd., 


Medical and Scientific Stationers, 
` 136 GOWER STREET, LONDON, Ү.С, 
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SUPER GRADE MODERN & 


` ANTIQUE FURNITURE `- 


FOR IMMEDIATE DISPOSAL 


by direction of Owners. The ‘excellent complete 
appointments ^ of Town and Country Residences, 
far superior to modern mass-produced goods 


and OFFERED AT ONE-THIRD SENS ALL 


COST. 

200 BEDROOM SUITES, fine walnut, maho- 
gany, lacquer and oak, exceptional quality 
and modern designs ranging from 5 gms. to 
250 gns,- including a very “elegant SUITE in 
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ON SALE DAILY, 9 TILL 7, 
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= І К have opened mew headquarters at: Bath Road, 
A i Cippenham, Slough, adjoining the highway midway 
NEW ADDRESS:- between Slough and Maidenhead. Waiving any pride of 

Bath Rd, Cippenham; achievement, we advertise the fact for other reasons. In 

А SLOUGH. = ` these roomy modern premises, planned from doorsill to 

3 | rooftruss just for our special work, we are better equipped 
TELEPHONE ‘No. . to cope with .any; demands. Translated: into personal 

‚ .° Burnham, 50077 terms this means that whenever you may send an enquiry, 


T, (A lines).> request, or instruction, you can more than ever rely оп. 
D ; prompt and effective action from us, - $^ aea 
“TELEGRAMS: ` In our work of making -actinotherapy lamps, highly trained 

MEME men-are carrying out complex processes. A badly designed 


л ОНО . plant would involve waste, delays, and higher costs. Our 


2 new factory is a smooth-running unit, saving time and 
.irouble in every process. Consider what this means when 
gr ‘you invest in a Hanovia lamp. You obtain the best possible 
` : instrument for ‘the most vitalising of all measures ^. "Your 

lamp will. work at high efficiency and keep its value through 

many years. And whenever you need. service, of whatever 

| РИС "kind, you will find us permanently here and ready to do 


wi 


our best. . 25 


Ps We are ‘always ‘at home’ to. professional visitors, and 
would like to show you the new. building arid its products | 
whenever you may call. `; If that is not likely to be soon, 
may we post you a.free brochure? Just send a card or 
use. the coupon.’ "^ І Е 


The new Alpine Sun- Lamp " [^ me o o n e e ен аан и a = an шш supe m 
(for -general irradiation). j . 

` is one among the many 
Hanovia Lamps which. we 
supply to- medical ‘practi- 
tioners through dealers and 


| — То HANOVIA LTD., Bath Rd, Cippenham, SLOUGH. 
= agents in all parts of the [ : Т ; i 5 


.Send me your free booklet “Hanovia Equipment.” 


` Empire. Whatever you ma 
wish to know ог. practise 
of. actinotherapy we place 
at'your disposal a complete ~ 
range of equipment and a, 
highly specialised „service. 
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* slabs 





These slabs saturate instantly. | be immersed and used singly, 
Just immerse and apply. They | or several slabs may be im- 


Protus slabs come to you in cut lengths 
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shape or size before wetting, | ‘Protus’ Plaster of Paris slabs 
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P ORARIS CRAS Ltd., 20 Pritchard Street, Johannesburg 
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mE 
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Level Indicators in 
Cavity Wall. Con- 
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off Valves, etc. 
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Ebony finished Panels. 
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and be cox ud 


JE Modern X-ray equipment will give you radiographic ' x 
* |. evidence whenever and: wherever you need it, The 
yw apparatus is compact and flexible, ' the ‘cost is small, 
there is по danger, and the results are infinitely super ior : 
to those obtained with the old. type of equipment. ^ 


| ^. For. the cottage. “hospital thé .“Sunic Junior" Mobile. `- 
, Outfit is ideal. ..It is ‘energised from , the ordinary . 
' máins, and occüpies. very little: space. и required; it 
|o. сап, Ье supplied ‘suitable for use in the patiént's home. 


‘Tell us your requirements, and without obligation, we 
‚ shall be pleased to send“details and prices of the equip-.^- 
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A product of remarkable stability 


Special .resistance glass ampoules ensure itse keeping properties - 
NE" ‚апд it-can be held against emergency with confidence. 






| Issued in ampoules of 
5 units (0.5 cc] Prices as list 
10 , (10 cc) DR 







А Product of EVANS' BIOLOGICAL INSTITUTE 


EVANS SONS LESCHER. & WEBB LTD. 


LIVERPOOL — - * LONDON, E.C.1 DUBLIN 







^| JODINE THERAPY 
| T he difficulties and restrictions imposed by the T OXIC and 


IRRITANT properties of Iodine ARE ELIMINATED ` by 
-the use of 


29 


reais KIC 16 илы 


“ ALPHIDINE ” is а NON-TOXIC NON-IRRITAN’T PRODUCT of Iodine. 
Clinical tests in some of the largest London Hospitals establish the 
' a. non-toxicity and high therapeutic activity of * ALPHIDINE" in Нуро-. 

A HIGHLY “SOLUBLE! ди" thyroidism, Toxaemias, Rheumatic Conditions, in fact IN ALL THOSE ` 


COLLOIDAL IODINE [| CASES WHERE: IODINE OR THE IODIDES ARE. INDICATED. 


. FULL “PART ICULARS, SAMPLE AND LITERATURE 
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BE fa Horlick’s i is mands from fill-cpeamn: fresh milk and the nutritive г extracts К 
‘of | “malted: barley ‘and wheat; and is an excellent foód for the 
expe?tant mother. ‚ Tests ‘show: that Но» contains vitamins А, D 


- а: "and B complex, and stimulates blood regeneration in па 
P ‘anaemia; ` ES co . ; 
92s ‚|| H m ‘partially pre-digested. and is ideal in cases where the digestive 


' powers are impaired. It tends to correct constipation and leads to. 
the formation of regular bowel habits, | E d ` 


“Horlick’s ОО a high aai keora value and taken at bed-time 


or, before rising, prevents and relieves morning sickness. In the - 


opinion of many physicians it acts as à galactogogue. 
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Modern Iron Therapy ons 


Iron * Jelloids ' are an Шан and: ‘reliable means of administering the proto- 
carbonate of iron. The preparation has none of the disadvantages of Pil. Blaud. 
Oxidation ‘does not occür because: оѓ the soluble . film which covers the tablet. | | $ 


The iron content еі ‘fresh and unoxidized indefinitely, and injury to the 


“oat 


teeth:is avoided, 1; 2, _... 
The ‘Jelloids’ are. highly: effective іп ће treátnient of achlorhydric anemia and E 


` indeed in all the simple anamias in which massive iroh therapy is indicated, 


„Iron J elloids - 


You are соту: invited te. ABI For samplés, for КСЛ! test, 
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MIL-SAN is the outcome of medical research 


into- allemethods of contraception. 


Its principle is in closest harmony with the. 
biology of the vagina. It does not depend 
upon the action of toxic or corrosive 
chemicals but prevents conception by means 
which occasion no functional disturbance. It 
is independent of time, temperature, moisture 
or foaming. It is immediately effective. 
a rama PF UN Д The method of application ensures the 
зз QUA : э i f| quantity, is hygienic and " fool-proof." 
М Specimen tubes for examination and literature 
. stating the principle, the tests and ingredients 
are sent on request to members of the 
Medical Profession. 


Sole Distributors for the British Empire 


MENOSINE. LIMITED 
24, MAPLE STREET, LONDON, W.1 


"Phone: Museum 6760 
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“LIVER EXTRACT B.D. Н. 


. (For Intramuscular Injection) 


The parenteral administration of Liver Extract B.D.H. (For Intramuscular Injection), a 
potent extract of liver containing the pernicious anaemia fraction in high concentration, ; 
is now the accepted standard procedure i in the treatmen! of those cases of pernicious 
anaemia in which а quick response is of vital importance; its administration is followed 
by an immediate rise in the percentage of reticulocytes, and by an early restoration of 
the blood picture to normal. ` 


The injection of an appropriate dose at regular intervals, or of a larger dose at more 
extended intervals, will ensure the continuance of normality. 


For, those cases in which an immediate response is not essential and in which the 
medicament can be taken orally without difficulty, Liver Extract B.D.H. in powder 
[Extractum Hepatis Siccum B.P.) or in liquid form (Extractum Hepatis Liquidum В.Р.) 
is available, BAe 







Literature and sample on request t 


.  . THE, BRITISH DRUG HOUSES LTD. "5. LONDON Nj 











* Déficient шеге бэзе: 
. fion in Ње second апа, 
«third (tages of labour... 


" А “Post. parlum hiemorrhage.: 4 

j 5g JCsesaredn Section. | LE 

P Bleeding after санае. 
Dot Collapse and, tbe : ae , 

, Biabetes insipidus.. ; d 

:.Hypoglyeemis. ^ 572057007 
Asthma ' 

р? Intestinal paresis. 

M ‘Heemoptysis, 

‚. Cardiac failure. 

ил Poets pes 


























Because 5 its; high 
ў ` standards of activity; : 
' safety, and stability, i;;.' 
"Pitibulin" well merits 

the esteem án"whictf, | 

it is; widely held. by, `, 
physicians. t. retains | 
its activity for at least” . i esten 
мо years after issue, Daan DN | 
if kept under reason- 
able conditions." 














EFFICIENT 
[SAFE & STABLE}. 


















: Alten 4 & Hanburys Lid, endo: F 2 


$ Таеррле: эт еве "i Buen) ` "Telegrama: ne “Beth London” ^ 





- wide reputation for its strictly 
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Insulin ‘A.B.’ was the first 
British insulin offered commer- 
cially to the medical profession. 
Itsemanufacture оп: an indus- 
trial scale was the direct result 
of research carried out by the | 
joint manufacturers in their 
physiological and chemical 
laboratorics; its supremacy 
has been fully maintained by 
thc persistent work of the 
research staff engaged in its 
production. 


* Insulin ‘A.B.’ has а world- ( 


safeguarded sterility, its care- 
fully standardised strength, its 
frecdom from. toxic reactions 
and its stability in hot climates. 


' 

























Supplied in three strengths: 


20 units per c.c. 
Packed in bottles 


containing : 


ADE 10сс.(200 , ) 2/0 „ 
"A 25 c.c. (500° , ) 6/10 „ 


40 units per c.c. 
Packed in bottles 
containing-: 


R^ | 5 c.c. (200. units) 2/10 each 


80 units per c.c. 
Packed in bottles 
containing : 


5'c.c. (400 units) 56. each 


Full particulars and the 
latest literature will be 
sent free 10 members of 
. the Medical Profession. 


Joint Licencees and Manufacturers : 


Allen & Hanburys Lad. The British Drug Houses Kad. 


5 c.c. (100 units) 1/6-each , 








t 


in Pruritus Ani, Anal Fissure, Pruritus Vulvee, етс. 


7 Prolonged’ experience has established the remarkable effect of A.B.A. in- pruritus 
ani, anal fissure, pruritus vulvae, sciatica, and lumbago. This combination of 
local anaesthetics exerts a pronounced and prolonged action without toxic effects. 


















References: 
British: Medical Journal, 1929, Lancet, 1931, March tách, p. 590 
June 15th, p.-1070 nd bon ат 10th, Р, 798 
Nas inburgh Medical Journal, 1933, - 
Ibid., 1930, June 21st, p. 1160 Séptember, p .125 
Ibid., 1930, June 28th, р. 1203: . Practitioner, 1933, October, p. ML 


A Medical Opinion: 


“I thought you would Ps leased to know that the first patient to 
whom I gave an injection of A.B. A. has, reacted extremely well. She was 
a most intractable case of pruritus vulve, and came to my Out-Patient 
Department at the ospital, after having had a long trial'of treat- 
ment Бела те local applications I ordered for her did her no good, 
but last week J pave her an injection of A.B.A., and when she came 
yesterday, she told me she. was better than she had been for nine years, 
and-was full'of gratitude." r 


02 





‘Azoule’ Solution А. В.А, is supplied in 2 c.c. ampoules, 
[ Boxes of 6 and 12 at 5/6 and 10/- 


Descriptive literature on request. 


ALLEN & HANBURYS LTD., LONDON, E.2 n 


Telephone: Bishopsgate id ae Hnes) Telegrams: “Greenburys Beth London" 


ay, 4 
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HERES g 


(ORAL) 


N 


LIVER EXTRACT - | 


СА 4-02, bottle contains the full haemopoietic 
porns of = ол. mammalian. liver. , 


"Price. 12/6 а bottle, 


EVANS SONS LESCHER & WEBB LTD. 


LIVERPOOL ` LONDON, E.C.1 | 
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DUBLIN 


A highly oncati “= | 
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Valentine’ S Meat- Juice 


ааа а 


il 


E 


N Vomiting of Pini. in the 
` Exhaustion following. Haemor- 
rhage or Prolonged Labour, and — 
before and after Abdominal Opera- 
tions, the Ease of Assimilation and · 
Power of Valentine's .Meat-Juice to 
-- Restore . and ЧЕНЕ has been 
`` Demonstrated in ^ 


Hospitals for Women. 


The quickness and power with which Valentine's 
MeatJuice acts, the manner in which it-adapts Ё 
itself to and ‘quiets the irritable stomach, its agree- | 
able taste, ease of administration and entire: ` 
assimilation. recommend it to physician and patient.. 


i Я x .9 mm 
i Physicians @ are ‘invited 0 send Сар Reports, з РЫ 


Еог sale, by European iud American Chemists ‘and Dugeisis. 


- Valentine’ $  Meat-Jüicé- Со;, Renaod. Vir, ТЕ $. A. 


utuntur tnc 


` $ * 





llis 


DIRECTIONS 
oy Лерон 
aration in th 
by” E Fna vaer 
ilin Mer 
N me, ч e character of he? ү 
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- „SOLE SELLING AGENTS :—THE BRITISH DRUG HOUSES: LIMITED, and SHARP & DOHME LIMITED LONDON 
= z = Сар/87. 

















ІМ SICKNESS AND CONVALESCENCE 


GODDESS. - І HE impairment of digestive powers which is commonly met 
p, NEITH loc Se s with in the feverish patient, combined with the lack of desire 
БИЛЕР for food, often aggravates the difficulty of adequately replacing 


-Abyss which : el ц r 1 1 1 i 
Gr ae the increased loss of energy and destruction of tissue which occur, 


ES pru MR | А "Ovaltine" provides a satisfactory solution to the problem of © 
jt Am alimentation in many, cases of sickness and in the stage 
S of convalescence after severe, prolonged and debilitating 

illnesses, where an. easily assimilable, palatable and con- 


x g . ` ан | centrated nutrient is required. It is always acceptable. 


."Ovalüne" replaces with advantage the ordinary milk 
| preparations which so often prove distasteful to the invalid. 
i ХА E : Prepared from full-cream milk, eggs and malt extract in care- - 
T pue) JF T fully balanced proportions, it provides complete nourishment 
I i in the most readily assimilable: form. А 


КЕЁ ] в МЕ hes A liberal supply for clinical: trial sent free on request. 

CQ 1] | ia. fh- А. WANDER, LTD., 184, Queen's Gate, S.W.7. Works: King's Langley, Herts. 

fi 5 І ү ймы o E Н = — — — - EUER 

eR // NV CSQUA NN TL NN 
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Far деме Tonsillitis 5 Bee 


Oncipient Peri-tonsilear Cbscess | 
‚ Naso-pharyngitis • Laryngitis 


and in Middle. and External. Ear infections 
prescribe: ACIE S Oh 


x gn LCHLITEUTERETI 


BRAND DRESSING 


| Exerting а NETTE the blood. | 
.. chemistry it aids thé «antibodies in. their’ 
ы УБ С destruction of the infective organisms 


| Sample оп request 


THE DENVER CHEMICAL MFG. CO. 
Carlisle Road, ee N.W. 
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Collosol Tannic Acid in. 
hermetically sealed ampoules 
applied by 


THE COLLOSOL 
SPRAY ADAPTOR 


. The apparatus .enables Davidson’s Tannic Acid 
-treatment — the modern standard method — to be 
applied-in the-simplest possible manner to all types 
of burns. After the first application there is 
instantaneous alleviation of pain and consequent 
minimising of shock. 





* 


— 


MAD 


PEN 


ПИЕНИНИНИНШПИНИНИПИЕ. 


шинин 


Ee ЕЕН НЫ ЫГЫ 


чыи: 
à 


NI 


cou 
en reset nane nra rano: 


Collosol Tannic Acid in the hermetically 
sealed ampoules is always fresh and ready for 
immediate use. 


r 


@ Solutions of 2.5 per cent up to 25 per cent in 
strength are available at identical prices. 


@ The Collosol Brand Tannic Acid Spray Adaptor 
is supplied to hospitals and Industrial concerns 
throughout the country and is equally suited 
for private use. . 


`: Full particulars on application 


THE CROOKES LABORATORIES 


(BRITISH COLLOIDS LTD.) © oa 
PARK ROYAL, LONDON, N.W.10 
| Telephones : Willesden 6313 (3 lines) 
Telegrams : Collosols, Harles, London. 





т.963, 
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"DON'T YOU AGREE, 
SR? S es 


asks OLD HETHERS- 


“That my Patent” Bailey has put old. 
fashioned pearl'right out of court . . ;" 
"Robinson's Patent” Barley. comes in 
^. hygienic sealed ` containers, Pearl - 
"barley -comes loose from an open 
„sack. In’ a few minutes “just the 
quantity of barley water required can be 
+ made from Robinson's 
‘Patent’ Barley where- 
as hours of preparation 
- Bre. necessary . when, 
pearl barley is used 
| Robinson's ‘Patent’ 5 
_ Barley, too, is more - 
economical.” The 
precise directions 
appearing on each -tin of Robinson's 
‘Patent ' Barley make it unnecessary for 
detailed instructions to be given to your 
patients and'ensure fhat barley. water ів 
made in the correct and simplest manner '' 


i 5 E Ф à4 ' ES 


- BARLEY WATER 


: made from 
9 


| ROBINSO 





You can now. refer your 
patients апа staff to Robin- 
son's Lemon Barley -Water 
made according to Old ' 
4 Hethers' famous -recipe and 
"concentrated — in, hottles.. 
-Available-from chemists and 
grocers ‘at 1/9. per bottle. 











- Descriptive pamphlet.and clinical trial sample of Robinson's 
++ E ` 'Pateni'-Barley: will gladly be sent on application to 
' P ew : | KEEN, ROBINSON & CO: LTD., Dept. W-187 Carrow Works, Norwich, 

















"PATENT" BARLEY 


Fatt 


oo 
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Liver Peona 
i IN THE TREATMENT OF ` 


IP c, Pernicious Anaemia 
3 y % l о 4 | e 
| ‘FOR INTRAMUSCULAR INJECTION 


"* HEPASTAB "^. 


INTRAMUSCULAR LIVER EXTRACT-BOOTS ' 


CONCENTRATED, sterile solution of the anti- anaemic · M ^ 
factor of liver specially prepared for. INTRAMUSCULAR 
INJECTION in the treatment of PERNICIOUS ANAEMIA. 
very batch is clinically tested before issue 


Supplied in 2 c.c. Ampoules. Supi 


FOR ORAL SOM Ое. | : | ; 
DRY: EXTRACT cx 
OF LIVE К-воотѕ 


(EXTRACT HEPATIS SICCUM, В.Р.) г. 


HIGHLY concentrated DRY EXTRACT OF LIVER made by 
a process tested and fou nd efficient by the Medical Research 25 
Council. { 


Supplied-in vials each containing 
the equivalent of } Ib. Fresh Liver 


Also supplied in tablets, 9 of which are 
equivalent to $ 15. Fresh Liver 


FOR ORAL ADMINISTRATION ` d 


COMPOUND FLUID 
EXTRACT OF LIVER 


—BOOTS— 


A PALATABLE, concentrated preparation of Liver which ` 

has been, tested and found to be clinically active in the . 
treatment of PERNICIOUS ANAEMIA: ` . 
Each fluid ounce is equivalent.to 4 Ib of Fresh Liver. 


. Supplied in bottles of 4 fl. oz. and 8 fl.oz , 


n - 


TELEPHONE: 2. E , WHOLESALE AND EXPORT DEPARTMENT [i 
* Nottingham 45501 Dc 


ОЛАРА M BOOTS PURE DRUG Co. LTD. 
NM vc Cup Tone | NOTTINGHAM | mmt in d ENGLAND 
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Е ^ захаа ee Unt CIO Lt Ei ~ pies 


You will be pleased with | 
R E GULO. L 


THE IDEAL LAXATIVE 


Nursing. mothers: are often constipated. Thé avoidance of such 

a condition is of paramotint importance and its rectification’ is 
imperative. The administration of an evacuant which will act’ 
mildly and not affect the infant is indicated. There сап be no , 
better choice for this purpose than liquid paraffin. To obtain 
its full effect it»should be presented in the form of an emulsion: 

In Regulol you have a liquid paraffin of the best quality, in -a 
high state of' emulsification combined with Agar. Agar. ” È 


; : PROFESSIONAL. PRICES л 
: Nominal 1-1. jars - -, 1/10 " 
Nominal 2-lb. jars - - i 












“Varicose conditions, — Phlebitis;. соат 
Strains, etc., react very. favourably to- the - 


* CELLANBAND' 
application of ' CELLANBAND ' “Bandage, EN 


` ANTISEPTIC PASTE-IMPREGNATED impregnated dressing that exercises ас marked ^ 


H B A N D A G E S dehydrating and варь. effect. 


The- * CELLANBAND ' Dressing, when properly 

applied, furnishes а mechanical support n 
many. ways superior to .crepe. or rubber 
bandages and the hike. It definitely results 
in earlier recovery, in .the majority of cases. 


«е. 


D 


Wa RE Мы 


12]- PER DOZ. C yds. TES 4 in. side). 
‚ SAMPLE BANDAGE ar POST FREE. . E "hn тыч. ` 


ТЫТ 





АЫ Н 


"ANTOXA* 


€—— 





'"SANOID' | 





E x TABLETS 


These tablets prevent’ staining and dis- 
colouration of steel instrifmants during 
sterilisation by boiling: They neutralise 
free oxygen in the water added to 


Steriliser, ‘so that instruments may = catheters, ete. Entirely~non-greasy and 
remain" in it indefinitely without the therefore easily removed from hands or 
slightest discolouration. taking place. instruments by simplé washing with’ , 


They also prevent deposit within the 
Steriliser itself, Suitable for use in any 
Steriliser when the boiling chamber is 
NOT constructed of Aluminium. Bottles 

100 at 2/-; 250 at 4/- per bottle. 


AGENTS: 


AUSTRALIA `` 


NEW 2 


САМАРА É CREIGHTON к FOBERT, Gutta Percha’ Buildings, 47, Yonge. Street, 
PALESTINE . "HIRSHBERG 'BROS., 39, Wolfson’ Street, TEL-AVIV. . P.O: Bex 246 " - 
. ,. EGYPT ` м! L. FRANCO & CO., P.O. Box 1349, CAIRO , ЖОС " 
17 . MALTA *_* |i MELI, 159. Sda; St Своја, “VALLETTA © 007 = onn oe Ы = 





SOUTH AFRICA ` 


EALAND 





эшне 


CUXSON, GERRARD & CO. 


LUBRICATING JELLY: | : 


A. preparation of. vegetable substance 
with boric acid of high lubricating’ pro- 
perties. It is ideal “for digital ' exam- 
ination for’ with . 


and use 


"water. Has -a definite béneficial ' effect 
upon the skin and” incidentally has- a 
most soothing effect оп” inflamed syr- 
faces. 
a dozen, 





ee er Же 
| MANUFACTURING CHEMISTS 


In 2-07. балота» pubes: at 8/- К 


specula, . 


‘ 





MUIR & NEIL LTD., 479, "Kent Sige SYDNEY.” Box” 1562E, G.P.O. 
NEW ZEALAND DISTRIBUTORS LTD., G.P.O. Box 530, AUCKLAND 
РОЗЈЕ & ‘BREGY (Pty) LTD; Р.О. Box 2515; JOHANNESBURG- 


‘OLDBURY, BIRMINGHAM 


TORONTO - 
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- 1. Bread ie’ oar: outstanding source of the largest single need in the. 
balanced diet-—Food-Energy. 

* Ээ. Bread is a most economical source of Food- Bosnia = no 
waste in White bread as it is 96% digested. 

3. Bread is often incorrectly called a “fattening food." The fact that 
„bread is high in Food-Energy does not mean that it itself will produce 


^ over- -weight. The "control of weight depends solely оп the Food-Energy 
content of the diet as à whole, not on апу опе specific food in the diet. 
Bread can dnd should be used even by those who are reducing weight Р 
: s , . under their physician’s instructions. Remember, you should nevet think í : 
К. Е ` “of Bread. as a “fattening “food,” but as а food high in » Energy. А 
- " . 4 ‘Bread is а conipletely wholesome food. 





‚ The above four points in 
| favour of Breadi in the diet 


have been accepted by the 
- Committee on Foods of the. 


| “AMERICAN MEDICAL ASSOCIATION 


кы these. same points are being . stressed . in the’ 


BRITISH EDUCATIONAL | 
3 ES . CAMPAIGN. 


BREAD | 





Ac 


к.җ 


И F The Millers’ Mutual abs which 
usd. o j . is responsible for the campaign, will ^ 
wo d + «welcome from: members of the Medical ` 
an С 17 2 Profession any comments or suggestions 
As <- calculated to enhance the, efficacy of 
Ex | | X this campaign. 


Р А These should be addressed to: THE ADVISORY ‘OFFICER a 
“oe = а THE MILLERS’ MUTUAL ASSOCIATION, 40, “Trinity Square, London,_E.C.3. А 


od | : | n Dd C.F.H.94 
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x re Р % м Pern Лр 5 Р. XS, 
Bcc | A 
8. S © 
K a © 
BO а proven ource B 
E . of Vitamins d 
. à id 
© : e 
© NATURAL - HAWAIIAN, PINEAPPLE JUICE B. 

HH 3 © 
БЫ ў 
e _ESEARCH and: experiment have еей that LIBBY’S ‚ E 
Q НЫ ы | Pineapple. Juice’ is an ‘undoubted force in’ combating > Q 
Q nutritional: anaemia. Pineapple. Juice contains the © 
S8. г essential _elements—iron, copper: and- manganese—in large ; B г 
B ^i . Qquantitiesand its action in i blood building makes it an invaluable `- © 
e safeguard against this Bonn of ill-health. $5. -` @ 
B p 
© LIBBY’S Pineapple ех helps to maintain the oral 5 
5 alkalinity of the blood; thus preventing acidosis, and i isrichin - B 
Q vitamins. А, B and C, so necessary for good health. ' EP: e 
Q ‘Pineapple Juice meets many other important dietetic needs and. Q 5 
© | -contains health values in a combination hot to be found in. Q 
ke any other- fruit, ‘Its daily use builds up resistance to infections, к Q 
© “protects teeth and bones, stimulates the kidney functions: and >; Ke 
5 promotes growth;  LIBBY'S Pineapple Juice is the pure, : 5 
@ natural juice of the fruit without the addition of sugar ог... . B 
ie preservatives. 5 Ў ' 5 
5 | SAMPLE TIN AND LITERATURE WILL BE GLADLY SENT: ON` “Request Q 
„© . e 

"S8 i © 

9 © 
О. R 
© . AN A Т U RA b ci 
.B e 
B PINEAPP E JU E B 
; LE JUIC E 
ES ` ae ` ES. 
R a 
буд Ым n < 
© LIBBY, мема AND LIBBY LTD., A. 5. Верь LONDON, EC3 ©. 
d B 
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Й 


in GASTREC| ` 
ULCER) 


-Farex Supplies са е that is at, е same time non- а 
s irritating and yet qualitatively so complete that | 7 
J patients can do а full day's work on it. Asa diet  : ‚ 
“in the healing stage; when the patient is back at the ' : 
Я "office or.the factory but still must take frequent 
- meals, Farex has the added advantage that, needing 
no cooking or special preparation, it can be taken 
with. the. minimum of trouble in working hours. 


Е M IRI 


э РА 


EM i 









{ 





ze ареалы ' Patients frequently remark on а feeling of added : 
tor. A diet of fruit and Farex energy and well-being on a, jaiet restricted to Farex 
thus provides complete nourish- . 
ment for a prolonged period—- , > pod milk alone. x 


and no cooking is required. 


1-Ь. drums t 0 Mes ze 4 
less usual professional discount. 3 
A t 


GLAXO E ETE ТЕТ ER STREET, LONDON, N.W.1 Е MUSEUM 8040 
GLY! > 





The eal s patient ГЕ 


and the athlete.. .. |} — — 


Even these extremes meet in their need for: (a) immediately 
accessible energy. i.e. glucose; (b) elements to nourish and con- 
tro! their nerve cells and reflexes, i.e. calcium and phosphorus; 
(c) vitamin D to ensure the assimilation of these elements. 














Glucose-D is richly supplied with all these components. It is e 
indicated whenever glucose is prescribed — whether as a ` 
therapeutic agent or asa product for everyday use, as a remedy 
for acidosis or a source of nourishment їп fevers, as addtional 
energy during periods of physical ahd mental strain, or as a 
“nutrient tonic” for debilitated adults and children— l 


Glucose-D the only glucose product reinforced with O&telin 
‘vitamin’ D and Calcium. -1 Ib tins—1/9. 7 Ibs 'tins--10/6. 





GLAXO LABORATORIES 56 OSNABURGH STREET; LONDON, N.W.1 
Museum 8040 
ајр GL 128 


$ 


— 
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: Chapter:and Verse for 


^ 





Those who are now Working for the. | Winner, "who discovered vitamins by 
increased consumption of milk; the . ^ experiments with milk, and who 
: food of. foods, in the interest both. of | showed the pre-eminent “ biological 
- the public health ‘and: of. the dairy: - .value" of milk- proteins. Medical 
farmer, appeal: with confidence to the - men have taught us the. value of 
medical profession for its indispensable. . .-clean milk; medical ` men. have taught 
help in’ their campaign: Ке n А ' ^ us thé value of the mineral salts of 
: | гч mails : { 
The entire case for milk is / derived ў 
from medical research, -and ‘chapter. ME We: now appeal, to them to use 


and verse from authoritative. medical their influence upon public opinion, 


~ sOufces “can be quoted for every `. to develop the work they have begun. 


In the daily press, advertisements are 
how appearing urging the _ public to 
_ pint per head daily- ‘to at least a pint, drink more: milk. Each individual 


aa dm the ‘United, States of America. doctor can materially help to increase 
foveo: ‚с the national consumption of milk, by 


statement we. are making in the 
' effort: 'to- “raise, “thé ‘present ‘one-third 


Dy 


It! was. a- шей сай таап, now Sir . 7 personal recommendation among his 
` Gowland Hopkins,. OM, President, of . , patients. What the doctor says carries 
the, „Royal. “Society.” anid Nobel priz " great weight in most British homes. 








ISSUED BY. THE MILK MARKETING BOARD Die 


1 , А - à 
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Therapeutic 
бега, 
Vaccines 


and 


‘Vaccine 





OF PREVENTIVE MEDICINE, 
Therapeutic Substances Act, Licence No. 9 


-Tetanus Antitoxin : 


Clinical and experimental observations have proved the value of | 
tetanus antitoxin when used prophylactically.’ A dose of 3 ,000 to. 
6,000 International units:should, therefore, be administered in all 
cases where there is a possibility of infection with B. tetani, If an 
operation 15 considered necessary the antitoxin should be given 3 to 5 


` "hours before any. attempt is made to clean the wound. 


If any manifestations of tetanus are observed energetic specific treat 


ment should be commenced immediately. . -A dose of 30,000 or 40,000 : 
International units should be injected intrathecallw, and-the same or 
- an even greater amount should be given intramuscularly.. Further 
-doses depend upon the patient's condition, and when this improves 


the amount of antitoxin ‘administered may be gradually diminished. 
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ONE OF THE MAGI WHO FORMED THE SACERDOTAL ORDER IN TRAN,—The Magi 
‘formed the recognised priestly order in ancient Persia. The priests who specialised in. medicine 
ere called Athravans, and no distinction seems to have existed bétween Athravans and Magi. 
“When officiating at religio-medical ceremonies the Magi wore a mouth-veil which prevented con- 
tamination of the sacred fire by the breath. The veil consisted of two pieces of white cotton cloth 
hanging from the bridge of the nose to at least two inches below the mouth and tied with strings 
at the back of the head. The high fell-turban, which descended to cover the cheeks and lips, 
sometimes replaced this. The priest carried a leather thong with which to kill insects and other 
noxious creatures, and a staff or kfife with which to kill snakes. The.barsom, a bound bundle 
of twigs of the sacred date, pomegranate and tamarisk trees, was held before the face at prayer 
and sacrifice. i 
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Although the treatment of obstetric ‘disproportion has’ 
‘occupied an important position in .obstetric discussions 
' for many years; nevertheless .at. the present дау it still 
remains a subject of controversy. : 
. І by obstetric disproportion we imply such dispropor- 
‚ tion between a particular pelvis and à particular’ foetus’ 
as will render labour by the natural passages impossible, 
then there should be no difficulty in its treatment, as 
all cases should require Caesarean section. The difficulty 
` arises; not in the treatment of disproportion, ‘but in the 
recognition of its presénce. On the one hand, where 
major disproportion exists, there’ will be marked conttac-' 
tion of the pelvis, which will be easily recognized by 
‘our ordinary methods of mensuratión, On the gther hand, 
where minor disproportion exists, measurement of the. 
, pelvis alone will bé useless, since the majority of cases ` 


à 


- .Occur in women possessing normal pelves, and only in 


a small minority of cases will careful measirement show 
evidence of contraction of the pelvis. This latter condi- 
7 tion also, if.minor in degree, cannot be recognized. easily, 
since measurements of the same patient. taken by two 
` observers may differ by as mùch as half an inch, and а 
single observer may record a similar difference in the 
measurements of the same patient when these are taken 

' оп two separate occasions. 
pelvis, but this factor alone is of little value since, _as 
. already. pointed out, the niajority of cases of / minor 
. obstetric disproportion occur in..women. possessing normal 
‘pelves. Moreover, our conception of the importance of ' 
minor ,contraction “of the pelvis has receptly undergone 
considefable changes. It has been emphasized: that the 
size ‘of the pelvis, per se, provided that the size is within 
reasonable limits „of the normal, is of no great importance., 
Where "treatment has been based upon the recognition of 
- minor contraction, of the pelvis during pregnancy, and. 


\ 


' patients have been observed carefully during labour, the | 


. results, have ‘been surprisizig,. since’ many women present- 
ing a thinor degree of contraction have delivered ‘them- 
“selves spontaneously, whereas others in whom the pelvis 


- .. was of normal dimensions have failed to do ŝo. 


` As it is difficult to measure accurately the pelvis within 
small limits, and it is almost, impossible, except by 
' # rays, to méasure the foetal head, it is only by attempt- 
. ing to, conipare the’ foetal, head directly with- the’ pelvis- ' 
: that the presumption . of minor disproportion can be made. 
Evén when -a decision is arrived at in.this. manner it | 
cis liable to error, as, many other factors other than pelvic | 
‘and foetal measurements ате, concerned in the outcome 

- of labour. |; - 
^ Where the’ treatment has bee based’ роп! the recog- 
nition of minor disproportion in this fashion results have 


X rays offer a very accurate. means of measáring the 


MEE ^ ; Й 


EE 2. RE ‘ + a É 
not: been good, as it has been poiated out that the per- 
‘centage of ‘patients treated at the present day by the 
induction of, premature labour is greater than~the per- 
centage of patients who formerly. suffered from dystocia ; 
and also, in spite of an enormous increase in the number 
of. patients treated by Caesarean section and by the 
‘induction of premature labour during the last twenty or 
thirty years, the percentage of cases of difficult labour 
has not diminished. 
revision of our conception of the diagnosis and treatment 
of ы: is necessary. 

| Three Groups of Patients 

Following upon the bad results obtained when treatment 
is based solely upon the recognition of contraction of 
the pelvis, it has become popular with certain authorities 
more-or less to disregard pelvic measurements ; but as the 
recognition of gross disproportion can be made upon the 
findings of gross contraction of the -pelvis alone it is 
essential that every patient should ‘be subjected to a 
vaginal examination and her diagonal conjugate measured. 
In this way patients can be classified into the following 
groups: - - 

1. Those patients in whom the conjugate vera measures 
32 inches or more. 

2. Those patients in whom .the conjugate vera measures 
between 3} and 3$ inches. 


8.. Those patients in whom the conjugate vera measures less 
tharin3} inches. | 


Decisions cannot be ‘made from a consideration of the 
above classification alone, but it is more or less true that 
patients-in the first group deliver themselves by the 
natural passages at term, provided that the foetus is of 
normal size, and patients in the third’ group require 
Caesarean:section. Patients in the middle group offer the 
"greatest difficulty in forecasting the result of labour. 

It is maintained in this article that from a pelvic exam- 
ination alone, made in early pregnancy, the only définite 
decision which can be arrived at is the decision to perform 


of gross contractión. In addition, gteat reliance can be 
placed upon the educated hand, which will estimate on 
vaginal examination the general contour and the shape of 
the pelvis, andan impression of pelvic capacity can be 
gained which will be of great importance, 
` 1 "à 
The Head and the Brim x 

Finally, in every-case an attempt must be made to. 
compare the foetal head with the pelvic brim through 
"which it has to pass." In those cases where thére is gross 
, contraction this comparison will confirm the. original 
decision of ‘Caesarean section. In ‘others, where the 
‘observer has gained an impression that the pelvis is just 
subnormal, he will have been on his guard to observe 
| carefully the relative Size of the head to the pelvis. If, 
in the latter weeks" of ‚ pregnancy, the head becomes 
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Such statements suggest that -a` 


Caesarean séction at term, following upon the ‘recognition ^ 
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, engaged, then the case will arouse no further anxiety, 


as it will be passed into the group of normal patients and 
will be left to go into spontaneous labour at term. з 
_ Оп the other запа, the head may fail {о engage’; this 
.is occasionally due to the foetus being small and conse- 
quently is able to occupy the abdominal cavity without 
the préssure of the abdominal muscles forcing it into the 
pelvis... Or it may be.the result of the foetus being large 
-and unable to enter the brim. - beds ss : 
This decision can be made by.comparing the head with 
the brim, preferably under an anaesthétic and certainly 


'.after the administration. of an enema, when, if the foetus 
:-is small, the head will be forced past the. brim of^the 
- pelvis, and the muscular sheet of the, lower segment alone 
- will prevent the head from being forced down om to the 


pelvic floor. . On the other hand, examination in this 


. >- fashion. may show a -definite difficulty at thé brim, and 


it may be impossible to force the head into the pelvic’ 


cavity. It is this latter group of cases which requires 
most careful and considered treatment. 

If the patient fall into this latter class and ‘if’ the 
obserwer be.confronted with the question '' Will labour 
be normal or otherwise? " his opinion must be that he 
does not know. In such a case, if the uterine contractions 


2 are forcible ; if the patient is a young woman of fortitude 
- ‘with pelvic joints which will allow of expansion ; if.the | 


foetal head is one that will mould if necessary —then, 
provided the head flexes at the onset of labour and acts 


~ aS an efficient plug to preserve the membranes from 


1 


rupture, the prognosis would no doubt be good, but not 
otherwise. In other words, no opinion can be accurate 
until all factors concerned in the progress of labour are 
known"; and, as these cannot be ‘observed until ‘after 
ihe onset of labour, I advocate that, in “all cases of doubt 


„ in the primipara, the patient should be allowed to pass 
into spontaneous labour at term and the labour be con- | 


ducted as a trial or test of labour.. In this way an accurate 
opinion can be arrived at during the first stage of labour. 


А Тһе Factors. Concerned In Delivery 
‘As the factors mentioned above have such a bearing 


` * on thé outcome of labour, it is important that the observer 


should- be able to interpret them correctly, and for this 


+ “reason a more detailed description of them is given below. 


-~ "The factors concerned in the delivery of a woman are: 


E Recognized before the onset of labour: 


ws 


~ 


‚ "of the ten factors -which, grouped together, are concerned 


(1) The size of the pelvis. 
. .(2) The size of the foetal head. 
-',(8) The general build of the patient. 
i (4) The age of the patient. ee 
(8) The mobility of the pelvic joints. . 
Recognized after the onset of labour: 
(6) The. presentation. : 
ТТЛ 707) The progtess of the first stage. , 
"^ > (8) The force of uterine contractions. ‚ 
. v^ , (9) The fortitude of the patient. 
(10) The moulding of the head. 


As five of these Деп factors are obtained only after 
the onset of labour, it follows that no correct decision 
concérning the, outcome of labour in these cases can 
be made until labour is in. progress and” until all 


‘thé factors can be weighed and given due consideration. 


It is for this reason that in this article I .advocate 
that. for all cases in the primipara in whom during 


- pregnancy the physical signs suggest minor disproportion, 


the patient,should be allowed-to go.'into spontaneous 
labour at term and such: а labour be looked upon as a 
test, the decision of the obstetrician being reserved until 
hé-has had the opportunity of observing.the patient in 
labour and the.foetal head acting under the. force. of 
uterine contractions. This is the only way. by which the 
results which occur when decisions are. made and treatment 
is adopted during pregnancy -can be improved. The 
observer will be fully equipped with all data and his 
- decision -can nearly approach accuracy. 


- , - Before describing the conduct of: such a trial or test 


of labour it wil be necessary. 10 discuss in detail all 


with the óutcome of labour. -- 
LÀ 


x. oin ` * 


'ischio-pubic rami. 


1. The, Size of the Pelvis . 


The reasons why a vaginal examinatión should always 
‘be made: have already been stressed. Surely no correct 
decision can be made regarding the’ outcome of labour 
without ‘taking into consideration all factors concerned 
with labour, and the most importarit of all these factors 
is the size of the pelvis, which must be carefülly measured 
and duly considered álong with all the other factors. 
It bas been pointed out that vaginal examination will not 


' only permit of the recognition of gross contraction of the 


pelvis, but that also a defitite impression can be gained of ` 
the pelvic capacity. This impression is difficult to define. 
Certain ‘points, however, are noted which can be described 
-for example, the measurement of the diagonal con- 
jugate ; the height of the promontory ; the ease or diffi- 
culty with which the side walls. of the pelvis can be 
palpated ; and the estimation of the width of the pubic 
arch. These. observations, however; are liablé to error, 
and, in so far as the practice of ‘obstetrics is ап art and 
not à science, the individual impression gained by, the 
observer is of the greatest value. After practice the 
obstetrician can usually say, '' This is a roomy pelvis," 
or '' This is a pelvis which may give rise to difficulty." 


2.'Size of Foetal Head in Relation to’Size of Pelvis 


Unfortunately, at present we haye no accurate means 
of cephalometry, as, even when x rays are employed, it is 
not always possible to measure the diameters required, 


and'we.are thus faced with a situation in which a head - 


has to pass through a pelvis, neither of which we can 
accurately measure. As already stated, it is only by 
comparing directly the foetal head with the brim that 
anything like an accurate impression can be gained of 
their relative sizes. . 

The outlet of the pelvis does not lend itself to com- 
parison by trial with the size of the foetal head, and there- 
fore measurements must never be neglected. A rough 
estimáüte of the size of the pubic arch may be obtained 
by palpating with the balls of the thumbs. To do this 
the patient ‘is placed in the dorsal position and the 
buttocks brought to overhang the end of the bed. The 
obstetrician grasps the buttocks with both hands in such 
a fashion that the balls of the thumbs come to lie upon the 
tubera ischii, with the nails pointing-in line with the 
After practice an estimate, -without - 
measurement, is easily obtained of the size of the- arch. 
Where it is considered necessary an.assistant could measure 
the distance between the two thumbs with. the callipers, 
and if this measurement be less than three inches then 
other measurements should be taken. The antero-posterior 
measurement is usually taken by means of callipers 
between the lower border of the symphysis pubis and the 
tip of the sacrum. This should measure five inches. 

Unfortunately, when the transverse diameter of the 
outlet is decreased, the antero-posterior measurement-does 
not offer mifch help as to prognosis, as in such cases the 
space between the rami is of no use, as the foetal head 


cannot occupy it, but is forced backward and rides upon . ' 


the ischial tuberosities. For this reason a case of trans- 

verse contraction of the outlet demands ‘an increased 

distance between the tip of the sacrum and a mid-point 

of а line drawn between the two tuberosities of the ischium ' 
(posterior sagittal diameter). To measure this- diameter 

is difficult, and a special pelvimeter (Thom's pelvimeter) 

is required. It may be said, however, thát where the 

transverse diameter of the outlet, measures three inches ^ 
the posterior sagittal diameter should also measure three 
inches before labour should be allowed to take place 
spontaneously. is ; 


3 ` 3.General Bulld of the Patient B: ed 


` In making a general survey of the patient certain types 
may be recognized almost at a glance. The rickety dwarf 
with square brow, pigeon chest, pendulous abdomen, and 
deformed limbs is well known, .but fortunately rare. There 
are also women of small stature but with no signs of 


‘rickets. Two types of ifidividuals -fall. into. this group. .- 


The majority are \merely women .of fine and delicate 
mould, The fineness of their limbs апа. features, the 
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narrowness of their shoulders, and the breadth of their 
hips place them in a category which would be named 
'*' typically feminine." Labour in such women might be 
difficult in the presence of a large foetus, but an extensive 
observation of such women has shown how frequently 
their labours are not only normal but easy. 

The second type consists of women of stunted growth, 
stout in appearance, with short neck, broad shoulders, broad 
hips, thick, short limbs, and often presenting a masculine 
hair distribution. The body is not proportionate, as these 
patients possibly suffer from а pituitary dystrophy. The 
measurement from the symphysis pubis to tbe top of the 
head is often greater than the measurement from the 
symphysis pubis to the heels. Such women are relatively 
sterile, and seldom give birth to more than one or two 
children in the course of a lifetime. The onset of 
menstruation is usually late, and after that periods are 
very apt to be irregular and painful. The vaginal introitus 
is small, and vaginal examination is difficult. It is usual 
to find the foetus presenting by the vertex, with the 
occiput posteriorly. So often is this the ‘case that the 
combination of a patient of this type with a foetus in the 

. Occipito-posterior position has been named the dystocia- 
dystrophia syndrome. Labour in these cases is prolonged 
and difficult ; contractions at first are strong and regular, 
but extremely painful. The membranes rupture early, 
the head. is engaged, but after twelve to twenty-four hours 
of labour the os is usually not more dilated than will admit 
two fingers. Spontaneous delivery is rare, and one ‘is 
frequently forced to dilate the os manually and apply the 
forceps. The stillbirth rate and morbidity rate are high. 
I am under the impression that I have seen a greater 
number of these cases in Jewesses than in Gentiles. 

Another group may be recognized—and patients falling 
into this group frequently surprise the observer with the 
difficulty of their labours, in spite of the fact that pelvic 
measurements and the relation of the foetal head to the 
brim appear to be normal. They are women'of average 
size, but masculine in appearance, with broad shoulders, 
narrow hips, thick, coarse limbs, and a tendency to 


masculine hair distribution on the limbs, the abdomen,’ 


and the face. In such patients the outlet of the pelvis 
is frequently contracted. : 

Notice should also be taken of kyphosis, as in patients 
exhibiting this deformity the outlet of the pelvis is usually 
markedly contracted, and, even although the head may be 
engaged at the brim, it may nevertheless fail to pass 
through the outlet. Contraction of the outlet occurs 
particularly in -patients suffering from a lower lumbar 
‘kyphosis. 

Scoliosis does not usually give rise to much contraction 
of the pelvis, although in such cases one side of: the pelvis 
may be larger than the-other, and the outcome of labour 
may be more favourable in those cases where the foetus 
presents in such a position that the occiput occupies the 
larger side of the pelvis. FIR ` 
4 & 5. Age and the Mobility of the Pelvic Joints 


In the consideration of age it is a matter of common 
knowledge that a young girl can deliver herself quickly 
and easily in cases which, from the impression of the 

. presence of disproportión alone, would suggest difficulty. 
This is due to the amount of movement permitted at the 
-sacro-iliac joints and at the symphysis pubis. With ad- 
vancing years these joints become fixed, and will neither 
allow of rotation nor of separation. Where movement is 
obtained the ѕасго-Шас joints and the symphysis yield to 
strain and permit a slight separation to take place. ‘This 
is well portrayed in.the rabbit, in which animal the multi- 
parous doe presents a gap of 1/4 inch or more between 

' the pubic bones. In addition to this, the sacro-iliac goints 

allow the sacrum to rock between the innominate bones 
in such a fashion that the promontory moves backwards 
and the tip of the sacrum forwards during the passage 
of the head through the inlet. The reverse takes place 
during the passage of the head through the outlet. Slight 
increase in the capacity of the outlet also results from 
backward movement of the coccyx. 

Age must also be taken' into consideration when dealing 
with the elderly- primipara, as a minor degree .of dispro- 


portion, which in a young woman would suggest the con- 
duct of a trial of labour, in a more elderly woman would 
be better treated by the performance of a Caesarean 
section, before fthe onset of labour, or, if this is not con- 
sidered justifialfle, obstetric old age, considered with other 
factors during a trial of labour, should act as a finger-post 
pointing towards Caesarean section. ~ 

The amount of movement these joints are likely to 
permit can be roughly estimated in the following manner: 
the patient is made to stand and the symphysis pubis is 
grasped between the index finger inserted into the vagina 
and the thumb externally. The patient is then instructed 
to stand first on the right Jeg and then on the left leg, 
when, if movement takes place, the two pubic bones will 
be felt to rock, the one on the other. 


6. The Presentation . 


The liability of malpresentation is slightly increased in 
cases of disproportion, or, on the other hand, the dispro- 
portion may be due to a malpresentation—that is, the 
disproportion may be true or relative to an abnormal 
presentation or to deflexion of the. head, as is sé often 
seen when the vertex presents with the occiput posteriorly. 


| Some of the most difficult cases of this group of patients 


result from an occipito-posterior position, and these should 
always- be considered seriously. The presentation ex- 
hibited during pregnancy is not necessanly the presenta- 
tion during labour. Many cases presenting by the vertex 
with the occiput posteriorly alter during labour to a brow 
or a face. This change of the presentation during labour 
may give rise to serious dystocia and rupture of the uterus 
in a case which, during pregnancy, might have suggested a 
normal delivery. As an extreme instance of this alteration 
during labour, Í have seen а case which presented by the 
breech during the onset of labour (x-ray proof), but 
nevertheless the patient delivered herself several hours later 
with the foetus presenting by the vertex. 


7. The Progress of the First Stage 


In patients їп whom there may be obstetric dispropor- 
tion the progress of the first stage of labour may be altered 
from the normal. In the conduct of a trial of labour it 
is by observation of the progress of the first stage of labour 
that the final decision as to treatment is ultimately arrived 
at. It is therefore imperative that, in order to appreciate 
any abnormality of the first stage, the normal first stage 
be reviewed. + 

During the first stage of labour two anatomical changes 
are occurring: (1) dilatation of the os ; (2) withdrawal of 
the cervix. The dilatation of the os is purely mechanical, 
and results from the fact that the membranes are driven, 
first, through the internal os, next through the cervical 
canal, and, finally, through the external os. 

In normal circumstances the membranes are preserved 
from rupture because the head plugs the lower uterine 
segment and protects them from increased tension, which 
occurs at the height of а, uterine contraction. During the 
first stage of normal labour the body of the foetus is not 
directly compressed by the contracting uterus. Contrac- 
tions of the uterus increase the pressure of the liquor 
amnii within the amniotic sac, and the unsupported part 
of the membranes—namely, that part above the internal 
os—will therefore bulge into the cervical canal during a 
contraction and act as a dilating wedge upon the-canal. 
If it were possible for the membranes to be intact but the 
foetus absent the membranes above the os would soon 
rupture, as they would be unable to withstand the pressure 
occurring at the height of a uterine contraction. 

Contractions. of the uterus are of insidious origin, as it 
is common knowledge that the observer can detect a 
contraction by abdominal palpation before the patient 
is herself aware of it. At the onset of a contraction the 
pressure of the liquor within the amniotic sac is gradually 
increased, and liquor passes downwards between the head 
of the foctus and the wall of the lower segment, so that 
the unsupported part of the membrane—namely, that 
part above the internal os—is driven into the cervical 
canal and acts as a dilating wedge upon it. In normal 
circumstances, however, the foetus moves with the l'quor 


in the direction of the vagina, and its head is compressed . 
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into the lower uterine segment. Тһе amniotic cavity іп 
ihis way is divided into two compartments, that behind 
and that in front of the head. When the head acts as 
an efficient plug these two compartments wil] not com- 
municate düring the latter part of a duet: and 
the pressure in the one may differ from ihe pressure їп 
the other. 

Such a state of affairs could, only exist where the head 
forms а round plug—that is, where it is well flexed and 
no а:вргорогіоп prevents the head from descending into 
the lower segment or interferes with the lower segment 
applying itself to the head. A well-flexed vertex is round, 
and it is circular in outline at its girdle of contact, as its 
two diameters, the sub-occipito- апа bregmatic and the 
bi-parietal, are equal. jt 

As the force of the contractian increases, the pressure 

in the liquer behind the head becomes greater than the 
pressure of the liquor in front of the head. This force 
pushes the head still further into the lower uterine seg- 
ment and increases the efficiency of the plug. The 
pressure in the liquor in front of the head can only 
increage as the head descends, and finally with the com- 
plete dilatation of the os and the descent of the head 
io the vagina pressure is increased to such an extent 
that the membranes rupture. 
' With the cessation of a pain the head is slightly 
elevated once more into the amniotic cavity, only to be 
again plugged into the lower uterine segment with the 
onset of a new contraction. Acting in this way as a 
ball-valve, and moving downwards and upwards as the 
pains come and go, it preserves the membranes from 
rupture until the full dilatation of the os and the descent 
of the head through it. 

During this stage of labour not only does dilatation 
of the os take place but the lower uterine ‘segment is 
formed and the cervix is withdrawn. These latter result 
from the physiological action of the uterus—the upper 
uterine segment contracts and at the same time the 


` non-contracting part below it (the lower uterine segment) 


becomes stretched to allow for the diminished capacity 
occurring in the upper uterine segment. с 

It will be clear that this stretching must take place, 
as ‘the foetus cannut descend until the os is fully dilated. 
The portion of the lower segment which lies below the 
junction of the two segments and-above the point where 
the head firmly compresses the lower segment against the 
wall of the pelvis is stretched during a contraction, par- 
ticularly at the height of a contraction, and at the same 
time the cervix is withdrawn, because, as a rule, the 
pressure exerted by the head against the pelvic wall.is 
not sufficient to prevent the withdrawal of the cervix ; 
but in those cases where there is. disproportion between 
the head and the cervix on the one hand, and the pelvis 
‚оп the other hand, the cervix lying below the head cannot 
be withdrawn. In these latter cases, with the relaxation 
of the contractions the head ceases to compress the lower 
segment between itself and the pelvis, and the portion of 
the cervix lying below the head is withdrawn as a result 
of the elastic rebound of the stretched lower segment 
situated above the head. ; 

In summing up the changes taking place during the first 
stage of labour I should like to emphasize the following: 


1. Dilatation of the os takes place only during the earlv 
part of a contraction, as at the height of .a contraction the 
head, by plugging the lower segment, cuts off the pressure 
of the liquor behind the head from the liquor in front of 
the “head. ае à 

2. The lower segment above the head is stretched at the’ 
height of a contraction, and the cervix may be withdrawn. 

3. The cervix below the head-is withdrawn as the con- 
traction ceases in thosé cases where the head was so tightly 
compressed against thé pelvis as to render withdrawal im- 
possible. This withdrawal can only take place provided that 
the lower segment is released from the pressure placed upon 
it by the foetal head—that is, provided that the head 
is able to move upwards in the interval between pains and 
release the lower segment from pressure. This can only take 
place when there is sufficient liquor remaining in the uterus 
to allow movement of the foetus upwards. It occurs ideally 
-when the membranes are unruptured. After rupture of the 
membranes, however, such release of the lower segment from 


pressure can only take place for a short time, as, when the 


TREATMENT OF OBSTETRIC DISPROPORTION 


UO . белс ad 


y 47 - 


Tur Britis ~ 
MrnicaL JOURNAL 


- a 

released liquor drains away, the time ultimately arrives when, 
with the complete or almost complete drainage of the liquor, 
there remains no further room for the foetus to mcve upwards. 
After this time the head exerts continuous pressure on the 
lower segment, resulting in oedema of the tissues below the 
point of contact and failure of these tissues to withdraw 
above the head. d ? 


8. The Force of Uterine Contractions 


A labour which is likely to be difficult may necessitate 
the moulding of the foetal head to permit of its passage, 


- but moulding can only. tae place provided that uterine 


contractions, are strong and regular, and for this reason 
due consideration must be given in ali difficult labours to 
the force and regularity of the uterine contractions. 


. 9. The Fortitude of the Patient 


In the conduct of a difficult Jabour the fortitude 
exhibited by the patient must be taken into consideration 
as one of the factors which will determine whether labour 
is likely to џепа by the natural passages, since the 
successful conduct of these labours demands from the 
patient a degree of intelligent co-operation, courage, and 
perseverance which is not called for to such an extent in 
the conduct of a normal straightforward labour. 


10. The Moulding of the Head 


This does not take place during the first stage of labour 
before the rupture of the membranes. After the rupture 
of the membranes, however, with the onset of continuous 
pressure upon the foetal skull, moulding will occur 
provided that uterine contractions are normal. In normal 
circumstances, where the membranes rupture with full 
dilatation of the os, no moulding takes place, since so 
soon as the cervical sheet has been withdrawn above the - 
head, the head passes directly into the pelvic cavity, 
and a few good pains serve to drive it downwards. Where 
there is disproportion, however, moulding may occur 
either, as stated, during the first stage of labour after 
rupture of the membranes, or after the full-dilatation of 


.the os as it passes through the cavity of the pelvis. 


Moulding is not always easily recognized, as in a number 
of cases it is obscured by the presence of a caput. The 
presence of а caput, ‘however, indicates moulding beneath 
it, since it would be difficult for oedema occurring under 
the galea aponeurotica to distend the scalp were the skull 
underneath it not collapsed in direct proportion. 


A Trial of Labour 


As previously mentioned, cases of gross disproportion 
are recognized by the presence of contraction of the 
pelvis alone, and Caesarean section is decided upon. In 
the presence of minor disproportion, however, it is advo- 
cated that the patient be allowed to pass into spontaneous 
labour at term, and that the labour be conducted as a 
trial of labour. ` i 

An accurate decision as to the outcome can usually be 
made within the first twelve hours of labour, and during 
this time the progress of labour should be estimated by 
abdominal palpation and rectal examination only. With 


'premature rupture of the membranés, however, a vaginal 


examination should be performed, preferablv under an 
enaesthelic, and the surgeon should be prepared, if 
thought necessary as a result of his examination, to 
proceed with a Caesarean section. In these cases a lower 
segment Caesarean section operation is considered better 
than a classical operation. 

During the progress of a trial of labour it must be 
constantly borne in mind that the relative size of the 
head to the pelvis is not the only factor concerned with 
a successful termination. The capacity of the patient to 
deliver herself must be considered, and it must be remem- 
bered that this capacity depends not only upon the 
capacity of the pelvis to permit the passage of a foetus 
and upon the ability of the pelvic joints to permit of 
movement, but also upon the force the uterine muscle 
is able to exert, and this in its turn is largely influenced 
by the patient's ability to bear pain. The position of 
the foetus is also noted, and the occipito-posterior position 
must be regarded with caution. 
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With. the onset of labour, in the- majority of cases, 
increasing flexion of the head. will - take. place: and за 
.diminishing foetal diameter will ‘engage. ` 
-however, particularly in those’ where the foetus. presents’ 
by the vertex’ with the occiput situated -posteriorly, the. 
head may. become * increasingly. extended, .and ‘an `їп- 
creasingly large diameter may attempt to engage. . 

It is fairly easy to appreciate the type of "patient with. 


- whom one is dealing, and to apprehend whether she is the 


^ 


^ 


` Ang the бз, and is' itsélf-acting as a.dilator/ 


type of woman who is capable of passing-through. a long 
and difficult labour with fortityde. After labour. has been. 
. in progress for some time, by abdominal examination it 
can be ascertained whether the foetal bead has engaged or 
` not, and rectal palpation will determine -the size of the 
os and the presence of the membranes. ~ 
The presence or absence of the membranes is of vital 
significance, as in cases of supposed disproportion where the 
membranes remain unruptured and the patient is in good 
condition. delay need not cause ündue worry, as the foetus 
will be uninjured and will not be subjected to undue risk 
· by prolongation of the labour, even up to two or three: 
‘days. Also it can be taken as certain that the head is not 
extended, and that it-fits the pelvis. Only on one occasion 
have I seen a case where, the membranes remained un- 
ruptured and thinning of the lower segment took ‘place 


',In some cases, | 


E 
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- especially. i in the presence of , normal - "uterine contractions 
апа “normal fortitude,” should be. left. alone, and spon- 
tanéous. delivery. or „delivery. by the ‘application of. the 
forceps may bp anticipated., Where. fortitude is bad, 
however, and jains’ аге feeble, Caesarean section should 
be considered if the os is not more’ than’ two-shillings 
‘dilated, and especially if the patient is elderly. . 

In other cases a partially dilated éérvix’ will, be found 
to be hanging loosely in the vagina unfilled by the head, 
‘which is high, and which does not descend during a con- 
traction, The unsupported area of thé head, may „have 
developed a caput or may exhibit moulding. On abdo- 
minal examination in such cases the-bladder may appear 
to be prominent, but on the passage of a catheter only 
a few ounces of urine are withdrawn. ‘This prominence of 


-the bladder is due not tb overdistension, but to.the fact 


in the cóurse of a three-days labour, leading to threatened | 


` rupture of the uterus. In this case; however, there was 


not any. disproportion, the os did not dilate, and the. 


condition was due to abnormal uterine action. 
. In cases of disproportion giving rise to obstruction the 
membranes will rupture before full dilatation of the os. 

The presence of unruptured membranes indicates a well- 

. flexed head and no disproportion, but the converse does 

not follow, as early rupture of the membranes may’ 

suggest, but does not, always imply, obstruction. Where 
there is obstruction-the head is prevented from descending 
into the lower uterine segment, and so the valye action is’ 

"absent. The unsupported membranes have thus to with- 

'stand:the full force of. uterine contractions, and they 

consequently rupture. After the rupture of the mem- 

- branes the cervix lacks a dilator, „апа liquor escapes. 

Üterine contractions are no longer useful, since the os 

does not dilate and the cervix is not withdrawn. Obstruc- 

tion to the descent of thé head is increased as the cervical 
' sleeve lying below the head becomes oedematous -as a 
result of the continuous pressure applied. upon the lower. 
uterine segment between the head and the brim. 

This oedéma of the cérvix is accompanied by the 
development of а caput succedaneum and moulding of the 
head, and these two “processes together permit of the 
oedematous scalp applying itself to the oedematous cervix 
in the formation of a new dilator: Following .upon this 
new distension of the os, contractions intrease and the first 
stage may proceed, and in some cases, if left alone, after 
a prolonged and, difficult labour’ the uterus may succeed 
in, withdrawing this cervical sheet above hş head, and 
thus allow the naked head to apply itself to the pelvis; ` 
aftér which the second stage will proceed normally. 

Frequently, however, dilatation-alone takes place, and 
the uterus fails to withdraw the oedematous cervix above 
the head. In some cases the cervix splits, and the extra 
, room miade by this allows the head to pass ‘into the 

pelvis. In rare cases the cervix has been known to slough’ 

‘off in front of the head,- which has descended into the 


vagina with the cervix in front of it. In other cases, , 


however, retraction may proceed ` and rupture of the 
uterus may ensue. 
` It will be understood from the foregoing that it is 
essential that a vaginal examination should be made 
immediately upon rupture; of the membranes. ‘In some 
instances. the os will be found to be fully. diláted- and the 
cervix withdrawn, and the -head -will then. descend into 
‚ the pelvis in the course’ of, the next few pains. --On the 
. other hand, the'os may be only_partially dilated, but the 
“head may have ‘descended and may be applying itself to 


‘the lower segment, which will be-felt stretched over the, 


head. The lips of the cervix will not be oedematous, but 





that itis elevated with the lower uterine segment. The 
height of the bladder may be looked upon as.a good 
indication, of the. height of Bandl's ring. Such cases 
usually réquiré Caesarean section, even in the presence of 
good contractions and good fortitude, whereas in the 
presence of inertia Caesarean section is the ony possible 
means of delivering a live child. 


Termination of Labour 


Where a trial of labour has been conducted the labour 
may terminate in one of three ways: 

1. By normal delivery—that is, spontaneous delivery or 
delivery by the application of the forceps to the head which 
is low. З 

2. Ву Caesarean section. ' 

3. By delivery of a foetus, intact but dead, by means of 
the forceps. 


Special: emphasis is laid on the fact that the foetüs in 
this latter group is delivered intact—that i is, not by means 
of craniotomy. Should it be’ necessary to perform ап 
operation of craniotomy it is obvious that the observér 
has committed an error'of judgement during the trial 
of ‘labour, as such a case should have been terminated 
“py Caesarean section. "Nevertheless, even where a trial 
of labour is conducted with all care and skill, in a small 
percentage of cases ‘it is necessary to apply the forceps 
to the head which is high, and the labour may end with 
the delivery of a dead foetus. Ы 

Taking these results into consideration the practice of 
a trial of labour in primiparae may be used’ as a. method: 
of classifying not the pelves but the patients themselvés 
into three groups: 

(а) Patients in Group 1 above could be safely left to deliver 
themselves in future. 

(b) Patients in Group 2 - will always: require | Caesarean 
section. 

` (c) Patients in Group 3 should be delivered by ше induction 
of premature labour on future occasions. 2 ' 


х 
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Summary 


`1. Cases of gross disproportion can be recognized solely 
“by the recognition ‘of gross contraction of the pelvis. | 

2. The outcome of labour, in casés where ‘minor dis- 
proportion is thought to. be present, is uncértein, and 
a decision ‘can be madé only after labour is in progress. ' 

3. Pelvic, measurements ‘are not unimportant, but must 
be considered in conjunction with all other factors before 
a prognosis can be arrived at.' 

`4. A vaginal, examination should be made in every сазе, 
“during pregnancy. 

5. Induction of premature _ labour for. disproportion 
has no-place in the delivery of 4 primipara. Induction 
of premature labour is a useful method in the delivery 
of a multipara where'a record of the history of former 
"labour Has been carefully képt-and-can-be used as a guide 
as tó the capacity: of thé patient to’ déliver herself; 

- 6.- A: trial: of labour will estimate. the. patiént’s- capacity 
, for delivery, and no amount of skill can enable an observer 
' to decide upon this capacity during. prégnancy; 

. 7. Where induction of-premature labour is practised. 


will be felt to be-of normal thickness both anteriorly and | in the case of the primipara it may: be-done unnecessarily, 


posteriorly, . Here.the head has descended and is distend- 
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-Such cases, . 
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and theré is little to prevent the obstetrician repeating this 
error in the ‘treatment’ òf future pregnancies. · ~-- 
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This invegtigation was ап attempt to examine school 
children in the Cardiff and Rhondda areas, under 5 years 
of age, with the idea of gauging their physica] condition 
and of determining what effects-(if any) malnutrition 
and life in a “ distressed area ” may have upon their 
health. 

As*no inquiry of this nature had been made in these 
areas it.was felt that an-investigation following the lines 
of that done by Spence! in the Newcastle-on-Tyne area 
would be of value. Spénce examined two main groups 
of children between 1. and 5 years-old, aand termed them 
the “city children ' and the '' professional families 
class," using the latter as a control group. In the present 
inquiry groups have been taken from elementary schools 
in two different areas. The neéd for a coritrol group was 
urgently felt, but in spite of every effort it" was not 


found possible to secure for examination an adequate `` 


number of children between the ages of 3 and 5 years 
in Cardiff living under good conditions in- the residential 
part of the city. The difficulty of obtaining such a 
control group is stressed, because I feel that with it the 
results would have been correspondingly more valuable. 

It has, however, been possible to contrast the findings 
The two areas differ socially 
and geographically. Cardiff, in the main, is a cosmo- 
politan city with a varied industrial life, while the 
Rhondda is mainly confined to the coal industry, and 
because of its high unemployment rate comes under the 
official designation of a '' distressed area.” Geographically 
Cardiff is flat and enervating ; the Rhondda is hilly, 
and above the level of the houses is open hillside with 
bracing air. 

In Spence's inquiry the age group examined was 1 to 5 
years, but in the present investigation the age group 


* 8 to 5 years has been chosen for the following five 


reasons, (1) Convenience and accessibility for examina- 
tion was a guiding factor. The schools were visited in 
conjunction with the school medical inspection for new 
entrants ; no selection other than age was made of the 
children or of the school. (2) This age group is not under 
direct medical supervision—that is, the children nó longer 
attend welfare clinics, and are not yet under the school 
medical service ; most of them bad not been seen prior to 
the time of examination. They correspond, therefore, to 
children who have just left the pre-school category. 
(3) The children being '' new entrants," the effect of 
school milk and general school rcutine was at a minimum. 
(4) The nutritional diseases of infancy were no longer 
active, and such conditions as juvenile rheumatism had 
not become evident. (5) The fact that the children were 
nttending school excluded those with active disease. 


Scope of Survey 


The main points of investigation were as follows. (a) 
History of past illnesses. This was obtained by question- 
ing the parent in every case. (b) Family history. (с) 
General physical examination, including mouth, naso- 
pharynx, heart, lungs, abdomen, skeleton, and skin. 
(d) Height and weight of each child. The last two 
measurements were taken by either the school medical 
officer or the school nurse, the height being recorded to 
the nearest half-inch, and the weight to the nearest half- 
pound. The children were weighed without shoes, in 
socks and underclothing only.- (e) Assessment of general 


physical condition. This was considered to be the most 
essential part of the investigation, and the following - 
grouping was used—namely, ''good," "''fair,"" and 
“ poor." Those classed as '' good " would include the 
“ excellent " and '' normal ” of the Board of Education 
memorandum,? the “fair” corresponding іо the 
‘slightly subnormal,” and the '' poor" to the “bad.” It 
was not considered desirable, or indeed possible, to group 
the children more accurately than this. The grouping 
was done without knowledge of the height and weight of 
the child, and was madg on general clinical grounds. 
The main points noted were muscle tone, posture, amount , 
of subcutaneous fat, anaemia, and mental alertness. 
Haemoglobin estimations or other’ tests were not used. 
(f) With the help of the sanitary inspectors each child's 
home was visited and inquiries made as to employment or 
otherwise of the parents, the total weekly income received 
from all sources, and the outgoings in rent and rates. 
Each house was inspected for overcrowding and vermin. 


Evidence of ‘‘ Malnutrition '" 


It will be noted that each child was examined for its 
general physical condition irrespective of any cause. The 
term '' malnutrition '' implies wrong feeding, and not of 
necessity underfeeding, as it has popularly come to mean. 
А. lowered physical condition may be due to (а) under- 
feeding, (b) incorrect feeding, (c) unsuitable environment, 
(d) illness, (e) inability to assimilate food due to physical 
disorder, and (f) a mixture of causes. The first three 
of these may be termed exogenous causes, while (d) and 
(е) are endogenous. 

Underfeeding and incorrect feeding are both of impor- 
tance, but their assessment is manifestly difficult. The 
simplest available means of determining the possibility of 
underfeeding in such an inquiry as this is to note the 
money available in the family for the purchase of food ; 
money, however, has widely different housebold values, 
and many mothers are extremely wasteful. The educa- 
tion of mothers in the art of spending is a much-needed 
requirement. The diet of such children is largely a 
carbohydrate one of bread and jam, a good mixed dict 
being none too common. Nevertheless direct evidence of 
incorrect feeding was scanty. Vitamin deficiency diseasés 
were rare, and signs of old rickets at a minimum. 
A careful watch was kept for signs of vitamin A deficiency 
as described by Helen Mackay," but no example of this 
was seen. 

We have no better means of measuring a child's general 
condition than by a clinical estimate. Height and weight 
are the best indices we have, but they must always 
remain secondary to clinical judgement. If, then, the 
decision lies on clinical observation in which of the groups 
" good," ''jfair," or ''poor"' to place а child, this 
must, and does, vary with each individual observer. Each 
may have slightly varying standards, and there is a 
danger in these being coloured by individual political and 
social views, or by the sight of a badly clothed, dirty 
child, or the graphic tales of the parent or school teacher. 
The writer, whilst fully conscious of these difficulties, has 
endeavoured to examine each child free from prejudice. 
The majority of figures published on this question are 
а collection of results obtained by a variety of observers, 
and as this inquiry has been conducted by a single indi- 
vidual the factor referred to above should be minimal. 


Detailed Examinatlon of Findings 
The material comprised 208 Cardiff children and 278 
Rhondda children. Fourteen schools were visited in cach 
area. Using the classification described above, the follow- 
ing results were obtained from the general physical 
examination. 


No. | Per cent. , No. | Per cent. 
Cardiff: Rhondda: ' 
1 Good Е Ns 83.2 Good  ..T 255 91.7 
Fair... e 5 15.9 Fa 24 B 8.3 
Poor. as a 08 Poor... 0° 0.0 
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In each area an dnalysis has "been made, and -a соп, 


` parison attempted between’ ‘those children classed às.| 
| being only- a. slight: preponderance of girls, whose average 


© good " беи termed Group А) and ‘those. classed’ 
‘ poor ” (hereafter termed Group B):; The 


tance, especially in'relation to. Group-B.. „The Venere 
result may therefore be tabulated thus: >` EX: 


a 














Por cent, 





. No. Por cent, Хо; 
› 
“Cardiff ‘@hondda: | . ЭЕ 
"Group A 173 85,2 Group A 255 7917, 
Р Group B 35 16.8 Group B 83 





A more detailed examination under. twelve headings. is 
‚ given below. . : ve 2 


4. SCHOOL ATTENDANCE , 


The average length, of attendance. in school prior to the 
examination was: Cardiff, five months ; ondda, six 
months. The short length of attendance is important, 
because it signifies ше. minimal effect of school regime 
on the children.- : : 


2. ан AND HEIGHT, 


Spence's figures" for the normal limits of voan and 
height’ have been-used. These were compiled to include 
- most of the normal. weight and height lines in common 
‘use, and the zone of normality is considered wide enough 
to be used irrespective of'sex. The iine are shown 
in. tabular form below. 


Warant : .7 
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Group B 
^ aes No, (Рег cent.) No. [Per cent. "No. Per cent. 
` Cardiff : р, . D 
Above normal .;  ..| 63 f, 303 SAL | 3 &6 
C0 Within normal ... 8$ | 404 мз | 7| 200 
} Below-normal & |'293 308 | 25 | m4 
Rhondda: .- | > 
Above normal 45 16.2 17.7 0 0.0 
Within normal... / 113 | 406 ‚з | of оо 
' Below normal 120 43.2, , $80 23 100.0 ^ 
a ' HEIGHT `7 
` Cardiff : d : 
.Kbove normal .. 8 3.8 
; Within.normal .:. 137-| 659^ 
Below normal .. . | 63 ‚50.5 
'Rhonddo:: EIS 
' Above normal "u. ^ 1 25. 
` Wifhin normal .. 189 | 680 
Below normal 82 29.5 











“These figures : are of TWO interest; That as many as 


Эз. 2 per cent. of the Rhondda children are below normal 


2 weight suggests at once that underfeeding: of these 


n” 


children in a ‘‘ distressed area ’’ may have some’ bearing 
on this, and at first sight these findings. appear to contra; 


' dict the low number of children found in Group B-— 


` mately the ‘ваше. 


i 


05 


. weight. 


namely, :8.8 per cent. . On the: other hand, of, the 
children. in Group .B 100 per cent.’ were below , normal 
І a lowered weight is taken: as.à criterion of 
“ malnutrition," then one "would expect- the -heighé ot 


these children-to be lowered also. : Approximately 30 рег, 


` ceht. are “below normal height | in both areas, but whereas 


there is a "big difference in the weight figures between 
Cardiff and the Rhondda, ‘the height figures are approxi- 


The reason for these. findings i is not dltogether apparent. 


^ The, normal zones. used:. aren . wide enough,.to include 


à E = 


"ar 





figures for both s sexes, and іл. any case the proportion of 
male. to-female in-this$ series is practically, equal, there 


weight is а itle less than that fur! boys- at this- age. 


In this connexion note máy be made in passing of the, 


‘effect of pre-natal deprivation on the weight in child- 
hood observed by Wolff in Berlin.* 
this investigation no data аге available as.to the state 
of nutrition of ‘mothers in the Rhondda three to six 


From the nature of. 


years ago. 


Reference to’ school medical officers’ reports. 


during, past years shows quite definitely а lower weight 
average in the Rhondda children between `8 and 5 years 
old than in the Cardiff chiláren, the heights being approxi- 
' mately equal. These findings, then, although at first 
sight paradoxical, are in keeping with past findings, and 
illustrate the error which*may occur if the weight. alone is 
used as a criterion of “ malnutrition." The*results are 
shown. graphically on page 1258. 


8. TucIDENGE or INFECTIOUS DISEASES 


Cardiff 
Measles 





^ Whooping-cough 
Chicken-pox 


Scarlet fever 


Mumps 
Diphtheria 


\ 


Rhondda: 
Measles 


Whooping-cough 
 Chicken:pox 
‘Seatiet fever oe 





Mumps 
Diphtheria 


4 








Two main results are derived from a consideration of 
these figures: (1) that the incidence of infectious diseases 
is, on the whole, higher in Cardiff than in the Rhondda ; 
(2) that measles and whooping-cough head the list in both 
areas. These two conditions are noted for their deleterious 
effect on the -health of a child, and the greater incidence 
in Group B in the Cardiff area ` would appear to be 
evidence -of this, The Rhondda figures, however, show. 
the exact opposite, with a higher incidence in Group A. | 
I have no жешн explanation to offer for these findings. ` 


p 
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4. INCIDENCE OF RESPIRATORY DISEASES . 





' Totals Group A Group B 





No. |Per centi] No, | Per cent. 

















No. p 





“Cardiff: - : 

Bronchitis .. — .« 4 | 22,6 "19 | 9 L 957 | 

` Pneumonia 12.0 “ge | sj ое | 

Gae ‘ Ар : 

“Bronchitis ..: 65 | 234 23.9 5. лт! 
15.8 (133 


Pneumonia 


mothers’ 





any | 





The evidence of these inféctions was ‘taken’ from the 
statements. The reliability’ of the history of 


bronchitis ‘may be challenged, but the history of pneu- 


monia is "probably accurate. 


Tt will be, noted that- the 


incidence of ошо. is. rr ud greater’ in Group’ B. 
in both areas. . 
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per cent. 


. Group’ B (marked X): Above norma, 0 = 0 per cent.; 


within normal, 14 = 40 per cent. ; below normal, 21 = 60 per 
- cent. 3 


. WEIGHT IN POUNDS 
aia E: d р 


CARDIFF SCHOOLS 


N 





17 12 12 1212 "* iz az i ai 
` YEARS 


AGE I 


. Group A (marked * ): Above norma], 60 = 34.7 per cent. ; 
within normal, 77 = 44.5 per cent. ; below ‘normal, .36 = 20.8 


per cent. ~ 


Group B (marked x): Above . normal, 3 = 8.6 per cent. ; 


within normal, 
cent, 


7 = 20 per cent.; below normal, 25 = 71.4 per 
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Group A (marked * ): Above normal 7 = 2.7 per cent. ; 


within normal, 186 = 78 per cent. ; below normal, 62 = 24.3 per 
cent. 
Group B (marked X): Above normal, 0 = 0 per cent.; 


within normal, 3 = 13 per cent. ; below normal, 20 —'87 per 
cent. 
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Group A (marked *): Above normal, 45 = 17.7 per cent. ; 


within normal, 113 = 44.8 per cent. ; below normal, 97 = 38 per 
cent. 


Group B (marked X): "Above normal, 0=0 per cent. ; 


within normal, 0 = 0 per cent.; below normal, 23 = 100 per ` 
cent. ` 
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Ц i nae pote - pu ые — 
А in i A RN 7 Й i D d П ae ' 
- 8. INCIDENCE OF OTHER INFECTIVE андай кү 8. CONDITION OF NASOPHARYNX 
n * s . . + А ` ra ù И 

d Totals. Group A Group B ve 49 m t Totals- Group A Group B, 

$ No, | Per cent.| No, | Percent,|'No. | Рег cent. |. Be eS tse Жик Ss ‚ | Nó. [Per-oent.| No. |Per cent; No. Percent. 
' Cardiff: 1% 1 : 15. di ` |- Cárdift: Р КЕ бё - d. 
Ear diecharge aie | 26 125 18 10.4 8 229 Tons Js onlargod or un- | 92 ! 443 "b | -143.4 17 48.6 
сес ж ee н А! ае МЫ xu) eee age healthy М з f [ . 4 - 
"Sore throat, e s | BLE -101 16 |. 9.3: 5 145 . |. Enlafged-glands Cgs-| вэл, |18 68.8 23 14.3 
Skininfections ..  ..| 17 82 | 16 93 |-1 28 ' | Rhondda: °° ы mE “еы " E 

` Rhondda: | 7,7 | BE ; Толен en arged or un-|l:? | 385 | 93 | '365 |. 14 |. 609 

) : : Sb e ' | + Beal : DO “|: ^ 

-i Ear discharge pes . | 38 13.7 32 12.6 6|, 261 s nlarged zlands: т $ 61.5 1:1 |. 592 | ° 29 87.0 
^ Sore throat ^ .. 7... | 32 116 27 10.6 5 21.7 RO MUN a E III нш тане 
* . Bkinilàfections .,  ..| 35 126,| s. | 150 1 2 |" вт The effect of tonsilar and, still more ifportant, 
` \ a ae adenoidal infection ‘on the health of ‘a child under 5 is 
; of great moment. The higher incidence of this in both 





These figures were obtained from the mothers’ state: ‘areas in Group B is significant. _ The frequency of 
. ments, The greater prevalence of.running eats and sore | enlarged glands of the neck is a matter of note, and that 
` throats іп the Group B children ‘is to be noted. . | the teeth: are responsible for a large proportion is certain. 


` ук 


` 6. History oF FEEDING DURING INFANCY (189-Inguirtgs) ' ` : 3: Economic ANALYSIS ` , 
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arene LY 22 DRE ME Ыгы Р nias и a < Totals .- | Group A Group B 
. Ў Totals Group A 3 -Group B ) Di . E И 
; ` | nu : ` No, | Регоэп. No. | Percent.) No., | Per cent. 
P Я No. | Рег сеп.) No |Pero-nt| No. | Percent. | А г ` 2 
| Я ee Cardiff: , * E Е 
Garais: ' ; d Employed «' .. ..[H0 | 625 |1 | 642 | 19 | 543 
Breast ш n | 65 467 | 55 48.5 4л : 2 
б i Unemployed _ ..  .:| 50 24.0 41 251 9 25.7 
Parbbreast: — ..  ..] 23 165 | 19 16.5 16.7 Hg 
al; d ` Pert employed .. | .. 6 2.9, 3 1.7 3 86 
Artificial .. - .. — Lc] 5l 368. | 41 35.2 41.7 n6 ede 
s ВЕ ЕЕ "E D ~ |- Father deceased or | 11. 5.3 8 4.6 $ 8.6 
Rhondda: 4 м disbled, . PEN ` i 4 
^. Breast ^ ш m ..[10 [7504 |10 | 5097 43.5 Not traced." a 2] 11 53. | 10 ^. 58 к= mets 
-Paxt breast |. | 45.| 155 | 37 | 145 ` 981 Rhondd&t i. 7 LEE Н 
Б н К үз - Employed ..: Fus -... | 105 318 | 95 37.3 | 10 -435 
Artificial s e |, 95 34.1 | 88 34.5 $05 ` : : PIA ў ; 
5 ser ese es ig REST Unemployed. С.  ..| i4 BLB | 133 5227 | i 47.8 
. Part employed: e| 7| .25 Кот 27 ор. 00 
+ 18 толе that өйү about 50 per cent. of the ou К à 
"mothers were able to feed their child for the full time. |. “Father, ped or | 16 j. 57 | 14 ae 18. BT 
Those who were able to feed for three. months were graded Nos traced.. m cn] 6 2.2 6 2.4 0 0.0 





^ as “ part breast." That as many as one-third of the 
_ mothers pay money for. artificial foods, even though it ае ES P Я : А ~ 
-. can be obtained cheap at clinics, is evidence of lack of "The unemployment rate is ‘definitely higher in the 
.proper education in this very important matter. The Rhondda, but. in Group B there is little difference in that 
effect of breast-feeding is not directly manifest at the | 218; while in Cardiff a much larger Proportion: of Group B 



























age under consideration, as the above figures suggest. It cases are from: employed fainilies. _. я S 
is well known that premature babies and marasmic infants |.. . M ; 
‘seldom: show clinical eviderice after the age of 3. , This 10. AVERAGE MONEY PER PERSON PER WEEK (EXCLUSIVE 
- particular. inguiry does not bear direct relationship _ to: .оғ RENT AND Rates) . 
the main issue, but has been included as pert of a general Р = : - 
. dietetic survey... ~ 7 70 Á M iE "Ec Г Totals Group. A | Group B 
= ы ЖА a Maren ы ы s $ 3 5 e vx * Bang : B ` 
e E 7. Сомрппом or Teera - ~ | Cardit: | a E н 
7 = i кин ] — Employéd .. 2 „2 2... 9ni 10/2 . 8/64 
Totals · Group А '| Group B Unemployed ^... „2. „| 48h |, 40 4j0 : 
No [Рек cent, No. {Per cent, No. [Рег cent. Pert employed, father deceased or | 4/9 i Alio 49 
mage Heu [7 | авада pete | . 
Сакташ:  .. > б "d i soy apes Sete. м SENOS 
Обой... ae L| OL | 8 | 19 2 йз NAP сш. ба Mos Өн 1% 
юш „2 xU л 0| зыт | өт з | 37.2 Unemployed С М 1} se аи эЛ, 
JP" 22.5 у 10 28.5 | Totg ed, father deceased or . 6/4 +t ‚55 . 5/44 
Rhondda: e m D» eb OS Ў 
^ God. м2 м C dyl 504 1150412 10 | “435 As previously stated, the horie of each child was is visited. 
: d ES Ў E „ | by the sanitary inspector, and details taken:as to the 
"MALADE IIS A E Bop oe economic and housing conditions. Fróm the figures thus 
Poor... e ш е TO | 951 | 62 ‚8 | 548 | obtained an attempt has been made to determine the 








= money available to purchase food and clothing, by deduct- * 
: ae ‘ing from the total money received in wages, subtenants, 
"The teeth Wero marked as ‘.good " in the absence of unemployment pay, etc., the amount paid out in rent 

caries, '' fair ” ‚ where, three or less teeth were carious, „and rates., This sum was then divided by, the number in -- 
‘and “ poor’ .When more than three teeth were carious ө. ‘the family ‘to give a-comparative index. No adjustment 
- or infected: The general standard of the teeth of these | was made for аре distribution. The striking finding here 
‘children was poor, and over.80 per cent. weré in need | is that in the area.with the higher unemployment rate 

of dental treatment. с : ‚ | the- moneys available for food and clothing are higher. 
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- ` the latter being also governed by an income scale. 
; approximately October, 1932, to March, 1934, all children 
, attending school were given two-thirds of à pint of milk 


Rhondda 1 


а wee чл 


+: 
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11. HELP N` Кімр--Мик . ` 


There was very little evidence of help in kind, except 
for clothing, and it was not found pospible to includé this 
in any~exact form. On the other Һа, the question of 
extra milk through the schools and clinics, is of para- 
mount importance. 'It must be remembered that the 
majority of children under review had not been at school 
for any appreciable length of time, and the important 
period, to consider ій relation to extra milk is the lime 
before entering school. 

The arrangement in the Cardiff schools i is ве one-third 
of a pint, of pasteurized milk daily is granted. free of 
charge in necessitous cases, application being made by 
the parent. In other cases a charge of 3d. per one-third 
of a pint is made. No free' milk is given at the welfare 
clinics after 1 year of age, and except by special order 
of the parish medical officer these children are unable to 
get extra milk. 'This means that between. the ages of 
1 and 3 years no special arrangement is available, for 
these children. 

*In the Rhondda free milk, one pint per day, is proyided 
at the school to children whose family incomes are below 
a .specified scale, and those children attending a child 
welfaré clinic may obtain their milk through the clinic, 
From 


‘irrespective of their financial circumstances, and this 
would cover some of the.children under review. The 
milk supplied in the Rhondda is obtained from local 
vendors, is not of a specified grade, but has to conform 
to.a recognized standard, and is exarhined for this from 
time fo time. 

It will be noted that during the whole of the pre-school 
time the, Rhondda authorities grant free milk through 


` their clinics, wheteas in Cardiff this ceases after 1 year 


of age. Moreover, facilities are more readily available 
for the supply of milk in the Rhondda, and the amount 
granted is greater than in Cardiff. 


12. Housa Сдкрпттонв 





Totals Group A | |? Group B 


No. | Per cont.| No. {Per cent.| No. [Рег cent. 




















Cardiff :- Т 
Overerowding .. .] M 67 57 4 114 
"House verminous els 111 93. 7 20.0 
Rhondda: ` 
Overerowding —.. «| 14 |, 60 4.3 з |,135 
House Verminous wel 9 832 2.9 2 8.7 


The housing conditions are noticeably ‘worse in the case 
of the Group B children. It is to be noted that. these 
figures were obtained by the sanitary inspectors in their 
corresponding areas, wbere their standards, may differ 


` slightly, but this does not vitiate the high Group B findings, 


Analysis of Group В (“ Fair” “ Poor’) Children 
An analysis of these cases may кыс a clearer idea 


“as to the causes for their lowered health. Though the 
. numbers аге small, and а deduction therefrom may е 


open to criticism, nevertheless a close survey reveals 
certain interesting features. 

The cases have been reviewed | in er light of the 
classification described under the: heading of '' Evidence 
of Malnutrition,” and divided into: (a) endogenous cases, 


in which there was clear medical evidence as a cause for 
' their poor physique ; 


(b) economic cases, where the 
housing сапа money conditions alone were abnormal; 
(c) mixed ‘cases, showing both ari endogenous and an' 
economic factor ; (d) indeterminate cases, where.no definite 
cause could be assigned. Thus: 





-Endogenons | Economie: | 




















' Mixed Indeterminate: 
` No. |Percent.| No. | Percent. No. |Percent.| No. |Per cent. 
Cardiff ..| 10 ал j т 20.0 4 26.7 14 


30.5 3 | +130 ‚2 8.7. 11 





„ 


. ®$репсе: 


completely the multiple causes of '' malnutrition.’ 
- above factors are of necessity all closely interrelated, and .. 


If the endogenous group is withdrawn from these. figures 
the remainder will include those cases in which '* mal- \. 
nutrition," in its true sense, is a possibility. ‘This may. 
be expressed; as a proportion of the total number of % 
children examined, as the relative malnutrition rate. 
The number of cases in which the economic factor is the 
only determinate cause, divided itito the total number of: 














children, gives the basal malnutrition rate. Thus: 
- . Tots Relative Rate Basal rate 

Children |7w = . 
Examined No. Per cent, No. Percent. ‹ 

Cardiff ... 208. | % | ‘220 7 34 

Rhondda — .. 278 16 DUEB. 3 ы 7^ 

nt —— 

Conclusions > " 


A. comparison between Groups A and B. would seenr to` 
show’ that the most important predisposing causes to a 
lowered physical condition are the following: (a) infectious 
diseases, especially ineasles апа` whooping-cough ; (b) 
respiratory diseases, especially pneumonia; (с) other 
infective, discases, especially otitis media and rore,throat ; 
(d) unhealthy nasopharynx ; (е) unsatisfactory рош 
conditions. 

It is surprising to note the little apparent influence of 
unemployment and income. This may to some extent be 
accounted -for by the greater opportunities for the pro- 
vision of free milk to children from homes in necessitous 
circumstances, and the larger amount of free milk given 


in the Rhondda area, as compared with Cardiff, may! have 


a bearing on the difference found between the results in 
the two areas. It is, of course, impossible to segregate 
The 


overcrowding as a possible source of the spread of infec- 
tion i$ obvious. It is of importance to note, therefore, 
the higher percentage of- overcrowding in the. Group B 
Cases. . 

The finding that the “ relative ” and “basal " mal- 
nutrition rate was lower, in a '' distressed area ” is at’ once 
a stimulant to review ‘the evidence of previous inquiries. 


‘It behovés us, therefore, ‘to’ consider this question free 
' from bias and in relation to the many factors at work, . 


in a more erae manner than has been the custom 
hitherto.. : 


Summary 


The main conclusions reached as the result of this, 
inquiry may be summarized. as follows: 


1. That true malnutrition is not common in the areas . 


' examined. 


2. That there is no single cause of malnutrition’. 
3. Thet* endogenous factors have a greater immediate 


‘effect on the health than exogenous factors. ^ ` 


4. That an unsatisfactory-econoniic state probably tends 
to promote the occurrence of ill-health and to prevent 
adequate convalescent environment and nourishment. 


The writer acknowledges with grateful thanks the. help and 
inspiration he has had from Professor Picken-of the Welsh 
National School of Medicine. To Dr. Greenwood "Wilson, 
medical officer of health for Cardiff, and to Dr. D. J. Thomas, 
medical officer of health to the Rhondda, his thanks. are’ due 
for their interest, and for the facilities they gave him for the 
examination of the children. Acknowledgements are'also due 
io the school medical officers who put up with the ‘writer's 
presence during their routine inspections ; to the head teachers 
yho so kindly arranged for the attendance of parents ; to the 
Sanitary inspectors in both arcas, whose difficult. task -has 
been so helpful to the inquiry ; and lastly, to’ the "York 
Trust for a grant towards expenses. А 
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‘Trachoma is a disease affecting infants, children, and 
adults ; it frequently destroys. or impairs sight, is painful 
and troublesome, and greatly reduces individual efficiency. 
It is distributed round the whole tropical and subtropical, 
with extensions into temperate climates. The 
proportion of the population affected may be as high 
It is probably no exaggeration’ to 
say that one-quarter of the population of the globe 
suffers from it. The discovery of the cause of this disease 
is therefore one of the prizes of scientific medicine. 


Theories of Causation 
In spite of more than fifty years of work this question 


' is still undetermined. The difficulties in the way are 


- animals such as rabbits, . guinea-pigs, 


‘considerable. Until recently no animal was known which 
was uniformly susceptible; the ordinary laboratory 
dogs, etc., are 
immune, and the more common monkeys are quite un- 
.reliable. Bacterioscopic methods reveal no organism 
constantly present, nor has: any one been cultured which 
reproduces the disease. Filtrates are generally not infec- 
tive. There are, however, two important theories of 
us (1) from bacteria, and (2) from a granular virus. 

. In 1925 Noguchi isolated a bacillus which he named 


B: т. from trachoma in North American Indians. - 


He claimed that it produced characteristic and progressive 


- lesions in chimpanzees and rhesus monkeys. This organism 
‘has not, however, been constantly found by other investi- - 


~ gators. It cannot be isolated from the highly infectious 
conjunctival secretion, and inoculation into man does not 
cause trachoma. It has therefore not been generally 
accepted. 

^ 2. The Prowazek- Halberstaedter body, an inclusion in 
epithelial cells of ‘trachomatous conjunctivae, was dis- 
covered by these two workers in Java in the year 1906. 
In its fully developed state it consists of a vacuole filled 
by a vast number of granules, the elementary granules, 
each about 1/4 » in diameter. The early stages of this 


inclusion are called initial bodies. They may be free or. 


intracellular. The former, as described by Lindner, 
cannot be distinguished morphologically from polar stain- 
„ång bacilli such as Pasteurella avicida. The latter 


' . tàke various shapes resembling bacteria, Suh as cocci, 


y 


streptococci (Mijashita; three cases), 


` bacilli, etc. THe staining reactions of trachoma films 
to Giemsa are-instructive. The following stain dark blue 
—namely, all bacteria and all ‘‘ initial: bodies," both free 


“and intracellular—while elementary granules stain purple. 
The inclusion can be demonstrated in a varying percentage _ 


of trachoma cases, different authors claiming from 40 to 
` 100 per cent. The elementary granules when not aggre- 
. gated together bave mno distinguishing characteristics 
-(Halberstaedter), and may be present without being 
demonstrable: . They cannot be cultivated. When 
material from a ‘conjunctiva. with inclusions is transferred 
to another eye, either of man or monkey, ‘inclusions may. 
form in the second eye. In mam these transferred* in-. 
clusions are preceded by a vast number of ''initial 
bodies ” identical in appearance with staphylococci or 
or^by an acute 
"Koch-Weeks conjunctivitis (Thygeson, one case) or an 
„acute Conjunctivitis of undetermined nature -(Addario, 
+ three- cases ; Greeff, one case ;. Micael and Мапсеа, eight 





SA paper read to the Egyptian Branch of the Pritish Medical 
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-cases-;- Kapuscinski seven cases). 





` Egypt. 


These human cages 
developed ‘typical.trachoma. Of inoculated monkeys only 
one іп ` four "develops inclusions, which may be accom- 
panied by clinisal trachoma, but more ‘often are not, while 
‘clinical trachoma may appear without: inclusions. Filtra- 
tion experiments have boog negative except in three cases. 


ТРЕ Work at Giza 


We now turn to, the work which has been done in this 
laboratory during the last five years. 

1. In the first place, an animal had to be found which 
would be constantly susceptible. The Barbary apes, 
recommended by the Pasteur Institute of Tunis, proved 
completely resistant to Egyptian trachoma, but baboons 
both gréy and yellow, and grivets, from the Sudan, were 
found to řeact in every case. Experimental trachoma 
in these animals consists of an outbreak of follicles cover- 
| ing the whole upper retrotarsal conjunctiva, appearing 
twenty to thirty days after inoculation 8; persisting 
for long periods. 

2. Examination of conjunctival films in threé hundred 
cases. Prowazek-Halberstaedter bodies were not found 
in pure, uncomplicated trachoma, but only in trachoma 
complicated by infection wlth bacter. a, especially. the 
Pete bacillus and the gonococcus. N 

3. “ Initial bodies '" in these cases are bacteria phago- 
eytosed by epithelial cells. As the bacteria are digested 
elementary granules appear in their place. 

4. In infected- monkeys, inclusions have been found 
only in two out of twenty-six experiments, and then 
in- very small numbers. Free elementary granules suffi- 
cently numerous to be identified’ have been found only 
in four out of twenty-six. Monkeys’. eyes are relatively 
free from pathogenic germs, and of coufse néver harbour 
Koch-Weeks, bacilli or gonococci, although acute con- 
junctivitis for twenty-four to forty-eight hours follows 
inoculation of these germs. 

5. After passing suspensions of virulent trachoma 
secretion through Berkefeld V candles or gradocol mem: 
branes of 0.6 and 0.7 и a.p.d., the filtrate is not infective,. 
although it may contain n elementary granules. ` 


' Examination: of Hypothesis 


We are therefore led to the hypothesis that the granular 
virus of trachoma is introduced into the conjunctiva in 
the bodies of bacteria of several species, the Koch-Weeks 
bacillus and gonococcus being the most important in 
‘These bacteria, acting as intermediate hosts, are 
phagocytosed to form the Prowazek-Halberstaedter bodies, 
which are the ports of entry for the elementary granules 
of the virus. The latter are l'berated by the bursting 
of the inclusions, and are dispersed through the conjunc- 
tiva. They.are then no longer recognizable. 

Looking for confirmation of this hypothesis in the litera- 
ture we recall the initial bodies, mentioned above, which 
in Central Europe (Lindner and Botteri) and in North 
-America cannot be. distinguished while free from the 
bacillus Pasteurella. In Japan’ (Mijashita), in the Malay 
Islands (Prowazek and Halberstaedter),.and in Europe 
intracellular forms have all the appearance ‘of staphylo- 
cocci, streptococci, pneumococci, and gonococci, or again 
of Pasteurella. In New York inclusions are formed from: 
Koch-Weeks and other haemophilic bacilli (Williams). 

We also find that similar inclusions occur in: (1) in. 
‘clusion blennorrhoea of the newborn ; (2) swimming-bath 
'conjunctivitis ; ; (8) epitheliosis: desquamativa of Samoa ; 
(4) chronic papillary hypertrophy of the Mariannes ; (5) 
the conjunctivitis of swine fever. Taking these in order, 
(1) is associated with the gonococcus’to this extent, that 
"mixed cases containing ропососсі and inclusions occur 
1-out of all proportion. to- the mathematical probability of 
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two unrelated things. coinciding ; they would coincide 
more frequently stil if it were not for the Credé’ prophy- 


lactic which destroys gonococci but not к since 


the mothers of children ‘with pure inclusipn blennorrhoea 
have repeatedly been found carrying gonococci.. 
blennorrhoea can; however, be reproduced froma filtrate 
(Botteri) ; it is therefore probable that; being à more 
acute disease than trachoma, it'can be transmitted directly 
in experiments as well as by an intérmediate bacterial 
host. (2) in some outbreaks- has been associated with 


` Koch-Weeks bacilli. It is probably the adult form of 


(1), the two together making up paratrachoma of Lindner. 
(3)\is definitely associated with the Diplococcus samoensis 
of Rossiter. (4) is associated. with Bacillus marianensis, 


while nothtng is known of the bacteriology of (5). |: " 


` Conclusion 


` Summing up, then, this hypothesis explains the re- 
semblance between initial bodies and. bacteria, the sudden 
transition from the former to the.véry different elementary 
granules, the fact that inclusions are found only:in com- 
plicated, trachoma, their rarity in the relatively aseptic 
conjunctivae.of monkeys, the clinical observation ‘that 
trachoma -follows acute, Koch- Weeks ' ophthalmia in 
Egyptian villagers (Wilson), the non-filterability g the 
disease and its lack of. resistance to glycerin.. 

- This hypothesis is at present "being treated by experi- 
If it is not true, there seem to bè two, further 
alternatives. ' One is that the elemeiitary granules are 
unable to pass a filter in ап infective condition. : They 
are described by Halberstaedter and others ` as surrounded 
by:a clear space in Giemsa’ preparations, ‘which may. repre- 
sent a capsule. 
size, and would almost certainly render them unfilterable, 


. while it is possible that non-capsulated forms аге, not 


` Mijashita: Khin, Mon. Augenheilk. 


infective. The other: alternative ‘is that the, elementary 
granules pity, no pu in the causation of trachoma, . 
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E. Fischmann (Thése de Paris, 1935, ‘No. 131) states 


"that during the Middle Ages and up to the eighteenth 


century the Jews appear to have paid a heavy tribute 


to tuberculosis, but since the beginning of the nineteenth · 


century it is generally agreed that the resistance of Jews 


: to pulmonary tuberculosis is much greater and the mor- 


tality much less than that of the surrounding’ population. 
Acute forms of tuberculosis are extremely rare among the 
Jews, the disease, when it occurs, showing a tendency to 


` chronicity, and thereby , enabling the individual to 1еаа 
an almost normal life. 


The “resistance of the Jews: to 
tuberculosis, though it varies to a" ‘certain extent with 
social conditions, cannot be explained by. the factor of. 
race, as, all anthropologists are agreed as to the complete 
absence of any racial unity among the Jews. The author 
thinks that the prolonged contact of past generations 
with tuberculous infection due to their exclusively’. urban 


. existence is.a better explanation of their resistance to the 
disease than the other causes sometimes invoked, such as 
- hygienic or religious regulations and, natural sobriety. ! 
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Inclusion: 


A capsule would double or treble’ their. 
'ago. 


.nothing further. 
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The usual '' foreign body cases ” ate either hysterical or 
suicidal, and it is of inferest that _the patient whose 


‘history is given below swallowed the articles in response 
‘to the delusion that his stomach was too smooth. ‘Again, . 


unlike the hysterical or suicidal case, he did mot advertise 
the fact. 

His physical condition gave little indication of the’ 
true state’ of affairs. After two years of almost daily, ` 
vomiting, and with ЗЕ ІЫ. of assorted metal in his 
stomach, emaciation was slight, as was the degree of: 
anaemia, = . : 

M e E Clinical Record 


The’ patent, ‘a single man aged 28, was admitted to 


the County Mental Hospital, Upton, Chester, on May 24th, 


1933, as-a temporary patient under the Mental Treatment - 


‘Act, 1930. His occupation was that'of a farmer, which 
he followed on a smali farm. 


He was the youngest of a ‘family of eight—two. Í 


brothers and two sisters died in infancy. Of the remaining: 
three, one brother and oné sister aré married and well ; 
the remaining sister lives with the mother on the. farm, 


18 and is well. The father died twenty-four years ago оѓ 


‘cancer of the stomacH.". The only definite psycho- 
pathic heredity was: found on this side. Two cousins of 


„the father: (the patient's second: cousins), a brother and 


‘sister, corpmitted suicide by shooting about twenty years- 
Two other second “cousins (males) of. the patient 
have been” patients here, one of them on two occasions. 


‘Both ‘presented exactly the-same psychosis—that of 


recurrent melancholiac-and both ате аё present well. - 
The patient, after-leaving school, where he Һай been 


-a very poor: scholar, started work on his mother’s farm. 


For the last four years he was very lazy and sulky, and- 
did very little work. . Two years ago he started vomiting, 
апа had done so after almost every шеа1 since. He was 
always thirsty, and often drank vinegar ; 
of drinking a decoction of dandelion’ leaves. 


РА 


he was als fond Р 


^, After the diagnosis of his gastric trouble was чоор], а 


the. mother and sister were interviewed at the hospital. 
Both were found to be very. emotional, and could give 
only a very gárbled history.: They had considered, the 
possibility of the patient. having swallowed things, as 


| they had missed many forks and spoons and various ` 


articles about the’ house, but “he always denied it. They 
first started, missing the articles about a year prior to his 


admission here. · ~ 
On admission the patient was dull, lethargic, and dis- 


was totally disorientated in time, place, and person. He 


-interestéd. Five days later he had not changed. Не : 


answered questions in a monosyllabic manner, and was, , 


obviously indulging in fantasy. It was almost impossible 
to approach him in the sphere of reality.. 


He stated, on being questioned, that he was in the police - 


station, and that I (the examiner) was a landowner. 
After, he was made with difficulty to understand that 
he was in hospital, and, pressed for a reason for this, 
said, '' Well, my stomach’ is too smooth.” 
ment was followed by inquiries as to what he had done, 
about this, and if he had swallowed rough things. He 
denied swallowing anything but food,_ and would say 
On subsequerit examinations the result 
was the same ; he did not even repeat that his stomach 
was too smooth." His habits were utterly degraded. 
Masturbation was frequent and open. “Most of the day. 
he was content to lie under the bedelothes. He some- 


times gazed round the room smiling foolishly, and appeared . 


to have auditory hallucinations. He was diagnosed as an 


1 


This state- | | 
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n build, and pale in complexion. 
;of heart and lungs showed 
; was within normal limits to 
mds were clear and pure at all areas, 
le rate € ythm regular. The lungs were normal 

qpercuss uscultation. The central nervous 
system. (so far as examination without the patient's 
co-operation would allow) showed no signs ol organic 
disease. His pupils were equal, central, aud circular, and 
reacted well. to light and accommodation. The tendon- 
jerks and gait were normal. Тре tongue was coated pos- 
teriorly ; the teeth showed no gross sepsis, but a few were 
€ ious. The abdomen 

4nd in- 



















revealed по 
abnormality. On pal- 
pation there маз 





tenderness just below 
the xiphisternum. А 
vaguely outlined mass 
was found occupying 
the epigastric and left 
hypochondriac 
“regions. Occult blood 
was present in the 
faeces. and. in. the 

dt. A blood count 
showed: red | blood 
Hs, 3,500,000 > white 
Gd. cells, 9,600; 
haemoglobin, 75 per 
ent. The urine wees 
| . Wassermann’ s 
action in^the blood 
S" weakly positive” 
is was unfortun- 
ately not repeated. He 

































never complained. His 
only reply on being 


¿asked how he felt was 
AH right." He was 
t.on fluid diet, and 
mot vomit till two 
ays after admission. 
le was x-rayed, and 
the skiagrams showed 
the epigastric mass to 
be impervious to the 
rays. 





Operation 

; “Laparotomy was per- 
: formed on June 6th, 
1933, under open ether. 
The abdomen was 
“opened by a left 
‘round - the - rectus ”' 


























Jl. presented, апа 
howed marked venous 
gestion. An area of 
e anterior wall was isolated with packs and incised. 
he foreign bodies were removed digitally, great difficulty 
"being experienced to avoid bringing out too many at a 
time, as they were matted, and the extraordinary diver- 
sity of form of the articles necessitated much care. The 
mucous membrane presented an appearance which can 
“only be described as polypoid. Large masses of tissue 
almost buried many of the articles. 
Although he was bearing the operation well, it was felt 
at shock might occur at any moment, and further 
ploration was not attempted. The stomach was clostd, 
he wound being invaginated by à continuous suture. 
‘The abdominal wall was closed in layers and drained, 
saline being left in the peritoneal cavity. His condition 
con leaving the table was fairly good. He recovered from 
the anaesthetic and seemed PA comfortable. He 
again gave his reply '' All right ” on being asked how he 
. Ten hours later he collapsed and died. 
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; brain showed a slight degree of atrophy, 





Post-mortem Examination 


The body was emaciated ; small wounds (from pi 
his skin) were present on the hands. A Surgical wet 
was present on ‘the abdomen. Skull’: The meninges. w 
opaque, thick, and oedematous. The grey matter of | 
with wider 
of the sulci. There was increased cerebro- spinal fiw 
and the ventricles were slightly dilated, Thorax: SH 
excess of pleural fluid was found. The bases of h 
lungs were congested. The heart was soft and Шаһ 
and slightly under weight (220 grams), but no gross lesion 
were found. Abdomen. 
The surgical wound 
was as it had been lef 
after the. operation, 
very slight oozing of 
blood having occurred. 
The — stomach 
dilated, the walls 
thickened, and t 
mucous membtar 
thrown — into 
folds ; it was almost 
black in colour, and 
some places sever 
patches were atrophi 
The pyloric orifice was 
markedly  stenosed 
Four minute beads and 
three gramophone 
needles were — found 
embedded in the 
mucous membrane: 
The intestines showed 
no gross abnormalities, 
nor were any foreign 













bodies found there. 
The liver showed 
chronic venous  con- 
gestion, with thick 


treacly bile in the рай: 
bladder. Both kidneys : 
appeared normal. The 
pancreas and supra- 
renals were normal. 

I have to thank Mr. 
McAdam Eccles, at 
whose suggestion the 
specimen was sent fè 
the Royal College of 
Surgeons of England 
Museum and the case 
published ; and my 
superintendent, Dr. G. 
Hamilton Grills, for 
permission to do so. 

The articles have 
been mounted by Mr. 
S. Bithell, technical 


assistant, Pathological Department, R.C.S., where they 
are preserved, and include: 218 screws and nails, 
many of large size (4 inches); thirty-six staples, 
mostly of large size (1} inch); five t ке three of 


which are broken in two; one egg spoon ; t the handles 
of eight spoons ; three table forks (broken in two) ; three 
pocket knives ; one buttonhook ; thirty- seven gramophone 
needles ; one door key and two box keys ; twa large meat 
hooks ; forty-five needles or safety-pins (whole or frag- 
ments); twelve metal buckles and rings ; a shilling and 
six copper coins ; one brass tap handle ; one live revolver 
cartridge ; and 117 miscellaneous articles mostly metallic, 
but including a few beads and fragments of glass and 
china. Total 500, weighing about 34 1. 

The photograph of the mounted specimen, 
Mr. Pash of the Pathological Department, shows the 
articles remarkably clearly.’ Lam асма to Mr. L. W. 
Proger, Pathological Curator, R.C.S., for the use of this. 
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Remarks by Мг. W, MzAdam Eccles, M.S., F.R.C.S. 


Dr. R. Stewart Kennedy most kindly at my suggestion 
pre sented this exceedingly varied collection of articles 
retrieved from a human stomach to thé Museum of the 
Royal College of Surgeons of England. 

He has done well to place this case on record, for whilst 
this man had not swallowed the largest number of articles 
which have been found, yet these forfign bodies are so 
diverse as to be almost enough to furnish а shop! 

The short bibliography annexed, collected by Mr. 
le Fame, the Librarian of the College, gives reference to 
the chief cases of these excessively large numbers of 
articles from within the gastric organ. 


* 


BisrioGRAPHY 


Chalk and eFoucar: Arch. ef Surg. 1928, xvi, 494—2,833 various 
objects. 

Vandivert and Mills: 
1446 objects 

Winslow: Ann. of Surg., 1919, ixx, 60--nearly 1,800, mostly small. 

Curl and Culver: Journ, of Radiol, 1922, iii, 489—nearly 1,200, 
including over 1,000 carpet tacks, 

Matthews: теа State Мей. Journ., 1918, xi, 13—1,149 hairpins, 
nails, et 

Matthews and Hoisholt: Amer, Journ. of Insanity, 1917-18, Ixxiv, 
569-921. similar objects from Matthews's patient, at a second 
operation ‘alter four years’ interval, The patient was an insane 
wofaan ; complete recovery from both operations. 

Eliasom: Journ, Amer, Med, Assoc., 1917, xix, 2106~-452 foreign 
bodies, 213 gali-stones. 

Tabuler summaries of previous cases in:—Credé: Arch. f. klin. 
Chir., 1886, xxxiii, 574. Friedenwald and Rosenthal: New York 
Med, Journ, 1903, Ixxvili, 110, 

A review of the literature in Thorek: 
in, 282. 


Journ. Amer. Med. Assoc. 1911, lvi, 180 


Interuat. Clinics, 1924, 


PNEUMOCONIOSIS IN SOUTH WALES 
COLLIERY SURFACE WORKERS 


BY 


ARCHIBALD HARPER, L.M.S.5.A. 


In view of the findings at Cardiff Docks, and later at 
Swansea Docks, among coal-tippers and coal-trimmers, 
the following notes may be of interest as regards the 
presence of pneumoconiosis among the surface workers in 
part of the South Wales coalfield-—anthracite area. These 
men do not come under the scope of the present Silicosis 
Order, and are therefore not entitled to compensation 
should they develop coniosis as a result of exposure to 
dusts in the course of their employment. 

With a view to finding out the presence or otherwise 
of this disease among such workers, I examined thirty 
youths and men who had never at any time been employed 
underground, but whose employment had been near or 
at the screens and crushers. These men were not specially 
chosen, but they had never worked underground in the 

"pwocess," The ages of those examined varied from 
21 to 68 years, and they were youths and men who had 
been employed in or about the colliery surface for periods 
varying from four to forty-five years. No clinical exam- 
ination was made, but the history showed that most of the 
men examined suffered from respiratory catarrh during 
the winter months, One suffers from asthma at times, 
another had had pneumonia on two previous occasions. 
Those in the later stages of the disease suffered from 
inátked dyspnoea on exertion, and the difference between 
deep inspiration and full expiration was as little as half 
an inch. Опе of them, who showed gross mottling, had 
been a stone-mason's labourer till the age of 25 years some 
forty years ago, while several had been employ ed as farm 
labourers. 

X-Ray Findings 

The x-ray findings were divided into the usual three 
stages, and the stages of the disease did not correspond 
either to the age periods or to the length of time worked. 
It was impossible to limit the exact occupational site of 
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but they all worked on the screens al 


each patient, 
crushers. 

The first stage showed on screen | examination that b ; 
apices were normal, and that the hila were slightly - 
exaggerated, while in the right hijar region a very fine 
lacework was to be noted. The cupola of the diaphragm. 
on both sides was irregular in shape, although its mov 
ments were good. Marked emphysema at the ‘pase 
both lungs was present. This stage advanced unti 
similar network was noted in the left lung field, and ^ 
two lung fields had а general ground-glass appearance. | 
From the number examined ten were found in this stag 
whose ages ranged from 23 to 58 years, and who 
been employed from nine to thirty-two years under 
above conditions. 

The second stage of the disease could be classified. 
early, medium, and late. Here the apices were greyid 
but cleared up entirely on coughing. In the right lung: 
field the derfdritic processes were more marked in the hilar’ 
region than in the left lung field. The costo-diaphra; 
matic angle was clear, but obtuse on both sides, while the 
diaphragm was markedly flattened. In the lacework 
arrangement occupying the middle half of the right 1 
field some few irregularly shaped granular opacities wei 
noted. The heart was globular. This condition advan 
until both lung fields were occupied by granular opacities, 
irregular in size and shape, with marked cresting of the 
diaphragm. The heart shape varied from globular to 
vertical, and both lung fields seemed to be equally the 
seat of the condition. In this stage sixteen men were: 
found, whose ages ranged from 21 to 72 years, and who: 
had been employed from four to forty-four years. ; 

The third stage showed lung fields containing woolly 
masses with intersecting lines (snowball) and varyi 
sized single opacities. The cresting and irregula 
the diaphragm during the screen examination show 
marked limitation of movement and wave-like undulatio 
on quick breathing. The heart was vertical. The зра 
of all these cases were negative. There were four in thi 
stage ; their ages ranged from 50 to 66 years, and they 
had been employed {гош thirty to forty-one years. 


Discussion 

I can find no difference on roentgenological examination 
between these men, who do not come under the Silico 
Order, and the men who work in hard-headings. 
drilling machines, except that in the early stages of 
disease the surface workers appear to suffer more from 
deformity of the diaphragm with emphysema, | 

The fact that these men.do undoubtedly suffer from. 
pneumocopiqgis, and tbat they have never at any 
been underground, would at once nullify the statemi 
made that the cause of the increase of silicosis in бош 
Wales is due to the men being taken underground ‘ona 

“spake” and not in а '' cage." It further shows th 
our present knowledge of the extent of pneumoconi 
limited, and that little progress can be made until: 
work on the part of mining engineers, mineralogists 
logists, and pathologists, together with the aic 
interested parties, is undertaken, so that all resul 
matter from what source, may be collected ‘and th 
exact significance ascertained. 

These findings would also substantiate, with some E 
reason my previous statement that the. extent of thi 
difase in the steam and soft coal areas is absolute 
unknown, since no systematic examination has”. been 
carried out in these areas. If the extent of the dises 

had been known even in South Wales then these. su 
workers would certainly have come under the p 
of the Silicosis Order. 

Tam indebted to Professor Cummins, Welsh National Schoc 


of Medicine, for comments on some of the x-ray film па: 
Dr. P. К. Sen for reports on sputum. ; 
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Clinical. Memoranda - 


Fibronia of the Stomach “| 


‘Fibroma of the stomdth is of such rare occurrence.that the 
onte case is of interest. A. J..Blaxland, recording а 
case in the British Journal of Surgery in 1923, states that 
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.' whereas fibromata are mentioned in certain textbooks! as 


occurring in the stomach, he could -find no evidence of the 
report of a case. He mentioned, however, that nineteen 

` cases of myomata or fibromyomata of the stomach’ had 
then been recorded. Some’ of these were of great size, 
one weighing 5} kilograms and another being the size of 

га man’s head. The marked microscopical resemblance 
between a fibroma and a fibromyoma makes it reasonable 
to suppose that some of the recorded cases may really 
have been pure fibromata. Since then a few cases have 
- been reported both at home and abroad. . 


A well-preserved таап of independent means, aged 62, con- 
sulted me on account of pain in the upper abdomen, coming 
on, about an hour to an hour and a half after meals. There 
was some loss of appetite, but nó vomiting. These symptoms 

, had come on gradually ior about а fortnight. There was 

'practically no past history of indigestion, except tliat, for. 

-about two years, soon after an indiscrétion in diet, he had | 

experienced severe mental depression. ‘Feeling-that he under- 

stood the cause of this, he would lie down for an hour or so, 
when this state of mind' would leave him completely. 
made a mental list of the- indigestible foods that seemed to 

bring -on these attacks and tried to avoid them. He was а 

hedvy cigarette smoker, and had. been so for many years. 

The face, although rather thin and drawn, had- a bright 
:х colour, and did not suggest malignant disease. 

On examination ‘nothing of note was found, other than a 
{штей tongue, and- marked right-sided epigastrie rigidity. 
There was no deep tenderness 6n palpation. -Ah-opaque ‘meal 
ridiographic examination report was negative as іо organic 
trouble, but occult blood. was found in. the faeces. 
tiye diagnosis- of duodenal ulcer was made, assuming that the 
ulcer had been present for some time, but quiescent. 
intensive alkaline treatment in bed. was therefore advised, and 

‚ ‘carried out by the patient for seven weeks’ with apparently 
- good results. 
said that he felt steady but definite ‘improvement, and he 

: certainly looked: much better: -But disturbing features. were 

_the fact that occult blood was persistently found in the faeces, 

-and the rigidity of the right upper rectus remained, tougi 
~. this was less marked. 

Another radiographic examination was now made, . much 
‚ against the patient’s wish, as he insisted that he was now 
' practically well. 
screened in the upright position, in the act of pressing the 

. opaque méal from thé body of.the stomach towards the 
5 pylorus, noted that the stream' was divided 4nw two—one. 
“narrow section at the upper part, and another larger at the. 


lower—as though the main flow was divided by a growth, as, | 


indeed, it was. 
disease. 
~  Imnow asked the late Mr, Dyball of Exeter. to see thé. case. 
His opinion was that the mass was а benign growth, probably 
a fibroma? He advised an operation for its removal, and this 
-he performed, removing the growth and doing .a gastro- 
- jéjunostomy, Recovery was. uninterrupted. At the opera- 
.tion, when the abdominal rhuscles' were relaxed under anaes- 
' thesia, the abdomen was palpated, but no tümour was felt. , 
-The pathologist, Dr. W. A. Robb of Exeter, examined and 
reported on the growth as follows. Examination of resected 
portion of stomach: specimen consisted of a globular tumour, 
- (2 inches in diameter) attached by broad base to the stomach 
wall about 14 inches proximal: to-the pylorus. The. mucous 
membrane was ulcerated at the Base. 
haematoxylin and Van Gieson) :. ‘the tumour, is a cellular 
fibroma ; near the base increased vascularity and numerous 
: eosinophils point {о a late stage of superimposed infammation. 


.* ". Kettle, E. H.: The. Pathology of Tumours. 
: B 2 Keen! 5 | Surgery, vol, iii. 


F rom this the radiologist diagnosed malignant 


a 








A tenta? 


Strict 


The pain went after a fortnight, and the patient 


= tone a —— 


This: case illustrates the value of the test for occult 
blood in the faeces. 
-fact that ойв was dealing with organic trouble, in spite 
of the’ early negative x-ray report, and.secondly, without 


In the first place, it pointed to the. 


it one, might have. accepted the .patient' s assurance that ' 


all was well with him, and so have, lost valuable time. 


к Н. А. Lake, M.D. 
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“Beaminster, Dorset. 


: Treatment of Repeated Aboition 


The following case is recorded as an example of the 
application of modern hormone therapy in the treatment 
of repeated abortion. " 


The patient, who is of tall, slight build, and too ibin, gave 
“the following history. Menstruation regular; pain slight, loss 
always.in excess of average. Married in 1923, October, 1926, 
miscarriage at three and a half months, followed by curettage 
for retained secundines and correction of retroversion. „ Men- 
struation irregular for twelve months. In 1928 uterus appeared 
healthy on bimanual examination-; in 1929 the tubes were 
proved patent by insufflation and^the cervix was dilated. No 
pregnancy, occurred until March, 1930, but miscarriage ended 
this (? twin ova) at seven weeks. 


In June, 1932, the patient, now aged 85, -became pregnant’ 


again, and in July consulted me for the first time. Retrover- 
sion was corrected by a Hodge pessary and every precaution 


He | taken, but the foetus was. extruded at three and a half months, 


and the placenta, being adherent, had to be removed piece- - 


meal. This showed degenerative changes both in the placental 
and in the decidual cells, without haemorrhage (Dr. Galt). It 
suggested hormonal, especially corpus luteum, subactivity. The 
-next menstrual period was with heavy loss, but checked by 
calcium given intramuscularly. General treatment was carried 


out—ultra-violet light baths, calcium, iron, vitamin D—and. 


“ prolan pellets ’’ were taken for the middle fortnight of each 
month. The periods became’ less exhausting, but a better 
effect was obtained from , oestrin taken by mouth. The 
"patient gradually. put on weight, and complained less of 
exhaustion: ; 7 

. Early in February, 1934, snas was begun in doses up 
to 2 to 5 units per diem, with glucose by mouth, and a 
satisfactory increase in. weight was thus obtained. The general 
condition had so far improved that another pregnancy was 
begun in March, 1934. The administration of anterior pituitrin 
(Armour) was begun on April 5th. The Pregnancy, Diagnosis 
Station, Edinburgh (Dr. Wiesner), on May 5th reportéd '' con- 
siderable quantities of oestrogenic hormone and oestrin ^ but 
''luteinization. was not obtained." The indications were, 
therefore, to persist in treating tlie case "with gonadotropic 


The radiologist, while the patient was being | hormones, in the hope of stimulating the corpus luteum 


hormone. А slight uterine haemorrhage in May was checked 
by calcium gluconate. and antuitrin ‘$. (Parke Davis) 
given .hypodermically.- On May 28th the Aschheim-Zondek 
test was positive іп :only two out of five mice, and not 
positive in all five until July 7th (Dr. Mary Leslie-Smith, 
New Sussex Hospital) Antuitrin “ S” was continued daily 


| during every third week throughout June and July, with 


prolan pellets by mouth during the intervening fortnights— 
that is, up to the end of the fifth month. of pregnancy. 
Wheat-germ oil was also taken. АЦ treatment was stopped 
at this period, except for. insulin, which was continued 
throughout the pregnancy and lactation. 

On "November 30th, 1934, the patient was. delivered of a 
healthy girl infant, weighing 731b. Labour was normal, 


А 


aided by two doses of pituitrin 0.5 c.cm. The placenta сате, 


away entire, and was free from any appearance of abnor- 
mality. . Lactation has been up to a high standard. 


It would have been of interest to estimate the gonado- 


Sections (stained. by | tropic hormone content óf the urine throughout this 


pregnancy, but it proved unnecessary. The laboratory - 


‘reports gave the indication for endocrine treatment, and 
their pep is gratefully acknowledged. 


age Lirias M. deeem, M.D., B. S.Lond. 
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Reviews 


THORACIC SURGERY: 

In a field of surgery which has been developing so rapidly 
as thoracic surgery there has naturally been a certain 
hesitancy to write a textbook on the subject. Since 
Sauerbruch’s Chirurgie der Brustorgane, published in 1925, 
and Lilienthal’s Thoracic Surgery, published in 1926, 
many developments have taken place, and a new book 
on the subject is very opportune. Surgical Diseases of 
* the Chest,! by GRAHAM, SINGER, and BafLow, should fill 
an obvious gap in the medical libraries. The old books 
are out of date, medical journals have been flooded with 
papers hefalding the advance of thoracic surgery, and it 
was high time that all this information was sorted, 
weighed, :апа condensed into a book. 

Everts Graham requires no introduction to the English 
reader, as he is already well known for his work ‘on 
cholécystitis and as the introducer of cholecystography. 
He writes this book in conjunction with his medical 
colleagues on the chest service of the Barnes Hospital, 
St. Louis, U.S.A. It is a large volume, containing 1,070 
pages, but so well indexed and subheaded that the reader 
has no difficulty in finding what he wants quickly and 
easily. Extensive reference to the world literature is 
made in the text, and at the end of each chapter there 
is a lengthy bibliography, which is subheaded in the same 
manner às the sections in the chapter. Detailed reports 
of typical cases are found throughout the book. The 
indications and results of various forms of treatment 


are consideted at length, but the technical details of 


operative procedures are on the whole rather briefly 
mentioned and poorly illustrated. In controversial 
subjects both sides of the question are stated, and the 
,authors, perhaps wisely, do not commit themselves. 

The book starts with an excellent chapter on some 
physiological considerations of importance to the thoracic 
"surgeon. There is a chapter on the diseases of the heart 
and pericardium, so far as they concern the surgeon, with 
a very full account of the treatment of angina pectoris 
by surgical methods. There is also a whole chapter devoted 
to the diaphragm. Вгопсһіесќаѕ:ѕ occupies over one 
hundred pages. In this chapter, as elsewhere, we find excel- 
lent subsections with such headings as '' The fate of the 
individual when untreated or inadequately treated in 
bronchiectasis '" ; “ The prophylaxis of bronchiectasis,” 
while the subject of phren:cectomy in the treatment of 
bronchiectasis occupies eight pages. We think it a pity 
that the bronchoscopic diagnosis and treatment of diseases 
"should be isolated in a chapter by itself, instead of being 
in its correct place in the various chapters—for example, 
the’ bronchoscopic treatment of lung abscess is not found 
in the section on lung abscess. It is a reflection on the 
authors that they did not write this chapter themselves. 
For a full understanding of the place of the bronchoscope 
-in the diagnosis and treatment of chest diseases every 
thoracic surgeon or physician should be personally 
acquainted with the uses of this instrument. 

The book is undoubtedly an excellent one. The text 
is sound and full of wise judgement, which comes from 
extensive experience. It is Well written and easy to 
read, and is copiously illustrated with many radiographs 
and diagrams. Physicians and surgeons interested in 
diseases of the chest will find-it of the greatest value on 
aécount of the detailed information on all aspects of the 
subject—-both rare and common—as well as jor the 
'extensive bibliographies. 





Four qui Diseases of the Chest. By E. A. Graham, A.B., M.D. 
F.A.C.S., J. Singer, M.D., F.A.C.P., and H. C. Ballon, M.D., 
C.M., FACS. London: Н. ‘Kimpton. 1995. (Pp. 1,070; 637 


pem 65s. net.) . ` 


` 


-often. 


“MEDICAL ANNUAL " 


The Medical Annual is an indispensable book to the 
general practitioner who wishes to keep abreast of the 
advances made over the whole field of medicine. In their 
introduction to the present volume the, editors say: 


“ Altogether, looking back on the published work of this 
and preceding years, one derives the impression that the 
progress of medical knowledge is speeding up, and much òf 
the new information is of first-class importance in practice. 
It becomes more than ever necessary for the medical man 
to read, if he is to give his patients what they bave every 
right to expect.” 


The burden of reading at the end of a heavy day's work, 
or in a few moments of relaxation during the week-end, 
is no light one for a man who, from the nature of bis 
profession, must be a perpetual student. This burden 
may be lightened by happily chosen pictures, which will 
tell the story in fewer words than the average medical 
writer's prose. And if criticism ,of so admirable a work 
is permissible we would say that the reproductions in 
the Medical Annual, excellent as they are, tend to illus- 
trate the unusual case or the difficult operation rather 


than those which are more common. This adds to the. 


bulk of the volume. The fare offered is good, but perhaps 
too rich. We agree with the editors that the modern 
general practitioner should read more—we would say moie 
But if he is to be encouraged and helped to do 
so, he should (paradoxical though this may sound) be 
given less. It appears to us a little extravagant to illus- 
trate with a full-page plate '"an interesting occasional 
physical sign ” in a case of Gravitz tumour. 

To mention by name the numerous valuable articles 


in this volume would end in reprinting the excellent index 


provided at the beginning. But in addition to subjects 
treated in the usual textbook or professional journal are 
those on neuroses in children and nervous disorder in 
general practice by Dr. Henry Devine, and that by 
Dr. Leonard P. Lockhart on medicine in an industrial 
State. The recent article by Dr. Halliday in our Supple- 


ar 


£c 


meni on the extent of neurosis in insured patients, and - 


the emphasis laid on the teaching of psychology in the 
report of the Conference on the Medical Curriculum, add 
force to Dr. Devine's statement that “‘ the logic of medical 
progress demands that with the new knowledge of mind 
made possible by psycho-analysis this therapy [psycho- 
therapy] may be employed by the physician with new 
understanding and skill" Dr. Lockhart, who also draws 
attention to the importance of the psychological factor in 
the illnesses of the industrial worker, says: '' Attention 
must be tyrged to the industrial worker no longer merely 
as a man or girl operating а process, but as an individual 
trying to live his life in a system which is the direct 
result of applied science.” 

That these subjects are dealt with in the Medical Annual 
is evidence of the concern of the medical profession with 
the ‘‘ whole man ” at a time when specialism is on the 
increase and when the discovery of. isolated facts is 
proceeding apace. . 


POPULATION AND FOOD SUPPLY 


Mr. E. Е. PENROSE's book Population Theories and their 
Application, with Special Reference to Japan, is a 
publication of the Food Research Institute, and, pre- 
sumably on account of the fact that much research work 
into the sources and utilization of food supplies is of 
3 The Medical Annual, A Year-Book of Treatment and Practi- 
tioner's Index. Fifty-third year. London: Simpkin Marshall Ltd. ; 


Bristol: “John Wright and Sons Ltd. 1935, (Pp. 600; 141 figures, 
63 plates, plain and coloured. 20s. net in the British Isles.) 





з Population Theories and their Application, with Special 
Reference to Japan By E. F. Penrose. Stanford University, 
California: Food Research Trust. 1935. (Pp. 347. 3.50 dollars.) 
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‚ direct medical interest, it is sent to the medical: journals’ 


for review. The book is not, however, of primary 
medical interest. “It .does contain some information: 
respecting the food supplies ‘of Japan, but -is primarily 
` ап economic treatise; composed іп. a, careful, highly 
. qualified language, and enunciating propositions ‘which 
-sound to the outsider like truisms, and either infüriate or 
‚ perplex the general reader. “To say that an area .is 
‘ovet-populated is to say there are too.many people in it, 
in some sense or other. There may be much disagree- | 
ment on the proper criterion *to apply, but all will agree 


the- aps of time bens verification: o£ the appearances ' 


-is Obtained: The two volümes ‘at present before us repre- 
, sent a fine piece of work, and the collaboration of surgeon 
and radiologist in the authorship has produced a book 


. that will be a? welcome’ aid to all who are interested in . 


“the. ‘subject. The paper, binding, and get-up are in the 
. | best tradition af the E ид) of Masson. 


"i 


= 


СА HEALTH CENTRE SCHEME `, 2$ 


"Readers of Health, and a Changing Civilization, will soon 


‘that the crux of the matter is the. influence of. numbers. . , find that its author, Dr. "EnGAR OBERMER, has two ob- 


on something " (p. 52). '' Welfare may Бе defined. as 
-an aggregate of attained -desirabilities '' (p. 74). “These, 
and a great many similar ‘aphorisms, would provoke | 
Persius’s centurion to ask his famous question, Cr quis 
non pyandeat hoc est? Mr, Penrosé- argues convincingly | 
that the apprehensions ardused_ by Japanese policy -are 
"certainly not due to some mysterious - .Spécial fecundity 
~ of the-Japanese race, and: he reaches the conclusion that 
if only human beings, as, individuals and nations, acted 
“intelligently there would be no real danger ,of over- 
population. Ез voute he records some instructive observa- 
` tions on social and economic conditions in Japan. But 
we cannot honestly say that his literary style is calculated 
to remove the man-in-the-street's belief that economic 
treatises are dull reading. ~ -~ 


GASTRO- DUODENAL RADIOLOGY - 


It is seven years since the publication of the first edition 
of the two-volume atlas on radiology of the stomach and- 
` and duodenum by Duvar, Roux, and BÉcLERz. · In that: 
. time much improvement in radiological techniqme has been 
“made, both in the apparatus and in the knowledge of what 
to look for. The second edition,‘ which has just appeared, 
will therefore be studied with interest. It again consists 
of two large volumes of radiograms illustrating the appear- 
ances of the stomach and duodenum ‚іп normal and 
“diseased states. 
' procedure of publishing only those cases the diagnosis of 
"which has been verified at^ surgical operation -or' post- 
mortem. The radiograms are set out on the right- -hand 
page, and opposite are diagrams which help іп their 
'elucidation. The text, ‘after a very short introduction 
. on general principles and methods to be adopted by the 
clinician and radiologist, serves to discuss the ‘details of 
. the radiograms and thé inferences to be drawn. It has 
been rewritten, and covers the whole field of the stomach 
Since ‘the last. 
edition was published much advance Һаѕе been made in 
the definition, of radiograms, so that the detail of the 
arrangement of folds of mucous ‘membrane is now an 
essential part of the picture. The interpretation of these 
folds is of great importance, not only in the diagnosis of 


. gastritis,’ but of ulcers and their state- of healing and of 


` 


- growth. Much space in the book is devoted to the varieties 


The authors have followed their former - 





| sessions. One is that, though he views what he calls the 

* neuro; -endocrine- -circulgtory system ’’ as the one pivot 
"of health. and its disturbance as the main cause of disease 
in man, the generality of the medical profession pay very 
-little attention to it. „Another is that the regimentation 
-and documentation of: practically the, whole population 
from birth to death at the hands of whole-time medical 


practitioners and other technical experts in tHe civil . 


. service associated: with a State institution and clinic is 
the only. means by which the “health of any class of 
persons can be properly safeguarded. 
this he has only to note the high proportion of pages 
after the first fifty on which the phrase placed above in 
inverted commas, or something „like it, occurs ; and to 
read the portentous details of the health scheme set out 
. in Chapter VI. 

‚Юг. Obermer draws a very pessimistic picture BE the 
. present state and outlook of the medical profession and 
of the attitude of the public towards health. questions, 
.and this bas the appearance of being drawn with a view 
‘to supporting the drastic proposals thereafter made. 
.is not a.fair picture, nor is it accurate even as far аѕ it 
goes... Though. there may be some measure of foundation 
for’a few of his strictures, the. author ignores every 
mitigating circumstance, and fails to indicate that, there 
may-be schemes built on entirely different lines from his 
own which may possess merit. He seems to have very 
little: practical. acquaintance with, or appreciation of, 
branches of ‘practice other-than that in which'he is him- 
seélf' mainly engaged. As regards national health in- 


surance practice he is inaccurate as to the capitation fee ' 


‘and as. to the limitations placed on the number of insured 
persons a- ‘doctor - ‘may have on. his list. Не is wrong 
when he says: ‘In theory a panel practitioner is called 
upon to keep’ detailed records of each panel patient. This 
is more honoured in the breach. than in the observance. 
"The majority of panel practitioners have no time to keep 
records. If a medical man makes his living entirely out 
of panel practice "—exceedingly few _do—‘‘ he has ,to 
enrol such numbers that he has no time for anything but 
urgent medical attention," and ‘‘ If he engages in a mixed 
private and panel practice he is apt to be divided between 
loyalty to duty and self-interest. He is hampered 
by an increasing number of regulations and. restrictions 
'emanating ‘from. the medical officer of health and bis 


‘of appearance, therefore, and the whole is a treasury panel committee." Dr: Obermer clearly has no notion 


of information which it. is a pleasure to study. The 
` arrangement is simple to follow. Diagnosis and -picture 
-are presented ‘together, and the ‘clinical appeal'is para- 
3nount. . There are-over five hundred radiograms, апа of 
these only a few have been carried over from the first 
- edition. Compared with the previous edition the general 
standard of the, pictures is better, but again some of the 
· radiograms lack the cléar- definition obtainable with 
. ‘modern apparatus and, technique. "This is perhaps ex- 
plained by the pictures being. a few years..old- owing to 

* Radiologie Clinique du. Tube Digestif. ‘Vol, 
Duodénum. Vol. ii, Ducdénum (second part). 
Jean-Charles Roux, and Henri Béclére." 


Masson et Cie.' 1935. 
.relié, 330 їг.) 





i, Estomac el. 
By Pierre Duval, 
Second edition. Paris: 
(Pp. 372 ; 106 plates, Relié -toile, 300 i; 


of the functions of either the-one.or the other in this 


, connexion. 
Further, it is not true to say that ' ‘“ the newly qualified 


If anyone doubts. 


It. 


‘medical student enters practice with nó: equipment er" 


knowledge as to normal or physiological human beings.’’ 
Of how many tuberculosis officers is it correct to state 


‘that they ‘go closely, into the details of the damaged 
part of the body—that is, the lungs—but entirely ignore , 


‘the: individual as a whole who is suffering from the 
disease ’’? : And how many obstetricians would accept the 


statement that '' the obstetrician is essentially a technical - 





| 5 Health, and: a Changing Civilization. Ву „Е. Obermer, M.D. ' 
London:, Joha Lane, The Rodley. Head Ltd. 1935. ЧРр.. 171. 
35. 6d." nei). a" 
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sexpert in the mechanics of childbirth and in pelvic opera- 
tivé technique. Even if he is “interested, which is un- 

usual, in the physio-pathology ‘of pregnancy, he possesses 
neither the training nor the “facilities for investigating 
the ‘causes of those disturbances "' гог that “ 


of measuring the pelvis "? Thesé are but samples. 
Dr. Obermer says he has written this,book for the lay 
Can it be to 


` „the advantage of either to present so inaccurate and 


+ 
x 


WEARS 


n 


. most attention. 
is clearly discussed and the over-compensation . 


. unfair а picture? With regard to some of bis strictures 


the author says: “lt i$ not my function to express' an 
‘opinion as to whether these criticisms are justified. "We 
submit, on the contrary, that no medical man—or anyone 
else—shoulsl set them out for the public without at léast 
inquiring and discussing whether tbey are justified or no. 


One additional but important error, of omission may be. 


pointed: out. Dr. Obermer is apparently unaware—at all 
events he' does not mention—that council -hospitals are 
now commonly available for classes of the public who do 
not. come under the Poor Law. 

With such an imperfect observation, of ‘the case and 
‚ hence such a doubtfully valid diagnosis and prognosis, 
with no consideration at all of alternative methods of 
treatment which would preserve an appropriate or even 
predominant place for private practitioners, whether 
general or special, it may scarcely seem worth while to 
examine carefully the actual remedy submitted. This 
would, however, be a pity, for the author has given much 
, thought to it: hé sets it out with some: degree of modesty 
as to its claims, he admits that it is Utopian, and invites 


criticism.’ It is a contribution to the pool of thought on | 


this matter which should not be ignored, But it is un- 
likely to be acceptable to either the.public.or the pro- 
fession in this country, where liberty, independence, and 
personal responsibility may still be valued as highly as 
. health, with which they are not incompatible. 





Notes .on | Books CNN E 


Written for’ laymen by a layman, Mr. К. A. Ноурем, 
and disarmingly dedicated to his friends among medical 
psychologists, to whom he acknowledges a: great debt of 
gratitude, The Man in the Street and the New Psychology* 
is easy reading, and avoids the use,'as far as 
possible, of.strange technical terms: The work 
is divided into three parts—the conscious, "npre- 
conscious, and unconscious—and the last receives 
The popular term “ inferiority -com- 
“plex "' 
reaction illustrated. The author, while following Freud, 
cannot be accused of minimizing the influence of sexual 
` factors. . / - А 


Я Last year the friends and PN of Professor Parhon 
of Bucarest combined to present him with аг jubilee 
volume of original works, in honour of his attaining the 
sixtieth anniversary of his professorship.’ Professor 
. Achard, in a preface, refers to the recent establishment 
of a chair ОЁ endocrinology- in: Bucarest and to the 
appropriateness of. the appointment.of Professor Parhon 
as its first occupant. ` Professor Parhon has been engaged 


for-thirty years іп researches in endocrinology in its’ 


clinical and experimental aspects, and the great treatise 
on that subject, written in conjunctión with Goldstein, is 
evidence of his-extensive knowledge. The jubilee volume 
contains ‘fifty-six articles, many of considerable interest, 
among which may be specially mentioned that of Pro- 
. fessor Achard on infantilism and cardiac -disease,. of 
L. Ballif on‘ tumours of the spinal cord, of M. Briesse on 
the ‘microcephalic brain, of J.'Goldnér on fat cells and 


By Richard 





* The Man in ihe Street and the New Psychology. 

, Amaral "Howden. London: H. 
' 1935. ' (Pp. 78. 2s. 6d. net.) 

T Volume: Jubilaire ' en l Honneur du Professur Dr. C. I. ‘Parhon. 

` Jassy: Institut d'Arts Graphiques: 1934. _ 

* * 
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ante-natal | 
' care is at present confined to the very necessary. fünction 










Milford, Oxford University Press. - 


(Рр; 555; illustrated:) ` 


‘their relation to the reticulo-endothelial "system, of. А. 
‘Kreindler оп chronaxy in endocrinology, and of Falta -on 


thyroid disease and diabetes. , The volume contains an 
excellent portrait of Professor Parhon.. ^ DES 


We have received ‘a copy of A Маде ю the IT 
World, by Dr. Francis Vörevesi, translated from the 
Hungarian by Dr. Barnard BaLoGH. ‘This book, as-the- 
title suggests, deals in a somewhat popular fashion’ with . 
the subject of mental illness, drawing a parallel between 
the Oriental peace of mind and’ the collective neurosis of 
Europe. It offers a good “deal of solid reading. ‘After a 
classification. of mental types, in which the author deals 
with hysteria, neurasthenia, and hy RM gnat he passes, 
to '' Neuroses and the passions,”’ puts forward prac- 
tical suggestions for the аа of that disharmony | 
which forms the basis of so ‘many nervous complaints.’ 


Hypnosis, of course, figures largely in this book. There . 
is an interesting chapter on the ancient cultures of ` the `- 


soul in India and Japan. i on 


A German-English Dictionary for ‘Chemists; ! by “A. M. s 
PATTERSON, is a small dictionary which was first published. 


іп 1917, and has now reached its second edition. The“ 


vocabulary has been increased to 42,000. entries, and. a ^ 


cursory inspection suggests that it coyers. the great , 


majority of German chemical terms in common use. In 
addition to chemical terms the meanings of common 
abbreviations are álso ‘given, апа this is a very: useful 
feature. The volume is of a convenient pocKet.size, and all ^ 


who have to consult German chemical literature and are ' 


not complete masters of the technical phraseology shouid, 
find it very useful. 


в A Message io the Neurotic World. By Dr. 
Translated from the Hungarian by Dr. Barnard Balogh. London: 
Hutchinson and Co. Ltd: 1935. (Pp. 304; 12s. 6d. net.) 

з 4 German-English Dictionary for Chemists. By Austin x 
Patterson, Ph.D. Second edition. New York: J. Wiley and Sons, 
Тас. ; London: Chapman and Hall Ltd. 1935. (Pp. 411. 
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Preparations and Appliances . ~ 





APPLIANCE FOR CONTINUOUS INTRAVENOUS SALINE 


Mr. Нлмптох Вашку, F:R.C.S. (London, W.), sends the 


following description of the needle and cannulae for con- - 
tinuous administration of intravenous saline which are- shown 
in | the accompanying figures: 


This is a "edle for inserting - into the vein by a puncture, 


Once it'is in place 'satisfactorily it is kept at rest by fixing -` 


& strip of adhesive plaster across each wing, tlie limb being 
placed upon a splint. 






сешто NFO.CQ.L Tb. 


 The.above.is the cannula described in an article written in 
conjunction with- Mr. J. M. Carnow, which ‘appeared in.the. 
British Medical Journal of January 6th, 1934; The cannula 
is used when the veins are too оре, for the employment 
ofa needle, - 







exwrTé uEC.t0.LTD, 


The last figure shown. is a "Rm aer small veins—for ' 
example; such as ате found in childhood. i M 


Al the above are ‘gold-plated, which minifnizes intravertas 


Francis Völgyesi. 


155. net.) Я 


$ 


|. clotting; and, although they withstand considerable use, they . . 


should be replated from time to time.. They are made by the 
Genitó- -Urinary Manufacturing Company. Я 
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` REPORT OF’ THE: POISONS BOARD ` 
The following is a sema; of some of. the more important 


Poisons Board in the veport! to. 
which reference was made in an annotation - published 


І last week at page 1229. 


"The Poisons List 


In the Poisons List the Board has not included prepara- 
tions and. admixtures as such, but substances defined in 
the Act às substances capable’ of identification. The 
Board adds that in law a.substance in the List remains 
a poison, although embodied in a preparation or admixture . 


` containing other ingredients, and only ceases to be a 


poison on undergoing a chemical’ change which alters its 


` chemical identity. A preliminary clause declares that'the 


List is to be understood in this'sense. Phrases such as 

‘all: poisonous alkaloids," ‘‘ poisonous cyanmides," and 
poisonous constituents ‘of digitalis " ') are avoided, and the 
. *Board has endeavoured to specify each item so as to leave 
по, doubt ‘of the exact limits of application of the List. 
The number of items in the List is thereby increased. , In 
general, technical terms are used, but the more common 
‘poisonous. substances, particularly. the alkaloids, are speci- 
fied by their common names. The Board recommends the 
publication. of an explanatory memorandum, giving. in 
detail, with their popular names, the articles ‘commonly 
found in commerce which are included in the List. Where 
-poisons appear in articles which, by reason of their nature 
ór the condition in which they: are sold, present little 





v - > 


Thé Two ‘Parts of the TR 


The Board then discusses, the. distribution of poisons 
“between Part I-—substancés to Бе sold retail only by 
qualified pharmagists—and Part IL of ‘the Poisons List, 
‘the latter broadly including poisonous "substances used for 
Sanitary, industrial; horticultural, or agricultural’ purposes, 
or as sheep -dips or vermin killers. 
that toxicity is not intended to be the’ governing factor, 
and that, except in the case of. preparations for human 
ailments, any substancé in common use and. requiring 
'a general distribution should be placed in Part II, with 
'special rules to meet any public danger apprehended from 
the presence,of poisons on the premises of unqualified 
persons. It does not propose the inclusion in Part II of 
substances of which the cémmon use'is not in the public 
interest, as, for instance, the domestic use of hytrochloric 
and oxalic acids. Nor does it include-in Part II any of 
the acids to which Section 5 of the Poisons and Pharmacy 
Act applies, other than sulphuric acid.: Of poisons used 
їп agriculture and horticulture, several arsenical sub- 
‘stances, sodium fluorides, sodium silicofluoride, nicotine, 
sulphuric acid, and various compounds of mercury are 
included in Part II, but not cyanides, which the farmer, 
can still obtain from a wholesaler or from an authorized 
seller of poisons, Of vermin. killers, barium carbonate is: 
included in Part П, and red squill is exempt, but white 
arsenic, phosphorus, cyanides, and strychnine are not to 
have the wide distribution accorded to poisons ín Part II. 
"The Board points out that the use of arsenical weed killer 
is a criminal offence uhder' the Protection of Animals 
Act, 1911 and. 1927. 

The Board is divided on the treatment of the ргерата- 


danger in practice the Board recommends that they should tion known as lysol, and by‘a majority’ has’ decided to 


be exempted from the provisions of the Act (Rule 10). 
After ‘pointing out that the Act contains no definition. 
of a poison, the Board interprets its duty to be, not merely 


regulation. of the sale of poisons to the public, but pro-. 


tection from all dangers arising from poisons, in so far as 
these dangers can be met by the regulation of sale, supply, 


` storage, and transport. The Board then discusses. the 


risks against which control is directed. It does not favour 
‘the inclusion of substances in the Poisons List specially 
` because they can be means of.suicide. Most substances 
..commonly used for suicide, among them hydrochloric and 
other-acids, phenolic disinfectants, and barbiturates, are in 
the List for other reasons. The point ‘becomes important 
for drugs not inherently toxic, but providing a means of 
suicide if taken in large quantities. In this latter category 
is acetyl-salicylic acid (aspirin). From .1925 to 1933'106 
: fatalities were attributed to. this drug, and the d are 
apparently increasing. „But thé Board says: 7 б 

- When,’ however, consideration is.given to the enormous 
quantities of aspirin that are consumed without injury and 
to the abnormally large quantity that: must‘ordinarily be taken 
to provide a fatal dose, we have not thought the evidence of 
danger sufficient td justify the scheduling of thjs drug as a 
poison. Nor do we consider. that its inclusion could provide 
- any protection for persons who have +һе` deliberate intention 
to poison, themselves by it. 


‘After discussing industrial poisons апа. proposing that 
carbon, tetrachloride and other similar halogenated sub-' 
stances should be considered for inclusion at а later stage, 
+ ‘the Board explains in detail its dealing with phenol and 
-its homologues sold as disinfectants. It has inserted all 
phenols.in the List, and has given a definition of phenols 
covering the- “homologues. It proposes. that carvacrol, 
thymol,. and phenols, occurring naturally: їп essential oils 
should be: exempted, as also coal-tar creosote, but not 
-disinfectant or other fluids containing this. No,exemption 
is recommended. for disinfectants containing a very low 
percentage of phenols, which ‘are described as inefficieat: 
and ‘by nó iméans harmless. For tracés’ of arsenic ог 


РА cyanides present іп commodities, ої от plants ind seeds 


covered ‘by the Poisons List, which are common articles 
in horticulture; the Board makes no specific provision, but . 
. leaves.the decision to the common sense of all concerned. 


Yr Home Office. Report of the Poisons Board in regard to .the 
Poisons -List and Draft Poisons Rules prepared in accordance with 
the Pharmacy and Poisons Act; 1933, Cmd. 4912. tendons H.M, 
; Stationery Office. 1935. (Is. net) ace ue t ens va 





UM 


retain in Part I both lysol and dilutions of lysol. 
majority points out that over 300 fatalities, suicidal or 
accidental, are classed yearly to lysol, and also argues 
that as lysol is a standard surgical - antiseptic, products 
sold as lysol, 
should be of the standard laid down'in the Pharma- 
copoeia.. The minority doubts whether the control 
provided by the Act can be used effectively to prevent 
suicide. It believes the choice of means of suicide to 
be imitative, and.recommends that publicity should not 


' bé given to- the use of lysol in cases of suicide, or else е/ 
е 


the name ''lysol'' should no longer be йа to b 
employed.’ : : | 


Polsons Rules 


The- report then proceeds-to the Poisons Rules. 
“Board remarks that the greatest danger to the. public 
.from poisons occurs in the homes of the public, and thinks 
the "ео oe should be to keep all articles labelléd 
=“ Poison ' “ Caution ” in one place, preferably -under 
lock and- dies away from other articles, and out of the 
reach of children. ‘Poisons should in all circumstances 
be labelled with an appropriate warning, irrespective of 
the class of' seller or the’ type'of purchaser. The Board 
proposes to apply the labelling provisions of the Act at 
every stage'of distribution from the manufacturer down- 
ward. All liquids for external application should be' 
labelled with ‘‘ Liniment,’’ ‘ Lotion," etc., and a caution 
that they are not to be taken "internally. . Al liquid 
poisons other than medicines, in bottles of 120 fluid ounces 
or less, should be labelled '' Not to be taken." A pro- 
,posal is màde to establish a standard fluted type of 
‘ poison: bottle.” 
‘against the inadvertent taking of an overdose of poison or 
medicine. 
only arsenical preparations, but all poisonous preparations 
which are peculiarly liable to be used for murder, shall 


be so coloured as. to make the Posen capable.. of tasyi 


‚ detection, . 
The report proceeds: | - 


\ 


*' Several members of the. Board, have observed with some 
concern, that, having regard to Section 19, in “practice no, 
medicine need be labelled with the word ' Poison’ or other, 
cautionary words, since they feel.that there are certain drugs,. 
notably those of the barbituric acid group and others generally ` 


sold in tablet form, frequently in bottles of fifty or-a hundred, 


the dangers of which should: be’ brought to the notice not only.. 


* ie \ 
о ES ` * ' 
P ES i ES 


QU om ORF is E 


w 1269. 


Thé Board remarks , 


particularly if purchased by ‘midwives, . 


The- 


No specific safeguard is practicable А 


Rule 28 has been drafted to ensure that not ` 


re e р 48 
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of the patient, lest he should be tempted. to take the drug in 
a greater dose ог at more frequent intervals than those pre- 
scribed, but also of anyone else who may take it believing the 
medicine to be innocuous. The medical and pharmaceutical 
members. of the Board, on the other hand, point to the estab- 


tainer of a medicirie does not disclose the name or character- 
of its: ingredients, and represent that any change in this 
eu respect would be strongly opposed: by the medical profession, 
“which finds that it is not always beneficial to treatment that 
the patient should learn the nature of the drugs prescribed. 

^ In these circumstances we feel that the responsibility must 
be left to the medical practitioner, dentist, veterinary surgeon, 
or pharmacist, as the case may, be, either to see that potent 
drugs are.not.supplied in dangerous quantities, or, if they 
are so supplied, io give a warning by directions on the label 
or othérwise.that wil be adequate to prevent the inadvertent 
misuse. of. the medicines. Not only in the matter of the 
labelling 8 medicines but álso in other connexions have we 
‘had in mind that the members.of the four professions: con- 
cerned may bé expected'to observe the necessary precautions.'' 


- The Board recommends the placing in a First Schedule, 

attached to the Rules, a list of substances which, by 
theif insidious character, the small amount of the fatal 
dose, or the ease with which they can, be mixed with- 
.*.: food or drink, are peculiarly dangerous. ' 


RM Signed Orders. — Я ; 
The report discusses signed orders, as- alternatives to. 
i signature of the “ poisons book.” It says: 


'"'The strong protest against the provisions of Section 3 

of the Dangerous Drugs.and Poisons (Amendment) Act, 1923, 

io which the Departmental Committee referred in рага. 54 

" of their report as: à point for the rule-making authority to 
- ‘consider, was repeated to us by: the British Medical Associa- 
lion: Рг, Bone strongly supports the representations of the 

2 Association. Although he has no objection to а, medical 


practitioner being required to sign an order for the drugs to |! 


which the Dangerous Drugs Acts. apply and, in fact, is 
inclined to consider such a restriction necessary io prevent 
abuse of those drugs, he takes the view that.it is entirely 
unrtecessary-to require the signature of a medical practitioner 
in the case of other poisons. He is-unable to accept the view 
that there is in this matter any distinction in principle 
between a sale to an authorized seller of poisons and a ‘sale 
to a dispensing doctor. He considers that, as both are con- 
,  , versant with the dangerous properties of poisons, both should 
P ‘be equally free to purchase poisons without a signature. ‘He 
JE. also represents that it is harassing to a busy dispensing doctor, 
=. 7 who may normally leave the maintenance of his stock of 
drugs to a dispenser or member of his family, to be required 

- himself to sign orders for drugs.'' 
il - On this the Board feels that as the requirement applies 
solely to the substances included in the. First Schedule, there 
-i$ not sufficient evidence of hardship to. justify discarding a 
requirement which was specifically imposed by Parliament as 
recently as 1923, by way of a.relaxation of а. former restriction 


-- апа, indeed, without objection being made by, and with the. 


apparent concurrence of, the medical interests. as 


5 Records In Prescription Book 

. The Board thinks it would be anomalous if an author- 
ized seller of poisons were to be required, as he is. by 
Section 19 (3), to enter in a “© prescription book" the 
particulars of a sale of a substance not included in the 
First Schedule merely because it is sold on a medical 
prescription. To remove this anomaly, also arising in the’ 
case of a supply by a medical practitioner, it proposes 
[Rule 8 (1)] that the provisions of Section 19 (3) should 
be relaxed to permit the supply of such substances with- 
out an entry in the '' prescription book ’’ when made by 
medical practitioners.fot the purpose of medical treatment 
К and by authorized sellers of poisons, on a medical 

\ prescription. | Р i 


It is not recommended that thẹ total exemption, given 
by Section: 19 (4) to national health: insurance prescrip- 
tions should be extended to cover prescriptions issued 
under a public authority's health service. In the opinion 


of the Board the case will be met by exemption from the. 
requirement that particulars should be éntéred in the’ 


í “© prescription book,” provided that the prescription, or 
a true copy of it, is.retained on the. premises on which 
‘it is dispensed. 7 ERN 


lished custom whereby .the information. given on the con-- 





Retall Sale only on Prescription 


The Board closely considered. the” extent to. which 
powers given by the Act to prohibit the sale of poisons, 
except on a medical, dental, or veterinary prescription, 
should be exercised. It thinks tha restriction to medical 
prescription should be applied only to drugs which experi- 
.ence has, shown are liable to be.self-prescribed with fatal 
results, These are set out in the: Third Schedule of the 
Draft Rules. Nor does it recommend extension‘to this 
group of drugs of the requirement in the Dangerous 
Drugs Regulations thate a prescription shall not be 
dispensed more than three times. The- questions 
whether and for how long a patient should be 


should be left to the doctor,in charge of the case to. 
decide, and the prescription should not be permitted to 
be dispensed more than. once unless: the préscriber specific- , 
ally authorizes it, and then only for such number of 
times and at such periods.as may be. directed on the pre- 
scription. Requirements in regard to the name of tlie 
' poison’ contained in Rule 15 (1) (a) (i) are-in part 


facturers. of proprietary medicines of employing chemical: 


be unrecognizable except by: an organic. chemist. : Notable 
| examples of this practice are the description of ephedrine’ 
as ethylmethylamino-hydroxytoluene and of amidopyrine: 
| as dimethylaminophenyl-dimethylisopyrazolone. E 


Hospitals and Dispensaries 

Of hospitals and dispensaries the report says: 

“ Although the control of poisons im many hospitals is 

known to us to reach a high order of efficiency, we have 
reason to believe that the conditions prevailing in some are 
not so satisfactory and that serious accidents from. time to^ 
! time occur through a laxity of supervision and insufficient’ 
care, Їп» framing our recommendations we have aimed at 
providing: a set of rules of a very general character which are . 
| capable of amplification in detail to suit special requirements.’ 
t: We would..wish the rules that we.recommend іо. be con- 
` sidered ‘to represent the minimum precautions to be taken, 
vit being contemplated that the authorities concerned will 
‚ institute such additional control and supervision as the cir- 
‘cumstances of the institution may require. We attach par-. 
ticular importance to the routine inspectiom of all stores of 
poisons, poisons ,cupboards, etc., 
nominated for the purpose. . In all institutions where there is’ 
a whole-time pharmacist, he will normally be the person ~ 
nominated. We have, however, left it to the discretion of 
the authorities of the institution to appoint some other 
qualified person, as, for example, a resident medical officer. 
. '"As regards the supply of poisons from hospitals, etc., to 
out-patients we notice that, às Section 18 stands, the practice 
of some hospitals and dispensaries of supplying out-patients 
with their medicines at a nominal charge becomes, if the 
inedicine should contain a poison, illegal. . We presume that 
such. cases were intended to be met,by rule and propose, 
accordingly, the relaxation of Section 18 to permit the practice 
to continue. . z 

“ The supply of poisons from hospitals, etc., to out- 
patients should be placed, we consider, under similar require-, 
ments in regard to labelling and records as is the supply. of 
medicines from pharmacies and doctors’ dispensaries.” > —— 

The Board further recommends that the control of the 
manufacture of pharmaceutical preparations for the in- 
ternal treatment of human ailménts should be restricted - 
to registered pharmacists, medical practitioners, Fellows ` 
-and Associates. of the Institute of Chemistry, and to | 
persons who have been so engaged for a continuous period 
of three years. A special warning is proposed for con- . 
tainers of hydrocyanic acid tó be used in fumigation. | 

A recommendation is made that the authorities in 
Northern Ireland should examine the Rules to remove or 
avoid discrepancies, particularly in regard’ to- labels and 
containers. - я» 0 E f 


n 











The Hufelandische Gesellschaft, one òf Germany's best- 
known medical societies, recently celebrated the 125th 
anniversary. It was founded in 1810 by Christian Wil- 
helm Hufeland, professor at Jena and Berlin, author of a 


work. om long life.entitled Makrobiotik, and editor of four - 


different medical journals. . г = 


permitted to. obtain supplies upom the prescription `% 


by а person spetially | 


k 


intended. to put a stop to the growing practice of manu-* - 


descriptions of well-known drugs in such a form аѕ to ^^ 
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OBSTETRIC DISPROPORTION 
The term “ obstetric disproportion ” is of comparatively 
recent origin ; it expresses the rebound of obstetric 


. thought from the long-established conception that the 


nvolved in the determination of disproportion. 


size and shape of the pelvic cavity were the dominant 
factors in forecasting the issue of labour. In fact, 
there are two others equally important: the size and 
pliability of the foetal‘head and the efficiency of the 
expulsive forces. All three of these factors are equally 
The 


` first two have now received general recognition ; the 


D 


. of _disproportion is necessary ' 


-7 


LA 


third has not, although it is clear that unless the forces 
are adequate for the work they have to do '' dispro- 
portion ’’ will ensue as certainly as if the foetal head 
were too large to’ pass through the pelvis without 
assistance. This, in effect, is the theme of the able 
and thoughtful article by Mr.. К. Christie Brown which 
appears at page 1251, and his suggestion that ''a re- 
vision of our conception of the diagnosis and treatment 
appears to be well 
founded. 

. A study of recent reports of our lying-in Hospitals 
leads to the suspicion that there are at present no 
generally accepted principles governing either the 
diagnosis or the treatment оѓ: disproportion. In the 
report of one large hospital the term '' disproportion ” 
is not used at all, but a long list of cases of induction 
for ‘‘contracted pelvis’’ is given. In the majority of these 


. cases the diagonal conjugate diameter measured 4 or 


4} inches ; in one case the measurement was 44 inches. 


* In the report of a second hospital, on the other hand, 


` 


‘all ‘being classed as cases of ‘‘ disproportion."' 


ce ae 


the term '' contracted pelvis 


In this 


7 report no measurements of the diagonal conjugate 
diameter are given, suggesting that little importance 


is attached by this hospital to pelvic ^metswrements. 


- The difficulty of diagnosis, which is emphasized by 


- 


d. 


Mr. Christie Brown, is well illustrated by the case of 
a primipara of 29 in whom induction for ‘‘ dispro- 
portion " was carried out; the diagonal conjugate 
diameter measured 4j inches, and the child weighed 
5 Ib. 6 oz. when born—that is, it was well below the 
average weight. If the diagnosis of disproportion is 
a problem difficult enough at times to defeat the 


hospital, the general practitioner and the midwife can 


hardly be expected to do better. “If the righteous 
scarcely be saved where shall the ungodly and ‘the 
sinner appear? ” 

The plan advocated by Mr. Christie Brown is that 
when in the later weeks of pregnancy difficulty is 
encountered in engaging the head in the brim, arrange- 
ments should be made to test the efficiency of the 
expulsive forces and their potent auxiliary—the forti- 


tude of the mother, in -spontaneous- labour. 
` 4 | " 


^ 


is rarely used, nearly: 


This 


«c 


constitutes a '' test labour," and the description given 
of its management will repay careful ‘attention. It may 
be necessary to allow. labour to proceed for twelve 
hours. before an accurate estimate of the degree of 
disproportion can be made,‘ and continuous skilled 
observation is réquired to catch the indications of 
coming trouble as soon as they appear. The test 
labour is not free from risk, for if a considerable degree 
of dispróportion is revealed it may be necessary to ter- 
minate labour by high forceps or by Caesarean section. 
It is evident that extensive experience of the test 
labour in the hands of "experts and under,the best 
hospital conditions will be required before its practical 
utility can be gauged and before it can be recom-' 
mended for general adoption. It is claimed that a 
primipara who comes successfully through the .test 
may safely be left to deliver herself in future ; on the 
other hand, there is the admission that should it prove 
necessary to terminate the test labour by Caesarean 
section, this operation must be repeated in ‘future 
pregnancies. To the mind- of the average obstetrician 
it will probably appear wiser to carry out an induction 
which may subsequently be, proved to have. been un- 
necessary than to undertake a test labour which in the 
end may involve major risks to both mother and child. 
Any movement in the direction of conservative mid- 
wifery is deserving of encouragement, but it will be for 
Mr. Christie Brown and the generation of obstetricians 
to which he belongs to establish the claim that the test 
labour is in fact a conservative procedure. It will be 
necessary, further, to work out the detailed manage- ' 
ment of the labour and the signs of coming danger 
in the order in which they appear. The method of 
test labour cannot be recommended for general adop- 
tion.in cases of presumptive disproportion unless the 
results of such an extended trial in the hands of 


different observers prove satisfactory. 





STUDY OF A FILARIAL INFECTION 


About twenty years ago Robles drew attention to 
the occurrence among inhabitants of certain parts of 
Guatemala of a subcutaneous fibrous tumour situated 
usually upon the head. He showed that it was caused 
by a filaria, and noted that when on the scalp it was 


-not infrequently associated with disturbances of vision, 


which, ,if not too advanced, disappeared after removal 
of the tumour. He also called attention to a specific 
type of erysipelas which affected individuals harbouring 
the parasite." The fact that the ocular lesions had not 
then been described as a complication of onchocerciasis ' 
in other parts of the world, and that the examination 
of a few specimens of the filaria from Central America 
revealed certain differences from the well-known 
Onchocerca volvulus, led Brumpt in 1919 to give the 


пате О. caecutiens to this parasite. Certain authorities, 


however, were not convinced of the validity of this new 
species, doubts which were strengthened by the dis- 
covery of ocular lesions in African cases of О. volvulus 


infection. The increasing prevalence о: the disease in 
*. ] 
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Guatemala led Professor R. P. Strong, who had had 
previous experience of the infection in Liberia, to plan 
an expedition to study the conditions under which the 
disease occurred and appeared to bé extending. He 
has now issued a freely illustrated report! on the 
investigations carried out during 1931'and 1932, and on 
the results of. the subsequent study at the Department 
of Tropical Medicine in Boston of the material collected. 

The expedition consisted of Professor Strong himself, 
Drs. Sandground and Bequaert, well-known helmin- 
thologist and entomologist at Harvard Medical School, 
and Dr. Ochoa, parasitologisf to the: local public health 
department. In Guatemala, the only centre, apart from 
South-West Mexico, in which the disease occurs in the 
Western Hemisphere, the areas of infection are confined 
to the Pacific or southern slopes of the volcanic ranges 
lying between the mountains and the southern coastal 
plain. Оп these slopes are extensive coffee plantations, 
and it is among the labourers and other employees there 
that the disease, which is clinically indistinguishable 
from that in other parts of.the world, is so prevalent. 
The country is densely wooded and well supplied with 
lakes and rapidly flowing streams that afford ideal 
breeding places for Simulidae, which have been found 
to be the commonest blood-sucking insects in these 
regions. Three species of Simulium, which abound in 
the coffee-growing districts, have, been proved to be 
concerned in transmission of the disease. Another 
important result of the expedition has been the final 
decision, after the careful examination of numerous 
adult filariae removed from the tumours, that the 
Central American form does not differ in any way from 
the long-known type from the Old World, a conclusion 
which means that the name О. caecutiens is merely 
a synonym of О. volvulus. In connexion with this 
part of the work, the whole genus Onchocerca has been 
re-examined in the light of recent discoveries, and 
descriptions of the various species which occur in man 
and animals and of their synonymy are given in the 
report. 

A chapter devoted to the study of the species of 
Simulium deals with the differentiation of these insects, 
their breeding habits, bionomics, and distribution. 
During the course of the survey work it soon became 
evident that though of frequent occurrence in some 
places, the disease was absent or present to a slight 
extent only in others, where conditions were entirely 
favourable to its existence. It seemed clear that the 
immunity of such areas was merely the result of the 
absence of cases suitable for infecting the simulium, 
. and that the introduction of these would be followed 
by the establishment.of the disease as had occurred 
in other districts. From the public health point of 
view it was clearly imperative to prevent the entry 
into these areas of-cases of the disease. Furthermore, 
as the removal of the tumours means the removal of 
the adult filariae and the disappearance sooner or later 


! Ouchocerciasis, With Special Reference to the Central American 
Form of the Disease. By Richa trong, M.D., Jac 
Sandground, D.Sc., Joseph C. Bequaert, Ph.D., and Miguel Munoz 
Ochoa, M.D. ndon: Н. Milford, Oxford University Press. 
(21s. net.) 
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from the skin of the embryos which have migrated from 
the tumours, the treated cases cease to be sources of 
infection to the flies. The treatment of as many cases 
as possible in any locality should be followed by a 
reduced incidence of the disease. Other prophylactic 
measures suggested involve attacks upon the aquatic 
stages of development of the flies, and consist in oiling 
the streams and other similar procedures. It is con- 
cluded that there appears to be no reason why the 
-careful application of the various methods of prevention 
should not be followed by complete eradication of the 
disease, which, quite apart from the serious ocular 
manifestations, is the cause of considerable incon- 
venience and disability. The clinical features and 
pathology ,of the condition are fully described and 
illustrated in the report, while special attention is given 
to the ocular complications and the changes brought? 
about by the migration of the embryos into the tissues 
| of the eye. In addition to the consideration of the 
| disease itself Professor Strong's report supplies many 
valuable facts about the country and its climate, 
describing the mode of life and habits of its people, 
two-thirds of whom are native Indians, the others being 
a mixture of Latins, half-castes, and nondescripts. The 
report is a most interesting production, well worth 
perusal for the general information it gives about the 
country, quite apart from its main theme, onchocer- 
ciasis, upon which it is a comprehensive treatise. 





SHAKESPEARE AND MENTAL . 


PATHOLOCY 


We opened Dr. André Adnés's book on Shakespeare 
and mental pathology! with keen anticipation, but we 
closed it with a certain sense of disappointment, 
interesting though it undoubtedly is. One-third of the 
contents is devoted. to tracing the history of the views 
held on mental pathology from Hippocrates to the 


Renaissance, with the object of expounding the theories . 


current in Shakespeare's days. But now it is not so 
important to us to know that, speaking the language 
of his tire? as indeed he was bound to do, he places 
the seat of intelligence in the pia mater. What is of 
vastly greater interest is to see what light Shakespeare's 
profound knowledge of human nature throws on the 
psychological problems of to-day. To which the 
author may fairly retort that this is not what he set 
out to do. And what Dr. Adnés set out to do is well 
done. He shows how well acquainted Shakespeare was 
with the medical science of his day, and speculates as 
to the sources of his learning. He surmises that the 
scanty asylum accommodation then available permitted 
more insane persons to move about in the world and 
thus to fall under Shakespeare’s shrewd observation. 
He stresses the accuracy of that observation. We 
might comment on that part of his theme by calling 
attention to the descriptions of Fróhlich's syndrome, 
achondroplasia, and fugues by Charles Dickens before 


V Shakespeare el 12 Pathologie Mentale, By Dr. André “Adats, ` 
Paris: Librairie Maloine. (40 [r.\ 
+ 


> 


~“ hearties."' 


Љу a world of bullies. 


à 
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"they had been really recognized Бу the medical pro- 


fession. How much of Gull’s almost uncanny clinical 
insight was of that order? Dr. Adnés’s classification 
of Antonio as a manic-depressive, Ophelia a$-a case of 
hebephrenic dementia praecox, King Lear as one of 
senile dementia, Juliet's nurse as an instance of mental 


- and moral deterioration from chronic alcoholism, are 


among some of his interesting topics. Frantic jealousy 
on the slightest provocation or on. none is à common 
theme with Shakespeare and one with which the.present 
day feels out of touch, but it is helpful to have it 
pointed out that Othello's violent, almost automatic, 
acts followed an epileptic seizure. Chapters on insanity 
as portrayed by other Elizabethan dramatists, on the 
sources of Shakespeare's plays, on the sonpets (where 
alone, Dr. Adnés maintains, Shakespeare reveals him- 
"self), conclude the book, and a wide bibliography forms 
thé appendix. 

-Until the evidence was thus massed together we 


‘hardly realized how interested Shakespeare was in 


mental pathology. If we owe ‘such a debt. of 


` gratitude to Dr. Adnés, why should we \confess to 


any disappointment? It is perhaps a compliment to 
him to say that it is because we feel he could 
have carried it further. It is the hall-mark of genius 
that its outpourings mean different, things to different 
ages. Probably the paintings of Titian and El Greco 
mean something different to us from what they meant 
to their contemporaries. But of no one is it so true as of 


Shakespeare that every age has found something fresh 


in him. In that sense Ben Jonson’s immortal epitaph 
on him is truer than. even rare Ben himself could 
know. All ages are ages of transition, but it is 
specially true of Shakespeare’s time and of ours. The 
Renaissance set men free from moral and religious 
codes which had bound them for centuries. They 


> felt that they could reap where they had not sown. 


And then, as Wyndham Lewis so penetratingly shows 
in The Lion and the Fox, the subtle awakened intellects 
of the day appreciated the advantage of brain over 
brawn and proceeded to take toll of the simple 
But the reign of the Machiayellis was 
not for long. Morality would keep breaking through. 
And over this line of cleavage Shakespeare brooded. 
His Richard II is the weak, aesthetic intellectual faced 
But Hamlet, of course, is the 
outstanding picture of the new intellectual facing а 
world that believes in action. He knew that by the 
prevalent canons of good form he should kill his uncle ; 


his reality principle told him how futile such a vendetta 


was. He knew that Polonius was merely stuck all 
over with conventional labels, while he himself ques- 
tioned all conventions. Faced with such ‘conflicts, 


small wonder that he became a psychoneurotic who. 


feigned a psychosis as a defence reaction. The 
parallels with conditions to-day need no elaboration. 
Again religious and, moral shackles are being broken, 
and: every convention questioned. Poor Polonius is 
gasping behind the arras, and our Hamlets are without 
a gneing star: But we МЕЕ а тынына | 


_а о the ‘tuberculin reaction is of service. 











MESENTERIC LYMPHADENITIS 


Although enlargement of the lymphatic glands of the 
mesentery has феёп long recognized as a condition 
giving rise to symptoms, the resulting clinical picture 
has not been widely appreciated. С. H. Mead’ in 
е “course of an “investigation into the size of normal 
mesenteric lymph glands in childhood, has analysed 
much of the literature concerning both the tuberculous 
and the simple varieties of the disorder. In both the 
clinical picture is similar. Commonest:in the periods 
of infancy and childhood, though not infrequent 
among young adults, thé affected glands give rise to 
an acute'and a more chronic series of symptoms. In 
the acute type there is a sudden onset of severe, 
cramp-like abdominal pain, followed by nausea and 
vomiting. The pain may be generalized or felt 
more acutely in the epigastrium, gradually -becorhing 
localized in the right iliac fossa. The attacks occur 
in paroxysms from two to five times a day, and 
last from five minutes to two hours. Patients with 
the more chronic form complain of vague transient 
attacks of colickly abdominal pain or of a sensation 
of '' dragging "' or ''drawing " in the abdomen. 
There is often a history of indefinite gastric distress 
associated with nausea and vomiting. In the acute 
type constipation or diarrhoea may occur, but not 
usually in the chronic form. Clearly the picture 
resembles that of appendicitis, but physical examination 
shows that, although there are abdominal tenderness 
and spasm ànd rigidity of the muscles over the tender 
area, these are localized not strictly to McBurney's 
point but above this level, just to the right of the 
umbilicus. The temperature and pulse rate are raised, 


and the general appearance indicates more systemic . 


disturbance than the local abdominal findings suggest. , 


In tuberculous cases, more commonly than in the 
simple type, a mass may be felt in the right iliac 
fossa. X-ray examination is valuable in the chronic 
variety, as calcified glands'may be revealed, and here 
In the 
acute type laparotomy is always indicated, and while 
surgical 'opinion,seems to be divided on whether or 


not any attempt should be made to remove affected 


glands, it is agreed, that simple exploration alone 
appears to give benefit Removal of the appendix 
seems to be advisable, whether it is obviously diseased 
or not. The use of x-ray or radium therapy for 
tuberculous mesenteric glands has been -advocated, 
following the success, obtained in selected cases of 
tuberculous glands in the neck, but it has not yet 
been much employed. Clearly, as Mead points out, 
there are many problems in the disorder which still 
require solution. The origin of the pain is difficult 
to explain: it may be due to involvement of the 
peritoneum over the glands or to irregular intestinal 
peristalsis. Mead approached another aspect of the 
problem in his paper, for he is concerned with the 
number and size of glands in the mesentery which 
can be regarded as normal, and he attempted to 


determine this in children dying of accidents or where . 


there was no disorder of the reticulo-endothelial system. 
He concluded that there is a fairly steady increase 
in the weight of the mesenteric lymphatic glands with 
advancing age and development of the body. 

1 Arch. of Surg., March, 1985, xxx, 492. 
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THE CAMPAIGN AGAINST DANGEROUS DRUGS 

| “IN EGYPT _ | 

T. W. Russell Pasha, the. director ‘of. the ondas 
Narcotics Bureau and commandant of the Cairo Police, 


in his sixth annual report, relates the continuance of | 
.his activities in rooting. out traffickers, in dangerous 


` drugs, checking imports, and rounding up dealers in 
contraband at the ports and in the interior. of the 


country. The vigilance of the last five, years has: 


. effected a ‘considerable improvement in the number of 
drug addicts in Egypt. A source of anxiéty, however, 
is the several thousand. convicted traffickers who have 
been safely put away for some years and who, on the 
completion of their sentences, are again let loose, upon 
the country. Appeal is made to the Government to 

' exclude the Narcotics: Bureau from the general budget 
economy campaign which is being waged, lest the good 

' work of the last five years should be undone and 
. Egypt again become, "à nation of addicts." The 
report sets out in detail numerous seizures of illicit- 
opium, heroin, and hashish, often most ingeniously con- 
cealed. Hashish ‘has for .years.'been largely used 


in Egypt, but Russell Pasha is satisfied that it is to-day . 


“а definite menace to the energy and virility of the 
people. -It is often purveyed in the form of manzoul 
and maagoun, mixed with spices and seeds, and retailed 
at ‘popular prices. In a chapter entitled “ A New 
: Plague in Egypt ” Russell Pasha relates that: '' black 
tea ” drinking is taking the place of heroin and hashish 
as a narcotic, with disastrous.results to the fellahin. 
Tea drinking was not common in Egypt befere the 
war, but the new practice consists. in boiling and 
reboiling the leaves until a. heavy. brown bitter mixture 
results. It is said to possess narcotic. and aphrodisiac 
properties, to upset the intestinal tract, dnd to. give 
rise to nervous and toxic symptoms. The report is, 

. as in previous years, illustrated, and is replete with 
SUUM tables and .graphs.. 


| RESEARCH ON NUTRITION 


` Current. Science’ is a monthly journal published. in 
` Bangalore at the Indian Institute of Science. In format 
and arrangement it bears a strong likeness to Nature. 
The -April number includes two fine tributes. to Major- 
General Sir Robert МсСаттіѕоп оп his retirement from 
the Indian Medical Service. One is ап account by 
Lieut.-Colonel A. D. Stewart of McCarrison's work іп. 
India, with special emphasi& on the more important 
and striking contributions he has made .to medical 
.Science in the past thirty-three years, beginning’ with 
Chitral fever in 1902, and leading on. through his 
investigation of endemic goitre and. cretinism. to the 
wider: problems of diet and' vitamin. deficiency in the 
animal organism.  The-other article is-a long and 
thoughtful leader оп’ nutrition in India, with particular 


reference to McCarrison’s researches. on the thyroid | 


gland, in -health апа disease, which '' opened a new 
, and fruitful field: of inquiry into the science .of nutri. 
tion.” . For various reasons, climatic and economic and 
religious, the problem of food has a deeper significance 
Лог Indians than for perhaps any other nation... It is 
-also extremely» complex. 
physiological and sociological knowledge .іѕ. needed to 
determine what 586 the poorer classes of India should 
. * c 


B 


. human -organism.”’ 


| mental deficiency.. 
г in-1907 one observer, A. Gordon, reported the complete _ 
‘syndrome, but missed its significance апа · gave an 
| account of.his cases as. examples of the late Tay Sacha 
‚ disease. 





An authoritative body of J. 





buy іп order to get the greatest nutritive value.out of 
a given amount of money,each week. '' The scientists 
kave to deal not with the food which an ample purse 


can buy, but with that for which people have: to rake - 


and scrape and count every pie they spend and-then 
not have enough to go round. . .-. It may be that. 


‘nobody in India actually starves in, the broad sense 
.of the term, but many Indians live and must live-on 


diets that are-an outrage to the known needs of the 
McCarrison; by ,his work’ at 


> 


Kasauli-and Coonoor, has made invaluable contribu--_ 
tions to our knowledge of the role of nutrition in: 7 


preventive medicine,.and in so doing he has thrown 
much light upon the deficiency: diseases and the effect 
of faulty and ill:balanced diets іп reducing the resist- 
ance of the body to infection. But, as he knows well, 
there is а great deal still to be-discovered, and far- 


. sighted administrative measures are called for to apply 


the lessons of science to the problem of feeding India. 
“ Nutrition experts,” 
again, '' have to devise a dietetic plan for poor people 


value out of the foods they can buy, and which will 
keep them in health and reasonable comfort. 
the whole nation is to be fit and vigorous, then it 3 
clear that food is the starting-point.” This question 
of feeding for national efficiency is of great import- 
ance in Britain too, and the British Medical Association 


has shown itself alive to the needs of the day by setting . 


up a Committee on Nutrition in 1933, and by organiz- 


we quote from. Current Science ` 


. M. 


"which: would enable them to secure the full -nutritive | | 


ing a Section of Nutrition and Dietetics for the Oxford _ 


Meeting in 1936. 


THE LAURENCE-MOON-BIEDL SYNDROME ^. ` 


It was some time before the bizarre combination of: 
Obesity, hypogenitalism, mental 
dactyly, and retinal.pigmentation was fully recognized 
as a familial syndrome. АП the components of the 
syndrome except for polydactyly had been, described 
as far back as 1866 by J. Z. Laurence and R. C. 
Moon. Polydactyly as an integral part of the syn- 
drome gained only slow recognition ; its association 
with retinitig pigmentosa has been.known for well 
over half -a century, but the observers who drew 


| attention to this.association missed the other components, 
| of the syhidtome. 
„until. Biedl described it in 1922. 
| not only had ophthalmologists reported the concurrence 


The full complement did not émerge 
In the meantiníe, 


of retinitis pigmentosa with: polydactyly,: but ` endo- 
crinologists had pointed out the association of the 
Eróhlich. syndrome 
It is. also. ОЁ interest. to` note. that. 


During these years ' of piecemeal observation the 
classical paper by Laurence and Moon -was completely 
overlooked. It was unearthed: by Solis-Cohen and 


-< Weiss in -1925;'-and it is due to them that this strange 


combination.of disorders now passes under the name 
of the. Laurence-Bied! syndrome. 
Laurence .resurrects a brilliant but neglected- figure ‘of 





retardation, poly~ | 


with retinitis pigmentosa . ‘and а 


This tribute to. 


Victorian: ophthalmiology—founder of the Royal Eye 


1 Amer, Jodrn. Med, Sci; 1925, clxix, 489. =. 
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Hospital- and founder and editor of. the Ophthalmic - 





Africa, ‘and especially. in..Morocco, ‘there was not. a 


4 ‘Review, the first English. journal devoted to: ophthalmo- |. ‘single example of tabés and gerierak [paralysis among: ' 


| Eon 


2 logy. n am article on the syndrome by E; A. 
-Соскаупе, David. Kiestin, “апа:. Arnold» Sorsby,? . the 


` the 80,000 cases of syphilis which came under the' 
author's notice.e 1 was noteworthy, that .the larger 


literature on the subject is exhaustively "surveyed апа | ‘the Popülation. the rarer was thé diseáse, whereas in 


It would appear‘that during. the past ten. 
_ years about thirty isolated -cases ‘of the syndrome- have 


been reported, in addition to fifteen ‘familial’ groups’; | 


a: hundred and eight cases are«discussed in this paper, 
‘which includes two new familial groups.. Of-particular. 
interest is a family group which showed fundus changes 


~ typical of cerebro-macular degeneration .instead of. 


the more usual appearances suggestive : of - atypical 
retinitis pigmentosa. The question is raised whether 
. there is any relation between cerebro-macular degenera- 
tion and the Laurence-Bied] syndrome.- The authors 
point out that though the conditions are indistinguish- 
‚ able ophthalmoscopically, other features militate against’ 
regarding them as. one entity. Neurologically the 


КС .Laurence-Beid] syndrome iis uneventful, while- cerebro- | 


. macular degeneration: runs a ’ fairly’ rapidly fatal ` 
‘course. Moreover, while genetically both . conditions : 


. are recessives, a difference appears. in the sex incidence: 5 


.there is a considerable excess of males with the 
syndrome, but no real excess of males in cases of 


cerebro-macular degeneration... As to’ the pathology 


-of the condition nothing definite can. be’ said,. since 


no case has соте to post-mortem examination... The, 


difficulty of linking up disturbances of. both ectodermal 


and mesodermal origin is real, and a‘ suggestioh made 


_. by the authors.that they. represent a .double mutation 


of ancient origin is probably not the last word on this 
subject. It is conceivable that this double mutation 


. May have. occurred independently time and - again, 
‚ owing to chromosome linkage., ым: 


ENDEMIC SYPHILIS: IN ASIA MINOR : 
In, the issue of Forschungen und- Fortschritte dor 


a May -10th Professor. Ernst. уоп Diring of Frankfurt 


University contributes ап instructive article on’ this 


» subject, based on his experience as professor of syphilo- 


‚ graphy. at the-Constantinople Medical School from 1889 
“30 1902 and as Inspector-General.of the north-western . 
provinces of. Asia -Minor from 1896. According to 


- yon Düring, syphilis as seen in Asia Minof showed 


ше. following striking differences--from that observed 
іп Europe. In the first place it was only. exceptionally 


` оа by sexual intercourse, but was an éndemic 


disease, conveyed by ‘extragenital infection. Primary 


- lesions were extremely rarely. seen; and secondary 


` chiefly. found.in adults; 


- manifestations were’ almost confined to children, while 
— tertiary’ lesions; especially’ of an early’ -kind, wete 
Barely à third of the. patients. 
were in the secondary stage, two-thirds being examples 
‘of tértiary syphilis. Тһе latter presented the form. 


7 and extent and'severity- resembling syphilis seen in the’ 


: sixteenth century ; 


- with -sevère "bone and joint lesions. 


‘the disease had often been 'Ín 
‚ existence. for séveral years and was manifested’ by 
* destruction. of the nasal bones, perforation of thé-pálate, 
‚ destruction of. large portions: of. the skin, and gumma- 
` tous'syphilides involving the whole cutaneous surface, 





7.9 Quart. Journ. Med., 1935; iv, 98.7 .]- 
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‚Аз: in North 


.villages as many. as 100: per ‘cent. of the inhabitants: . 


„might be affected. . Although Congenital syphilis was 
rare,. infantile mortality. Was extremely high in- the 
~ infected villáges ; ; Women who had borne eight or ‘ten 
children had not one left alive; Von Düring attributes 
these peculiarities of endemic syphilis to the fact that 
the disease was not introduced into Asia Minor until ' 
1829, Ъу. ће Russian troops in the war fer Greek 
independence, so that the disease showed the same 
malignaricy as it did in Europe at the beginning of 
the sixteenth’ century, when it attacked’a virgin soil. 


dora? . 


. - THE:PRISON POPULATION 


The number’ of prisoners received in 1933 was less 
.by.3,000 odd than in the preceding year, and nearly 
all the comparative figures in the -report of the 
Commissioners for Prisons for the year- 1933'..show . 


- in prison. One of the chief decreases was 1,636 in 
the: committals by civil process. Thé large number 
of. persons imprisoned .еўегу year under the heading 
of ''non-criminal .prisoners.^ s one of the major 
scandals of the country. The class includes debtors, 
persons who ‘have - failed. to- pay rates, maintenance 
for their wives and children, or income tax, and persons 
in contempt of court. The total of these in.prison in 
the year under review was slightly over 12,000, about 
a quarter of the total number in prison for all causes. 
All those concerned with: the improvement of the 
penal system are agreed on the, necessity for 
‘devising means of reducing this deplorable total. 
Although the 'report .contains statistics for 1933 
only, it dwells on most of the important events 


' of^1934. The employment of "prisoners in various 


industries has been extendéd; and the results of daily 
physical training -have been beneficial from ‘every 
point of view.. A -newspaper knòwn as the Weekly 
News is now “printed” at Maidstone and circulated, to 
some 5,000 prisoners all over : the- country. Dr. 

Norwood East makes some interesting remarks, in his- 
medical report, on, the ascertainment :оЁ the mental 
state .of prisoners. Justices; he says, ‘from time: to 
time ask prison medical officers ‘to ‘report on the 


| mental.state of a convicted person; and he. points 
| out that no prison official-is authorized to submit such 


a report to anyone-but the prison authorities, These 
reports seem to be asked for chiefly with a view: to 
'using the information if the prisoner is brought up . 
_again for some other offence. As Dr. East’ rightly: 
says, it is essential that a medical‘ report, to be of · 
any value, should be up to date, and only a report - 
made at the ‘time of the new appearance of the prisoner 
can have any value. . He->urges’ justices to ` таке- 
-further ‘efforts to ascertain whether’ áccüsed persons 
are. suffering from , mental’ diseasé or -deficiency. 
Although the tendency is growing to use mental clinics 
in order о ascertain mental unsoundness ір ‘prisoners ' 
:. THM. Stationery Office, Cmd. 4872; (1s. 6d. net), -~ 
е 
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an-equally, reassuring drop in the number of persons `. 
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charged with minor offences, he considers that where 


“a remand to prison, is justifiable the facilities. for 


diagnosis in a prison. ward аге likely ‘to: be .more 
effective than an occasional visit to &-clinic. A pro- 
cedure for which he has no good, word ‘to: say is а 
inental examination: at the: police court. As for ‘the 
temperamental and- disorderly prisoner who projects 


-his own: failures, and maladjustments on. to the. prison 


staff, -and claims, that his imprisonment has affected 


„his mental state,. Dr: East. remarks that the man’s. own 
- inental éonstitution-is far more likely: than his environ- 


" ment to be thé predisposing cause of his distress. . 


.spécified in that section. 
-'shall- come into force on „Мау Ist, 1936, the date on 


"PHARMACY AND POISONS АСТ, 1933 
A notice issued from the Home Office, dated June 18th, 


‚ States’ that the Home Secretary proposes, after the 


expiration of forty days fromrthis date, to make Rules 
‘under Section 23 of the Pharmacy ‘and Poisons Act. 
1933, with: respect to {һе matters and for the purposes 
It'is intended that the rules 


‘which ‘the relevant -séctions of -the Pharmacy. and 


. Poisons Act, 1933, will comie-into opération, and from 


. bookseller (price 1s.). | 


-. Three lectures on 


m 


. the early years of, practice. 
may gather from them hints for which they ‘may from, 


Н 


йет M. 98 


that date the various: existing statutory- provisions and 


` Tegulatioñs, relating’ to the. sale; “supply, storage; ánd 


transport.of poisons "will. be repealed. Notice is also 


7 given that. the Home Secretary ‘proposes; „after the 


“expiration of forty “days: (1) to, confirm the Poisons 
List, being the list of the- substances which aré to be 


treated аз poisons for the purposes of the Pharmacy: 


and Poisons Act, 1933, prepared and submitted to him 


. by the-Poisons Board for his approval; and (2) to 
-make an Order in pursuance of Section 20 (4) of the 
Act approving, for the purposes of that section, any- 


hospital, infirmary, or dispensary maintained. by any 


. public ‘authority -or out of any public funds or by a 


charity or by voluntary subscriptions. Copies of the 
Poisons -List and Rules (of which.a summary appears 
at page 1269) may be obtained from H.M. Stationery 


. Office, Adastral House, Kingsway, London, W.C.2, | 


or 120 George Streét, Edinburgh 2,- OF r through any 
ej 


` THE AGED AND THE- DYING ` 


Care of the Dying," and '' The Care of the Dead,” 


by Alfred. Worcester,. professor of hygiene in Harvard, 


University, have been published as a small book.! 
They were given to medical students, and have all been | 
printed previously in one form or other. 


is still.a demand for them.. In their present combined | 
form, handy and well printed, they: will doubtless not ' 
only, satisfy this need but reach án. even. wider circle | 
of.readers. They give to the student and young medical 


"practitioner guidance on matters that they have not 


een taught, and have not -had much opportunity to: 
learn by experience, which will prove very useful in 
Older practitioners, too, 


time to time be thankful. 


T The Care. of the. Aged, the Dying, and the Dead. By Alfred 
Sc.D. ‚ London? Bailière, Findal and “Cox. 


In his earliest paragraphs 





(4s. 6d.) 
5 ЕС 


| his sympathy and devotion.” 


“The Care of the Aged," “Тһе 





. Dr. Worcester speaks of 


"-senescence as a-speciality.'' 
No .doubt there. is room for further investigation of -. 


the physical changes thal take place in the last years . 


of a life of normal span or longer ; and no doubt ‘also ре 


а careful study of the mental attitudes and processes 


of the very old, or even of the dying at any age, is^ ' 


usefül and’ profitable; but these things do not require | 


,the devotion. of, à lifetime in themselves, and every 
experienced: practitioner, į is able to evolve for himself a 


line of conduct in such cases, which is.the main require- : 


ment.. To those who have not yet this:experience Dr. 


Worcester's little book will be quite helpful, as much = 


in advising them what not to do, what to leave alone, 
as in directing them: to more active procedures. 
maintain,” says the author, '' that a young physician's 


fitriess can be gauged by the reaction of his aged . 


patients as it is evoked -in his care of them. No 


'surer measure can be had of his tact ‘and courtesy, o£. 


the -áctual care of the dying has. received so. little 
attention in the doctor's training. The last administras 
tions are left almost entirely to the nurse, and even 


-she perhaps has not been instructed in them. quite , 


sufficiently. It is often within the power: of doctor and 
nurse to ease the last hours, or last minutes, of patierits 
to a- greater extent than many are aware. Dr, 
Worcester deserves thanks for bringing this matter into 
the foreground, and, for his wise suggestions towards’ a 
more: крае and pervasive helpfulness. 


* = 





RECREATIVE PHYSICAL TRAINING a 


`The Board of Education has announced the formation 
of a Central Council for Recreative Physical Training, 


a non-official- body whose object will be the im- 
provement of the physical and mental health of the. - 
*» 


community through the development of facilities for 
recreative physical activities. The Council, which has 
the patronage of the King and Queen, includes the 
-following medical men and women: Lady Barrett, 
Sir Henry Brackenbury, Miss Anna Broman, Sir 


Farquhar Buzzard, .Dame Janet Campbell, Dr. Veitch . 


Clark, Sir Louis Greig, Lord Horder, Sir W. Arbuthnot 
Lane, Sir Walter Langdon-Brown,- Lord Moynihan; 


"I'. 


It is rather strange that. ' 


^u 


| and Sir George Newman, together with .Professor ' 


| Winifred* Cullis. Temporary offices have been opened 
by the council at I1, Doughty Street, W.C.1,-and all 


those interested in the welfare of the youth оЁ thes” 


country are, urged. to give. ne national organization 
‘their active: co- operation. ` И 


We are not [- 
surprised that reprints are exhausted and that there | 


‘The Prince of Wales,, imde of the Westminster 
- Hospital, wil lay the foundation stone. of the nurses’ 
home, which will be the first wing of the new hospital, 

‚ on жау; June 26th, at- 8 р. m. 


‚ The Мед Lectures will. be КЕ, -before the: 


Royal College of Physicians of Edinburgh by Dr. ^ 


UE. A. Ross, E.R.C.P., in the Hall of the College, 9, 


Queen Street, on Monday, Wednesday, and Friday; . 


June 24th, 
is? 
Students.” puc X е 


26th, and 28th, at 5 p.m., His subject - 
** The Teaching of the Neuroses to Medical ы 


ў with auricular fibrillation, 


Sates 


PETER dr Р? ý T E 


" + T uw af d 
m ЖУ . . H ж i м 


^. THYROTOXIC HEART DISEASE’ 


E -" Тнк BRITISH - 

















Froin the medical or preparatory point of view the- 


treatment of thyrotoxic heart ‘disease falls under four | to: warrant operation. 


these are, rest, diet, iodine, and,.in cases 
digitalis. Treatment by all 
-of thése methods should be so synchronized that the. 


> main heads: 
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Des n. TREATMENT: IN ‘GENERAL, PRACTICE 
A u Copes я 
i This article is one of a series on the. management of some of the, major medical disorders met. 
~; -with in general practice. 16, . ie 
2 н X А " simultaneously. It is clear that relief to the patierit. will ' 
zo THYROTOXIC HEART D ISEASE © - be at its maximum if treatment by each method can be 
H , BY. : | © |во timed that its -greatest effect will coincide with the 
m Е i IONIT ” 4 . greatest effect produced by each of the other three , 
- СЕОЕ F REY BOURNE, Mpa ERCP. methods, The necessity for thus carefully planning.the 
` treatment will be clearly understood when i is remem- 
- > Cardiac symptóms, slight or severe, are ‘present i in every | bered that treatment with iodine, if the usual full doses 
> * - case of thyrotoxicósis ; indeed, cardiac complications con- | are given, leads:to a marked improvement, in patients 
: stitute the gravest dangers `of the- disease. Befote dis | with hyperthyroidism in about fourteen days ; and that 
- cussing. the. details of tréatment, it will "be helpful iO. after this time, although the drug be continued „in the 
e ^ describe briefly the manner in which the heart is affected. same dosage, a partial relapse occurs. On the other hand, 
'. "Two main pathogenic factors are at work: persistent | rest and diet may. have to:be persisted in several weeks 
E “‘overdriving and toxaemia.: The manner in which these longer before full benefit is seen. Again; digitalis^takes 
: producé their effects is briefly as follows. The hyper- | a variable time to yield its maximum effect. Therefore, 
;thyroidism, ог dysthyroidism, results іі symptoms of | the best results can only be got if iodine and digitalis are 
sympathetic stimulation, one manifestation of which is administered in such a way as to secure the most satis- 
"the increased basal’ metabolic rate. The tissués there- factory therapeutic response at the time when rest and 
- fore néed more oxygen, the circulation rate is much diet shall have done their. utmost за improving the 
accelerated, and tachycardia is -produced: ultimately | patient's condition. When this has been accomplished 
‚ Some generalized cardiac hypertrophy also.develops. At | the patient is ready for thyroidectomy. 
-the same time ће excessive ‘or ‘abnormal thyroid secretion Rest in Bed:—This must be complete. The patient 
-has а toxic action on the heart muscle; and. this becomes | should be isolated from all domestic, financial, or business 
б dilated to a greater or less extent and sooner or later | worries. А quiet room, must be, chosen, and visitors 
“ -. shows signs of failure. A secondary effect of this toxaemia. | should Бе: strictly limited in numbers. A bedside tele- 
^ upon the heart muscle is an increased excitability, which | phone is not „permitted. To assist mental rest sedative 
is- seen by а tendency 'to premature beats, auricular drug treatment is wise in severe cases ; sodium luminal, 
' fibrillation, and, more rarely, auricular paroxysmal tachy- |, 1/2 grain twice or three times a day :during the stage of 
cardia or flutter. .more severe nervous excitement, is probably the most 
“= The degree of failure varies greatly in different cases. -effcacious. The services of a trained nurse are essential 
-It tends to be more severe in the secondary. type of. in all pre-operative cases;,/The' patient should be kept 
© Graves's disease, or toxic adenoma of the thyroid, as it: -strictly in bed during the. whóle course of medical treat- 
«^ - 15 sometimes called. But this is not always true, and no | ment. The length of time which this requires averages 
.useful therapeutic purpose is served: by regarding primary about six weeks, but may vary between four weeks and 
and secondary Graves's. disease as two, distinct entities. | three ‘months. 
x `7 The fundamental -basis -of therapy. is the same in both | `Dièt.—À high calorie. value is essential, and the food 
:,cases. ‘The first step in' successful treatment is careful | should consist of normal solid meals. The calorie value | 
‘evaluation of the degree of failure. In slight. cases | of the.daily diet should be between 3,000 and 3,500, and 
tachycardia is the only sign, and palpitation and dyspnoea | ‘the patient should be ‘encouraged to eat well. The meals 
“the only symptoms present. In more’ severe cases "the should consist, as far as possible, of food which ‘the 
“heart is enlarged, the degree of- enlargement being pro- patient is accustomed to, and should include in addition 
“+ portional to the degree of failure. In: the most severe | three pints of milk, taken as such, or in junket, cocoa, 
‘cases: -auricular ‘fibrillation is generally. ‘preferit. THis -coffee, Horlick's, or ovaltine. Two ounces of cream and 
‘irregularity is not only symptomatic ; it adds mechanic- | four to six ourices of lactose should also be added. The 
; гапу to’ the severity of the heart failure. effect of the high calorie diet, together with the rest, in 
+ When the source of the thyrotoxicgsis has been removed | bed; should be to enable the patient, first to make good, 
~ the cardiac-insufficiency disappears in a remarkable way. | the wastage caused by the increased basal metaboli¢ rate,- 
_ . The best means of removing the source of poisoning is a | arid, secondly, to put Оп weight. ~ 
'. “surgical operation. X-ray treatment is less satisfactory in Iodine Thérapy.—lodine should be prescribed with 
‚ Severe cases owing to the greater difficulty of estimating | gredt.care, particular notice being taken of its hardening 
exactly’ how much of the gland- has been destroyed. In |-effect on the thyroid gland. The maximal ‘hardening of 
_ slight cases it is a valuable method of treatment. -Should | the gland can be obtained within a-relatively short time , 
“surgery be décidéd upon, the medical. preparation’ of ‘the | (about fourteen days) if full doses of iodine are given, 
patient becomes of the utmost importance: Only if this | but when. this point has been reached the drug appears 
i$ seriously and carefully undertaken can the mechanical | +0 be without further avail, and the patient once more 
removal of the gland. be carried out with the minifhum | loses “ground:  Iodine, therefore, should be taken in^ 
_ -of risk. * smaller doses, which are enough to cause the gland to 
Bs - * Outline of- Treatment E become fairly firm, It is kept in this state until the 


general condition Of, the patient has sufficiently improved 
Three or four days before the 
date fixed upon. for thyroidectomy full doses'of iodine 
are administered. The dose at the beginning of treat- 
ment is 2 to 5 minims of. Lugol's solution three times a 


kaire. result to be expected from each will be ОББ day in milk., Аз soon as the gland starts tor become 
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comewhat firm the dose is reduced to 1 to 2 minims 
twice or three ‘times a day, enough being given in any 
particular case to keep the gland firm and: elastic, but not 
hard. This dose is persisted with until three to five days 
before operation, when it is increased to 10 minims 
three times daily after food. In primary Сгауез'з disease 
(primary toxic goitre) the true consisténcy of the gland 
is readily determinable. In secondary toxic goitre (toxic 
adenoma of the thyroid), where hard nodules exist al- 
ready in the gland, palpatory information’ is not so easy 
to assess ; in these cases attention should be directed to 
the feel of the gland away from the hard adenomatous 
areas. 

1 Digitalis Therapy.—Digitalis® is баай only in cases 
with auricular fibrillation. Employment of this drug in 
cases of thyrotoxic tachycardia with normal rhythm is 
a waste of time. This statement applies to all prepara- 
tions of digitalis and strophanthus, both pharmacopoeial 
and proprietary. In the presence of auricular fibrillation 
digitalis may be used. The best results are obtained from 
it when oedema of the feet and other signs of severe con- 
gestive failure are present.. In cases not thus compli- 
cated it wil probably be found that rest, diet, and 
iodine, as described above, will slow the heart rate more 
than will digitalis. Patients with normal rhythm need 
no digitalis. Patients with fibrillation of the auriclés but 
with no signs of failure should be given 40 minims of 
tinct. digitalis or 4 grains of digitalis folia (B.D.H.) a 
day for three -days before operation. Patients with 
auricular fibrillation and signs of congestive failure should 
receive 40 to 60 minims of tinct. digitalis, or 4 to 6 grains 
of digitalis folia a day for four to six days at the com- 
mencement of the period of medical treatment. If 
symptoms of anorexia or nausea appear, the dose is 
` reduced to 80 minims or 3 grains a day ; in the absence 
of such symptoms of overdose ihe drug is continued in 
the larger doses as long as signs of failure persist. When 
the degree of heart failure is especially severe the follow- 
ing measures may be undertaken. Digitalis should be 
pushed if auricular fibrillation is present. When severe 
and protracted attacks of vomiting complicate the heart 
failure the drug may be administered рег rectum in the 
form of the tincture. In previously untreated cases and 
as an emergency measure 3 drachms in 4 ounces of water 
may be injected per rectum, three such doses being given 
. at four-hourly intervals. А maintenance dose would be 
1 drachm in water twice or three times a day. 

Thyroidectomy. — The medical treatment outlined above 
wil lead in most cases to a diminution in the signs of 
hyperthyroidism, an increase in weight, and a fall in the 
pulse rate. So long as improvement, as judged by these 
criteria, continues medical treatment'should be persisted 
in. When the improvement becomes considerably less 
rapid, or when it appears that further improvement is 
not to be obtained by these measures, surgery should be 
considered, and is in most cases necessary. Thyroidec- 
tomy is contraindicated, as a rule, if weight is being 
continually lost, if the heart rate is above 120, and if 
there are signs of gross failure. Exceptions to these 
rules are met with, but judgement as to the safety of 
operation in them is a skilled matter, and the risk is 
increased. Should severe symptoms persist ligation of 
‚ the thyroid arteries should be carried out preliminary to 
thyroidectomy. 


Post-operative Failure 


Post-operative acute failure is to be treated by the 
following measures. ; 


1. Continuous oxygen administration, by oxygen tent or 
nasal catheter. 
2. Continuous administration, per rectum or intravenously, 


of saline containing 5 per cent. glucose. 
. 


Й 


3. — should also be taken by moutil, and insulin in the 
proportion of one- unit for every 2 grams of sugar ingested 
should be injected intramuscularly. 

4. Sodium iodide, 20 io 40 grains in 10 c.cm. of sterile 
water, should be given intravenously tyice daily. : 

5. Lugol’s iodine should be prescribed in milk in doses of 
30 minims four-hourly, or per rectum in doses of 1 drachm 
four-hourly. К 

Treatment of Auricular Fibrillation- 


A high’ percentage of those who before operation had 
auricular fibrillation lose*the irregularity spontaneously 


after thyroidectomy. Should this not occur within three _ 


or four weeks it is desirable to restore’ the normal rhythm 
by means of quinidine sulphate. This drug is avoided 
by many practitioners because its use has occasionally 
been followed by a fatal accident. The same result 
follows many simple surgical operations and in about the 
same percentage of cases; the risk involved should be 
made clear to the patient or the relatives. The second 
point to be remembered is that quinidine produces a 
definitely depressant action on nearly all cardiac func- 
tions ; therefore a patient who is being treated with it 
must be nursed flat, as though suffering from a myo- 


carditis ; he must be fed and washed, must not sit up, ` 


and, a fortiori, must never be allowed to get up out of 
bed. Thirdly, it must be remembered that the drug is 


excreted very rapidly, and that doses should be given’ 


two-hourly if a reasonably constant quantity is to remain 
in solution in the blood stream. Better results are 
obtained if this is done. Му usual routine is as follows: 


1. Digitalis is prescribed in reasonably full doses for four- 
{ееп days, the amount being 45 minims of the tincture а day, 
or 4 grains of the folia. 
therapeutit effect of quinidine. 

2. For the first day of quinidine treatment 1 grain of 
quinidine sulphate is taken three times a day to eliminate 
the possibility of the patient's having a quinine idiosyncrasy. 

3. For the second day quinidine sulphate is given in 
2-grain doses two-hourly for eight doses. 

4. For the third day ihe dose is 3 grains two-hourly, and 
for the fourth and fifth days 4 grains and 5 grains respectively 


are administered two-hourly for eight doses. The drug is 
prescribed thus: . 
B Quinidin. sulph. gr. ij 
Acid. sulph. dil. e m XV 
Aq. chlorof. ad $ 55 


(The sulphuric acid dissolves ‘the otherwise somewhat in- 
soluble drug.) 


If 30 to 40 grains of quinidine have not produced the 


Previous digitalization improves the- 


Pr 


^n 


desired effect, it is wiser to desist, unless the physician ` 


has seen a sufficient number of cases to feel confident that 
a further iftcfease in dose in the particular case is a safe 
measure. Signs indicating that a cessation of quinidine 
treatment is desirable are buzzing in the ears and. deaf- 
ness ; feelings of faintness or dizziness ; any considerable 
rise in the ventricular rate. * 

No case of thyrotoxic heart disease with auricular 
fibrillation should be under the care of a nurse who 
cannot accurately count the heart rate at the apex with 


a stethoscope. 


position to estimate with full accuracy the clinical posi- 
tion. This is equally true whether he is treating the 
auricular fibrillation with digitalis or with quinidine. 

. 

Prognosis 

After thyroidectomy the cardiac. insufficiency disappears 
in most cases in a remarkable manner. It is my experi- 
ence that the prognosis depends upon whether any disease 
additional to the thyrotoxicosis, such as rheumatism or 
arteriosclerosis, has affected the heart. In a careful 
follow-up at St. Bartholomew's Hospital,’ it was found 





1 Bach, F., and. Bourne, G.: Quart. Journ. Med., 1932, xxv, 579. 
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lf the heart rates recorded on the chart’ 
cannot be relied upon by the physician, he is not in а. 
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= Every Member is requested to preserve this “Supplement,” which contains matters ` 
specially referred to Divisions, until the subjects have been discussed. by the Division to 


. which he. or she belongs. 
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PRELIMINARY . : K.B.E. 
` i Air Vicé-Marshal John McIntyre, C.B., M. C, Olney. 
Honours 
148. The Council has pleasure in announcing that, since - DBE. 


“thé publication of its Annual Report, honours have been Constance Elizabeth D'Arcy, Sydney. 
А erred upon the following, to whom the ЗОВЕ ИНО 
е Association have been sent. Р Knight Bachelor А 
; . К Š Professor Joseph Barcroft, C.B.E., M.A., -F.R.S., 
ў О.М. i SE Cambridge. : 
Professor Arthur John Hall, Sheffield. 
Sir Frederick G Gowland s P.R. S., Gesibies “Walter Burford Johnson, C.M.G., Lagos. , 
E ` ^ Patrick Playfair Laidlaw, F R.S., London. 


-GBE > • ` aa ї 
' Sir + George Newman, K. C.B., Harrow Weald. : de OBITUARY | 
Я ~ К.С.В. v ' 146. The following is a supplementary list of Members 


Lieut. ane Tames Andrew Hartigan; c. M.G., D.S.O., whose deaths the Association has to deplore: 


„к.н P. Wimbledon. - Y | Dr. Georce-MeLLIs Duncan. Secretary, Section of Pathology 
К.С. y. О. z- А and Bacteriology, 1914. 
=e : Dr. THOMAS ARTHUR Munro Бокре. Secretary, Section of 
еар Edward Barrington-Ward, London.: Laryngology and Otology, 1899. Vice-President, Section 
А James Walton, London. . . à of Surgery, 1923. А : 
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Dr.’ James Lippert Forrest. Chairman, Secretary, ‘and 
Representative, West Norfolk Division. F 

Dr. THomas WALTER HARROPP GARSTANG. Vice-President of 
the Association. Member of Council. Chairman of Repre- 

sentative Meeting. Chairman, Public Health Committee. 

President, Lancashire and Cheshire BràncW. Chairman, 

Secretary, and Representative, Mid-Cheshire Division. 

Seoretary, Section of Public Medicine, 1902.  Vice-Presi- 

dent, Section of State Medicine, 1910. . 

Dr. Jonn Gay. Chairman, Wandsworth Division. р 

Dr. WALTER Gripper. Representative, Croydon Division: 

.Dr. Јонм ATHELSTAN Braxton Hicks. Secretary, Section of 
Bacteriology and Pathology, 1913. Vice-President, 
Section of Pathology and Bacteriology, 1925. 

Dr. ium Witson LerrcH. Secretary, Section of Otology, 

Dr. HERBERT Peck. Member of Public Health Committee ; 
President, Midland Branch. Ch&irman and Representa- 

. . tive, Chesterfield Division. 

Mr, Frank Winson Ramsay, Member of Council Member 

of Arrangements Committee, , ' 

3 Address in, Physio- 
logy, 1895. President, Section of Anatomy and Physio- 
logy, 1883. President, Section of Physiology and Bio- 
chemfstry, 1927. ) У 

Dr Sack Nov Scorr. Member of Council. Secretary and 
Representative, Plymouth Division. Secretary, Section of 
State Medicine, 1907. Vice-President, Section of Public 
Medicine, 1925 Í | 

Sir БїснАвр Rawpon SrAWELL. President-Elect, 1934-5. 
Member of Council. Vice-President, Victorian Branch. 
Vice-President, Section of Medicine, 1932. | 

Dr. som FRANCIS WILKINSON, Representative, Victorian 
Ianci. е 


Dr. Wm. Turnbull Barrie, Dr. Frederick Bennetts, Dr. 
Edmund Ralph Branch, Dr. Ronald John Bruce, Dr. Robert 
Bryson, Dr. James Trelawny Cheves, Dr. Robert Clarke, Dr. 


` Wm. Oscar Doyle, Dr. Edward Morgan Fannin, Mr. Thomas 


Jefferson Faulder, Dr. Wm. George Fee, Dr. Edward Barring- 


. ton Ffennell, Dr. Andrew Aloysius Finnigan, Dr. Robert 


Horner Fletcher, Major Wm. Forrester, Mr. John Andrew 
Cairns Forsyth; Dr. James Cardwell Gardner, Dr. Wm. Smith 
Gibson, Dr. Michael Beresford Gunn, Dr. Reginald Janson 


Hanbury, Dr. Gcorge James Harris, Major Robert Hemphill, 


К.А.М.С., Dr. Percy James Henderson, Dr. Henry Milner 
Hughes, Dr. John Humphreys, Dr. Simon C: Joel, Dr. 
Christopher Archibald Johns,. Colonel Walter Garvin King, 
Dr. John Mure Lauder, Dr. Richard Lloyd-Jones, Dr. Patrick 
-Francis McEvedy, Dr. Robert Tweedie McGibben, Dr. Herbert 
Alpin McGregor, Dr. Alexander George Mancy, Dr. Wm. 
Henry Basil O'Neill, Dr. Wm. Stuart Orton, Dr. Arthur 
"Charles Edward Parr, Sir Horace Henderson Pinching, Surg. 
Capt. Richard Frith Quinton, Surg. Capt. Sidney Roach, Dr. 
John Roberts, Dr. Thomas. Stretton Robson, Dr. Charles 
Homan Givan Ross, Dr. Abdul Majid Shah, Dr. Joseph 
' Shardlow, Dr. Peter Wm. Shaw, Dr. Robert Alexánder Shaw, 
‘Dr. Wm. David.Malcolm Sim, Dr. Robert Basil Stamford, 
Dr. James Prain Sturrock, Dr. Stella Bradlaugh Symes, Dr. 
Rhys Tudor Thomas, Dr. David Herbert Trail, Dr. James 


- Troup, Dr. Basil Temple Utley, Dr. Joseph Pethuel Walsh, 
с Dr. Gilbert Bertram Warburton, Squadron „Leader Robert 


Boog Watson, R.A.F.M.S., Dr. Frank Wm, Wesley, Dr. 
Alfred Williams, Dr. Ellen Maud Wood. 


ANNUAL MEETING, MELBOURNE, 1935——-ELECTION 
3 OF PRESIDENT : 


147. The Council has to report with great regret the 


' death of Sir Richard Stawell, K.B.E., M.D., D.P.H., 


of Melbourne, who was to have. been President of the 
forthcoming Annual Meeting at Melbourne. To fill the 
vacancy thus created the Victorian Branch nominated 
Lieut.-Colonel Sir James W. Barrett. 

The Council recommends: 


Recommendation : That Sir James Barrett, K.B.E., 
C.B., C.M.G., LL.D., M.D., M.S., Е.К.С.5., F.A.C.S. 
(Melbourne), Deputy-Chancellor- of Melbourne Univer- 
sity, and Consulting Surgeon to the Victorian Eye and 
Ear Hospital, be elected President of the Association, 
1935-6. : - с 


ТГовиЕЕ or Н.М. Tue Kine, May, 1935 


148. Оп behalf of the members of the Association a 
special message of congratulation was forwarded ‘to 
H.M. The King (the Patron of the Association) on the 


‚. Otcasion of the Royal Jubilee, May, 1935, in the form 


oot ~ 


of a Loyal Address. The full text of the Address was 


‘published in the British Medical Journal of May 11th. 


(р. 982), and the Home Secretary's acknowledgement 
of the Address appeared in the Journal of May 18th 
(p. 1013). | H ` 


REPRESENTATIVES ON OUTSIDE BODIES 


149. The following additional appointments of repre- 
sentatives have been made by the Council:—Governing 
Body of British Post-Graduate Medical School: Sir Henry 
Brackenbury ; Conjoint Committee of Epsom College and 
its Royal Medical Foundation: L. G. Glover. 


А 


DELEGATES TO CONFERENCES OF OUTSIDE BODIES 


150. The following further appointments have been 
made:-—-Tuberculosis Conference: W. С. Willoughby ; 
Smoke Abatement Conference: F. H. Bodman. 


MepicaL EDUCATION 


181. The Council has reappointed the Medical Education 
Committee for the purpose of considering and reporting to 
the Representative Body on the Report of the Curriculum 
Committee of the General Medical Council to that Council. 


à 


MEDICAL SECRETARIAT 


í52. At the end of April, 1935,. Dr. Robert Forbes, 
who joined the Medical Secretariat in 1930, and was pro- 
moted to Deputy Medical Secretary in October, 1932, left 
the service of the Association to take up the position of 
General Secretary of the Medical Defence Union rendered 
vacant by the death of Dr. James Neal. The Council 
records its appreciation of the loyal service given the 
Association by Dr. Forbes during his period: of office. 

Dr. Charlés Hill, who joined the staff as Assistant 
Medical Secretary on October Ist, 1932, has been 
appointed Deputy -Medical Secretary, and .Dr. Angus 


Macrae, who was appointed Assistant Medical Secretary . 


by the Council in July last as from November 1st, 1935, 
commenced duty on May Ist: 


ORGANIZA TION 


ORGANIZATION OF THE ASSOCIATION AND PROFESSION 
IN THE IRISH FREE STATE 


(Continuation of para. 42 of Annual Report.) 


153. In consultation with the Combined Committee of 
the British Medical Association and Irish Medical Asso- 
ciation on Professional Organization in the Irish Free 
State, the Northern Ireland Branch, and the legal advisers, 
the Council has pu a draft Memorandum of Asso- 
ciation, Articlé& *nd By-laws of, and draft Agreement 
with,, the Irish Free State Medical Union (Irish Medical 
Association and British Medical Association), a body which 
it is hoped to form within the next six months, and whose 
constitution and formation would thus mean the fusion 
of the Irish Medical Association and the British Medical 
Association in the area of the Free State. Subject to the 
decisions of the Annual Representative and Extraordinary 
General Meetings of the British Medical Association in 
July, the Council proposes that the necessary further steps 
be taken with a view to incorporation of the group of 
Branches of the Association in the Irish Free State 
accordingly. oe 


"e'THE MEDICAL PRACTITIONERS’ HANDBOOK '' 
(Continuation of para. 40 of Annual Report.) 
154. It is expected that the new edition of the Associa- 


tion's Handbook. for Recently Qualified Medical Practi- 
tioners will-appear during the summer months. It will 


© contain much information of уаїие to medical practitioners 


of all seniorities, and be issued under the title The Medical 
Practitioners’ Handbook. The book will be placed on 
sale at 3s. Gd. per copy. . 


T 


e 


"Томе 22,1985]. , - DTE 


' one to the Branch—has béen increased to a possible 
-maximum raté of 6s. a head, and there is-also provision 


‘touch with local authorities, voluntary hospitals, and other 
r15- — organizations, and that under. опе such secretary with 


‘part of the attention and activities of the central com- 


‘central, and great increase of its peripheral, expenditure. ` 


. suggestion, and the desire thus expressed to aid the 


- the Association in this connexion, 


А X E 


Organization ` 
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. ,Locar Sutporr FOR THE “Association’s POLICY: `, 
QUESTION’ ОЕ LocaL EMPLOYMENT OF ~. 


‚ TRAINED ASSISTANCE С Б 


155. The Council has considered the following. Minute ; 
of the A.R.M., 1834: “ee E | E 


`“ Min, 34.—Resolved: That the following amendment by ` 
Brighton (Min. 33) be referred to the Council for consideration ' 
and report: А 


` That (with reference to para. 49 of the Annual Report of 
Council): while recognizing, the stimulating effect to the 
Divisions and Branches of the -biennial visit from Head- 
quarters Staff, the Represehtative Body is of opinion that ` 


‘better results will be obtained by gradually introducing as |: 


found desirable trained clerical assistance, by the aid of 
which the policy of the Association may be actively 
promulgated with.a view to its being approved of and 
adopted by the profession and laity.'' i 


. Para. 49 of thè Annual Report of Council, 1983-4 
(B.M.J. Supplement, April 21st, 1934, p. 170), referred to 
by the Brighton Division, was in respect of the Council's 
plan of a schedule of visits to the Divisions'and Branches 
by the Medical Secretariat. In dealing'in the first instance . 
with the matter on behalf of the Council, the Organization 
Committee has conferred with representatives of the., 
Brighton Division, which also kindly supplied memoranda 
on the subject. Although the above amendment referred 
only to clerical assistance, the memoranda raised 'a': 
further question—namely, that of supplementary medical : 
or other professional assistance. a І 

As regards clerical’ aid, there has been provision for 
‘this in respect of the work of the honorary secretaries 
of the Divisions and Branches ever since the reorganiza- 
tion of the Association in 1902—namely, by means of the 
grants made by the Council to the Branches and by the 
latter to,the Divisions. Originally of possible maximum 
4s. a^ head, the amount of the primary grant—tHat is, the | 


for supplementary grants. The actual (variable) grants 
made to the Branches айа Divisions afe on a generous 
basis (see Annual Handbook, p. 60), and the Council has 
every reason to believe that they have been found ade-. 
quately to meet the reasonable needs of the local work | 
of the Association, including, where such help is needed, 
clerical aid. Seldom or never-in the history of the Asso- | 
ciation has it occurred. that a Division or Branch of the 
Association has been hampered in its work by want of the | 
financial wherewithal: | . А 

In its memoranda the Brighton Division suggested that, : 
with a view to securing the approval and adoption of ‘the .| 
Association’s policies by^the medical profession and the | 


-laity in the United Kingdom, there be placed at the: 


disposal of grouped Divisions and Branches part-time ог, 
whole-time secretaries, whether doctors, solicitors, or other | 


- persons, with office accommodation ; that the area for each | 


such group, the group's relationship to othtr local medical 
bodies, and the terms and conditions ofthe secretary's 
appointment, be founded on a scheme approved centrally | 
and locally ; that the duties of these ~“ provincial," or - 
'' district," or ‘‘ areal ’’ secretaries include getting into 


clerical staff and from one office all. the medico-political 
interests of the profession of that area. be looked айег; 
that the Association's headquarters activities be to a very 
considerable: extent closed down ; and that the greater 


mitteés and. headquarters staff be transferred to ‘helping 
these grouped Division and Branch areas, with (the 
Division suggested) great reduction of the Assogjation’s 


The Council appreciates the spirit which prompts this 


promulgation and adoption of the Association's policy. . 
The Council wishes to make quite clear the position of 
The Association: is a 
limited liability company, and an “individual policy or 
'' decision " of the Association is a resolution of the 
Representative Body, duly arrived at. Subject to certain 
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legal limitations, the Council must ‘act in aécordance with 
these decisions." On the other hand, the ‘Divisions and 


Braüches are to a great extent autonomous. In the great 


majority of cases the Divisions-and Branches loyally 
follow the legd givén by the.Representative Body. . There 
have always been and always will. be differences in the 
extent to which Divisions will try to ‘carry out the decisions 
of the Association,’ but the Association’s history in this 


| respect gives ample reason for satisfaction. - 


To make as effective as possible the policy of the Asso- 
ciation, the local officers, executives, and Branch Councils 
do invaluable work, such as could not possibly~be done 
under such a scheme as the Brighton Division suggests. 

While in sympathy with the desire of the Brighton 
Division further to aid the promulgation and adoption of 


“е Association's polidy, the Council cannot at all accept ' 


the suggestion made by that Division: that the” head- 


| quarters work of the Association ‘‘ should be to a great 


extent closed down.’’ An enormous part of the Associa- 
tion's central work for the maintenance of the honour and 
interests of the profession consists of work of wital impor- 
tance to the profession and the public, both a» а whole 
and in the various areas. - .- ` a 7 

It is also obvious to the Council that even if part of the 
expenditure under such a scheme as the Division proposed 


меге (as the Division suggested) borne by other local 


medical bodies, the scheme would still involve the Asso- 
ciation in an expenditure far in excess of what it can 
afford. It may be conceded that if the Association 
possessed unlimited funds it might consider spending a 
considerable sum annually.in providing grouped Divisions 
and Branches in selected areas with such '' areal ’’ secre- 
taries, lay. staffs, and special office. accommodation, but 
the already enormous work of the Association for its 
members, collectively, séctionally, and individually; mort- 
gages to the full the Association's income. The Council 
thus sees no possibility of the funds of the Association 
permitting. the adoption of any such, scheme as .that 
suggested by the Brighton Division. ў 


MEDICO-POLITICAL 


Tue Law AND PRACTICE RELATING TorCoroners’ INQUESTS 
> , (Continuation of para. 90 of Annyal Report) 


156. The Council submits in Appendix V the state- 
ment of evidence submitted by the Association to the 
Departmental Committee which is inquiring into the law 
and practice regarding coroners’ inquests. 

` This statement of evidence includes, with the two 

exceptions indicated below, all those sections of the Asso- 
ciation’s policy relating to Coroners’ Law (approved by 
the A.R.M., 1925) to which effect has not yet been given. 
The first exception relates to para. 15 of that policy, which 
suggested that- the office of coroner should be made 
administrative, and be placed under. the ‘control of the 
Minister of Health. The Council has come to the con- 
clusion that this suggestion ‘is impracticable. ,The second 
exception relates to para. 37, as to the necessity of the 
coroner viewing the body in all instances, and the Council 
considérs that this is a matter upon which the coroner 
should be given discretion (see para. 13 of evidence). 
The Council suggests that both these paragraphs of the 
Association policy should be rescinded. tp 

In the preparation of the evidence the Council gave 


| consideration to representations made by a number of- 
‘local units as to the employment, in- post-mortem exam- 
- inations, of the practitioner who was in attendance prior 


to the death. This is a question'of importance, and the 


"Council's views upon the point are embodied in para. 14 


of the evidence. 2 
'The Council recommends: . 


Recommendation: That the follow'ng statements of 
Association policy on Coroners’ Law be rescinded: 


` 15. The office cf coroner should be made administrative 
and be placed under the control of the Minister ‘of Health. 
The coroner's duty would then be to make an administrative 
investigation of the cause of the-death and his finding would 
bg а simple report. On that finding the death would be 
"^ we <a E 


^l instituted by the police. 
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registered or the necessary Е inquiry . would be 
The necessary ‘connexion with 
` - the ordinary judicial system could be preserved by making 

„the coroner ex officio a magistrate for the district in which | 


TA 
<- ` he acts. 


37. The coroner should' in all cases view thg body. . 
2 * EET p \ 
' ' MEDICAL EXAMINATION OF FEMALE ESTABLISHED 
M Civi, SERVANTS 


157. The Council has considered the disi sugges- , 


‘tions made by the Postmaster-General regarding: those 
'established female civil servants who will come under the, 
, contemplated provisions of the Süperannüation ВШ. now 
before Parliament: 


'(1) That, apart from London, such persons should. 


be referred for medical examination ‚Хо the local Post + 


Office medifal- officer. 


. ^ (2) That where the female civil servant sssudned is. 


on the Post Office medical officer’s capitation list a fee 
; of 5s. should be paid for the examination and completion 
^: of the form; and where the salary of such officer is 
aboveethe limit for free medical attendance the Post 


- Office medical officer may charge a fee.of 10s. ; and, 


EAS 


i (3) That in the case-of applicants from departments 
ý other .than'the.Post Office, a/fee of 10s. should be paid 

for.the examination and completion of the report form 
х of the type indicated. 


К Тһё Council has replied stating that on the first point ` 

no objection is raised to the reference of the civil servants 
-to the Post Office medical officer or to some other medical , 
officer specially appointed for this purpose ; that on the 


'. second point it concurs with the proposal ; and that in 


mdr d 


‘ 


LA medicine for 2 days, a fee of 18. ба, 


Koe 


3 "representatives of the two bodies. 


regard to the third point it suggests that the fee should be 
.10s. 6d. in order to bring it into line with the rate at 
present: paid for examinations of a similar nature on 
behalf of insurance companies. This suggestion bas been 
accepted by the Post Office. a | 


,' SCALE OF FEES or NATIONAL DEPOSIT FRIENDLY Sociery л 


158. The -National : Deposit Friendly Society, without 
к the Association, reduced as follows. the rates 
‘of payments payable by the society to a practitioner who 


a attended dne of its members—To: Fresh.supply of medi-, 


'cine for 4 days, a fee of 2s. ; From: Fresh aapply of 


+ The Council protested to the society against this action, 
„and the society’s scale was subsequently discussed between - 
It was suggested to 
the society that the following two'new itéms should be: 


7 к added to its scale of charges: 


i 


Visit and- medicine for four days, 5s. ; | J 
` Attendance at surgery and medicine for four days, 4s.; 


'^' and that'if these were accepted by the Society the ‘item 


“ Fresh supply of medicine for four days, 2s.” would. 
‘stand. 


The Council has now received the following letter 


" dated June 5th from the Society: . 


wey 


“ I regret to inform’ you that the delegates assembled 
at the annual meeting of the Society declined to pass the 





where a vacancy for such officer exists; the appointment 
should either be «advertised or the: vachncy intimated. 
direct to all the eligible paeem in the neighbour- 
poog: i ` 


А é А 2 

è К І 
THE THEORY, TECHNIQUE AND PRACTICE 
ОЕ. OSTEOPATHY ` 


` (Continuation of para. 99 of Annual Report.) 


Tue BILL FoR THE REGISQRATION AND REGULATION 
OF OSTEOPATHS Е 


160. On December 11th, 1934, the House of Lords gave 5 
'a second reading to the Bill for the Registration and 
Regulation ‘of Osteopaths, and referred it to a Select Com- 
mittee for. consideration and герог{.- On December 17th 
the House.of Lords resolved to permit the appearance of 
counsel before the Select Committee. The Committee met 
on twelve occasions, the first seven days of which were 
devoted to the case in support of the Bill. Counsel for 
the Bill indicated in his opening speech that the principal 
argument of the supporters of the Bill was that the public 
was going.in large numbers to osteopaths for treatment, 
and that thérefore, whether osteopáthy had a sound and 
scientific basis or not, it was in the interests of the public 
to^enable it to distinguish the-ostebpath who had received 
some training from thé osteopath who had received none. 
It was no part of his case, he said, that osteopathy was 
founded on scientific truth, and he submitted that the 
Committee was not concerned with this aspect. 

In cross-examination of the witnesses for the Bill, the 
Association’s counsel; Sir William Jowitt, concentrated 
upon certain cléarly defined issues. He secured from the ` 
principal witness for the osteopaths the admission that he : 
could not and did not ask for State registration of a body . 
of practitioners without proof of the scientific basis of 
their claims. His questions secured repeated statements 
that osteopaths claim to treat by osteopathic methods all 
varieties of disease, acute and chronic ; that osteopathie 
theory of disease was in conflict with those of scientific 
medicine.; that osteopathic theory did not appear to give . 
а, reasonable explanation, of well-known disedses ; and 
that osteopathy in practice conflicted with osteopathy іп. 
theory, and that the osteopath uses not only osteopathic, 
methods, but those of the medical science that he 
condemns. 


In opening the case for the Association Sir William o 


Jowitt pointed out that, although the purpose of the Bill 
was to enable the public to. distinguish the ‘‘ qualified ”’ 
from the unqualified, it proposed to place 2,000 unqualified 

' persons on the Register. Of the 180 '* qualified "' persons ., 
that remained, ninety were ''old boys'' ‘of the British 
School of Osteopathy, who, he ventured to suggest, -were / 
not worthy of consideration. 
over half were American citizens. : Was it proposed, he 
asked, to set up a State register—a step involving а change 
in the basis of English law—which would be tbe virtual 
monopoly, of à group of American citizens? The meaning 
of the word ''qualifed " was dealt with later in the 
evidence. 


Sir Henry Brackenbury, on behalf of the Association,» 


amendments to rules submitted, which -would havé added | gealt exhaustively and emphatically with the legal and 


:¿ two additional items to the scale, Providing for— 
: ‘ Visit and medicine for four days, 5s. К 
Attendance at surgery.and me icine fór four days, 4s.’ 
“ May I add that the delegates were influenced in their 


vote on this matter by the consideration of the great 
increase in the cost of medical benefit during recent, ‘times.’ 


The Council draws the special attention of Divisions. to. 
_this late development in order that full consideration may 
be given i {о the.matter. 


METHOD oF APPOINTMENT OF Post OFFICE 
М MEDICAL OFFICERS 


EE The method of appointment of post office medical 


1 officers has been considered by the. Council, which is 
маш representations . to, the Postmaster-General that 


E 


. administrative difficulties—and: perhaps even chaos—that 
` would result from the passage of the Bill. He described 
the non-sectarian nature of medical education, and the, 
freedom which medical practitioners enjoyed in adopting 3 
any theory or method of treatment they desired. ` He 
pointed out the difference between the- English and 
American attitudes to State registration, showing that if 
the original argument used by counsel for the Bill were - 
accept&i; the State must logically proceed to give State 


. registration to practitioners of other cults, proceeding then 


to the full American position in which no-one not on a 
State register can practise the art of healing in any form. 
He' demonstrated with considerable’ effect what were likely 
to be the administrative repercussions of a decision, to 
create a second register of healers. The administration of 
the public health services, of the national health i insurance, 


Of the rémaining ninety "n 


ж" um 


z^ 


ER teed 


ке. 


^ 
M 


‘already adequately served by’ salaried midwives.’’' 
"Council of the Association is not convinced of the justi- 


Uum mud oy А һо M. iens. 
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and, indeed, of the Ministry. of Healits itself would be 
affected by suth a decision: 


Dr. Mennell, while admitting the RM sie of” тап}рй:. | 


lation and the failure until recently of the medical pro- 
~ fession to'utilize it sufficiently, criticized vigorously osteo- 
pathic theory. Sir Morton Smart, who practises almost 
exclusively in the field of manipulation, dealt effectively 
with the action of the osteopath in choosing a method of 
treatment of great value in sélected cases, in giving it 
indiscriminate application to all conditions, with results 
excellent in some cases and tragic in others, and finally 
with attaching to this method of treatment а theory 
which is absurd and unsound. 

- Sir Farquhar Buzzard arid Professor Gask gave evidence 


- on behalf of- the universities and medical schools ; Mr. 


R. C. Elmslie, Mr. H.-S? Souttar, Mr. H. Graham 
Hodgson and Sir Henry Dale on behalf of the Royal 
Colleges. Sir Norman Walker, Sir Arthur Robinson, and 
Mr. S. P. Vivian gave evidence on behalf of the General 
Medical Council, the Ministry of Health, and thé Registrar- 
. General's Department respectively. 

Before the evidence against the Bill could be completed 
counsel for the promoter asked that the Bill be not pro- 
ceeded with. He gave as reasons, first, that the inquiry 
had taken a. turn which his clients did not contemplate, 
and which involved- decision on-issues with which the 
Select Committee was‘ not competent to deal, and 
secondly, that the replies of Sir Norman Walker and Sir 
Arthur Robinson to his questions led him to suppose that 
a scientific inquiry into the theory and practice of osteo- 
pathy was a possible development. Counsel for the Asso- 
ciation and the ‘Royal Colleges emphasized that no prima 
facie-case had been made out in favour of osteopaths, and 
asked that the Select Committee should confine itself.to a 
recommendation to the House of Lords that the Bill be, 
not proceeded with. < 

The Select Committee thereupon adjgarnedi and its. 
report is not yet available. 

The Council has tendered its thanks M Sir Henry 
Brackenbury, Dr. James Mennell, and Sir Morton Smart 
for appearing as witnesses on behalf of the Association 


. before the Select Committee. 


The Council’ draws attention to the heavy expenditure ` 
incurred by the Association owing to the procedure laid 
down, by the House of Lords requiring the Association, 
to be legally represented before the Select Committee. 


. PUBLIC HEALTH T 
REPORT OF COMMITTEE ON IMMUNIZATIÓN, INCLUDING 
VACCINATION 


t 


(Continuation of para. 105 of Annual Report) 


pleted its report (Appendix VI), which will be printed ' 


in pamphlet form after the Annual кела. 


Meeting. 
The Council recommends : 


Recommendation: That. the Ministry ‘of Health and 
local authorities be urged to secure the establishment 
of adequate TET for the collection and storage of 
convalescent serum’ for use in prophylactic measures 
against measles. i 


‚ MATERNITY SERVICES OF THE COUNTRY 4 
162. The recently issued report of the Joint Council of 
‘Midwifery contains a statement “' that there is no satis- 
‘factory alternative to the introduction of a mfnicipal 
salaried whole-time midwives’ service in all areas not 
The 


fication for this statement, and: the question of possible 


- improvements in the maternity service of the country is 


to be considered, in conjunction- а the report of the 
Joint Council of Midwifery. 
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“also be entitled to receive national health 


` Co “ORDINATION OF PART-ÍIME Porcs OF THE 
ASSOCIATION 


‚163. The various policies which have been spit from 
time to time in regard to the remuneration of medical 
practitioners employed by local. authorities on a part- 
time basis are under consideration: with a view to co- 


. FEES ror AntE-NataL EXAMINATIONS BY GENERAL 
PRACTITIONERS ^ 


164. The Ministry of Health has indicated that it is 
unwilling to sanction the payment of a Тее in excess of 
5s. for ante-natal examinations, including report, in 
respect of women not entitled to medical benefit under 
the National Health ‘Insurance Acts who have engaged 
a midwife. An opportunity is being sought to discuss 
this matter with the Miis . 


. „РАКТ-ТІМЕ MEDICAL OFFICERS OF HEALTH 
165. Under’ the provisions ‘of. the Local Gowernment 


“Act, 1938, vacancies occurring in the post of medical 


officer of-health. must, with certain exceptions, be filled 
by medical practitioners not engaged in private practice. 
Several appointments have recently been made at salaries 
considerably less than Memorandum standards for whole- 
time officers, the appointees being debarred from engaging 
in private practice. ` 

-The Council, considering this a ‘dangerous practice 
which, if it extends, may undermine the standards of 
remuneration in urban and rural districts, is endeavouring 
to arrange for the position to: be discussed with the 
ки of Health. 


Ровілс Hearta APPOINTMENTS 


166. During the year many local ‘authorities, including 
twenty-five county and county borough councils, have, 
as a result of representations by the Association, agreed 
to apply the Askwith Memorandum to their officers. 
From June 28га, 1934, to June 15th, 1935, 367 appoint- 
ments under the memorandum of recommendations (and 
Scottish scale) as to salaries of whole-time public health 
medical officers were dealt with. ~In 345 of these instances 
the appropriate salary was 'either offered in the first 
instance ог, secured after negotiation. 


NATIONAL HEALTH INSURANCE 
: "MEDICAL RxcoRps 
167. The Ministry of Health has agreed with the prin- 


| ciple of establishing machinery which' will allow of pre- 
. 161. The special committee set up to consider the | 
questions of immunization and vaccination, has now com- , 


liminary investigation by Panel Committees of cases of 
alleged improper keeping of records. : 


INSURANCE CAPITATION FEE 


168. The Chancellor of the Exchequer, in the House of 
Commons on April 15th, announced the restoration as 
from July 1st, 1935, of the: remaining half of the tem- 
porary deduction from the insurance capitation fee which 
has been in operation since October, 1931. 


Roap TRAFFIC Аст FEES AND NATIONAL HEALTH, 
: ' INSURANCE EMERGENCY FEES 


169. The Minister of Health has expressed the opinion 
that it, would be equitable that an insurance practitioner 
should be entitled to retain fees paid under Section 16 
of the Road Traffic Act in respect of emergency treat- 
ment afforded -to insured persons injured in accidents in 
‘which motor. vehicles were involved, whether or not such 
persons were on his insurance list. ~The ‘necessary altera- 
tion of the national health insurance terms of service will 
be made so as to provide- that the practitioner will riot 

insurance 
emergency fees for Such cases. : 


ES 
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8 ‚ UNEMPLOYED PREGNANT lob WOMEN - 


laa .170. ‘The attention of the Association has been drawri- 
E 9 the position of hardship in, which unemployed pregnant 
a) l insured women are placed. -Cases occur in ‘which un- 
ae ' employed pregnant women fully, insured under both ‘the 
: i national health and unemployment insurance schemes 
+, ,thave failed to obtain the cash benefit under either scheme, 
х. during part of the term of pregnancy, although it would 
^ appear they were entitled to the benefit of one or the 
‘other. In.cases not certifiable by insurance practitioners. 
r as. incapable of work on account of pregnancy. benefit 
. . under the unemployment insurance scheme has been 
. , {refused on the ground that the women are pregnant. ` 
v9 s ‘The Association .has therefore intimated to the Міпіѕіёг,` 
* H “of Health its. approval .of representations which have been. 
made to the Ministry by.an Insurance Committee’ urgifg - 
. ; that the Minf&ter devise a'scheme for obviating the hard- 
С ED and worry under which, this class, of insured person 
is labouring. | 


Й к М, CONSULTANTS AND. SPECIALISTS ng 


" PART-TIME ‘OR: - WHOLE-TIME CONSULTANT MEMBERS ОЁ. 
И t Соомси, Hosprta ЅТАЕЕЅ ' 


eas 171. Arising out of the circumstances referred to in para. 
119 of the Annual Report and the resultant recommenda- 
ti ноп concerning whole-time consultants of. local authorities 
‚ —. and domiciliaty attendance, the Council has had’ under 
` ^ &onsiderátion the basic question of whether consultant 
medical officers of council hospitals Should ‚һе part- -time 
“or whole-time officers. 
cx Tt is laid down in. the Hospital Policy of. the Association 
, that the members of consulting staffs of council hospitals 
- ‘should be part-time. Para. 27 of that Policy provides 
.that wherever large numibers of acute cases have to 
be dealt with there should be a part-time visiting staff 
=>: ~of sithilar status and in similar numbers to those of the 
в ^ large voluntary hospitals. In para. 28 it is laid down, 
;.' that thé medical staffing of ‘council Шары should be on 
the following’ alternative lines: 


k 1. A whole-time medical ИТИ. (resident), in, 
oS full administrative. control, responsible, to the local 
2 =- authority, whose duties should be: : . 


-. (a) Thé general administration of the hospital. 
(b) The determination of the admission and dis- 


e 








LOU charge of patients. | 
NE (c) The supervision of the work of résident assistant 
= > medical officers, house-physicians, ‘and house- surgeons: 


‘ 7(d) In some circumstances, the responsible charge of ' 
t some branches of professional service, the démands оѓ 
ko e which, are hot gi ied with his administrative - 
et duties. 
; /2.'A whole: time resident TM 


` (a) Senior with responsibility for Various classes of: 
ч > patients according to the size of the institution. 
TN (b) Junior with responsibility similar to that of 
-...  house-physicians and hgusersurgeons, in the larger 
`. , voluntary hospitals. 


7 8. A part-time constiltant ‘visiting , staff whose duties 
.'* should, be (subject to the: administrative вва of the 
Е А ` medical superintendent)— 


De (a) In certain instancés to have sostiasible charge: 
^i. "of beds ; and also to be available for consultant service 
to all cases in the Hospital at' the request of the 
medical superintendent. 

(b) In other instances to bé available -for consultant , 
services when required. by the medical superintendent. 











"5:5 -4. Clinical assistants кошы. from amongst . the 
і. . practitioners of the area.. i 

" m. | е ` OR . " 
mature dU л. A medical superintendent whose duties and re- 
PE Vr sponsibilities should be as defined іп `1 above. 
EN: 2: A whole-time resident staff with ' responsibilities’ 


` similar to that of Bouer ун ада: and. house-surgeons 
in the larger voluntary hospitals. ; 








. 83. А part-time consultant visiting staff as defined 
in 3 above. a 
4. A part-time general pracütioner visiting staff (sub-, 
ject to. the administrative control-of the medical superin: 
tendent) to have responsible charge of beds and clinics. 
5. Clinical-assistants appointed from amoug the 
‘practitioners of the area, . К 


‚ Although there are circumstances in which -the employ- . 
ment of whole-time officers for consultant and. specialist 


- work is justified, the Council is ofthe opinion that the 


part-time method of employment of consultant members 
of Council hospital staffs is preferable to the whole-time. 


| system, and it is evident from .a. general survey of pre- 
vailing conditions undertaken by the Council, that in the 


gréat majority of areas local authorities appreciate the 
value of part-time consultant service and are employing - 
consultants ori this basis in considerable numbers. 


The 


Council believes that the Representative Body Should now 


be asked to express їп а single resolution its view оп the 
subject, and therefore it recommends: 


Recommendation: That it is in the general interest of 


medicine and of the public that consultant members of - 
staffs of council hospitals should, as a rule, be part-time . 


and not whole-time officers: ш E 


172. The Council is arranging ior the annual meeting. et 


га 


* Ы 


REGIONAL MEETINGS “i 


` 


the members of each region of the Consultants and 
Specialists Group to be held in November next, 
possible secretarial’ work in . connexion therewith being 


D 


D 


и 


carried « out from the: central office. 


' HOSPITALS ` 


PROVIDENT SCHEMES FOR MIDDLE-CLASS PERSONS 
(Continuation of para. 125 of Annual Report) 


1934 (Min. 166), asked the Council to . -` 
consider whether-it "would be „possible to include in “provi- 
dent schemes a definite and limited payment to general 7. 


178.; The. A. R.M., 


practitioners for treatment given by them, 


all 


‘and the 


Council. decided to refer this matter to the, Provident 


Schemes Advisory Committee. 


"Ihe Council is advised : 


^ 


- Supplementary. 'Report of Council: ef KR eee И 
ee ынын MEUM AR 


b 


E 


m 


28. 


^ 


(i that throughout the whole of the consideration fo 
the model provident scheme it was borne in mind that 
Schemes on an insurance basis for this—that is, middle- 
class—section of the community must rest on a sound 
-actuarial foundation ; - . 

> (ii) that there is little actuarial experience of any, kind 
but it' appears that provident ‘schemes 

specialist service given in institutions rest on a much more е 

secure actuarial basis than сап. апу scheme’ which endea- 
. vours to make provision for general practitioner conditions ` 

treated in institutions ; and that the existing scheme is 
available for certain conditions which. can be defined with 

' fair accuracy; gnd 
(iii) that ‘nm any provident scheme on an. insurance basis 

which provides for payment in respect of conditions treated * 

in an institution, and under which payments would be made 


available, 


in respect of those patients suffering from.'' 


tioner conditions,’ E 


practitioner conditions.” 


for 


.general practi-' 


there would ‘be the greatest difficulty 
in estimating, the incidence of claims in respect of “* general 


suffering from a '' general practitioner condition ”' to an 
_institution—-which would entitle him to the benefits of such 
' Са scheme—would depend largely on the wishes of the patiént 


and the general practitioner in attendance. 


Although this 


is inevitable and perfectly propér, it would make actuarial 
calculations ‘practically impossible. 


1174. Accordingly the Council has regretfully come to the 
conclusion that it has to assent to tbe view of ‘the ' 


the A.R.M.: 


Since the ARM., 


p 


pets 


‚ Advisosy: Committee that it is not practicable at present 


to take ‘steps on the lines suggested in Min. 106, of 


1 


РЯ 


The admission- of a patient 2 


1934, approved the Notes ` ‘on the- . 
Establishment and Development of Provident Associa- 
tions, a number of.new provident , Schemes have beem 
established.and proposals for the establishment of similar 
schemes are under, discussion, in a number, of areas. 
view of this situation the Council has decided to^ convene 


` 


In 


t 


1 
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-a conference of representatives of existing provident. asso- СИ Hosprrars (Pavino Patients) Вит (H.L.) 
ciations and &ther interested bodies to consider the estab- i MS: _ лл Я : 
‚7177. The Council has given consideration to this Bill, 


lishment of t tral: body’ to co-ordinate the E we А ; 
: оное позу оаа .| which was introduced into the House of Lords on behalf 


i аи и of the King Edward VII Hospital Fund for London and 
-7 y ia the’ Britishg Hospitals Association, the object of which is 
TREATMENT AT Ourt-PATIENT DEPARTMENTS OF VOLUNTARY | to promote à uniform method of removing legal obstacles 

HOSPITALS or Locat AuTHORITY CASES and anomalies in the provision in voluntary hospitals of 


175. The A.R.M., 1933 (Min. 135), adopted the following |. Pay-bed accémmodation for persons of moderate means. 
as the Association's policy as to the treatment at volun- | Clause 2 (2) of the measure as originally introduced was 
‘tary hospitals of patients for whom the local authority | 11 the following form: : i 
assumed financial responsibility : The committee of management (of the ‘hospital) may 
] charge such patients for accommodation, medical or 


Where a voluntary hospital -gives in-patient treatment to .. Surgical attendance, and treatment in accordance with such 


patients for whom the local authority accepts financial re- 
= sponsibility, the members of the visiting medical staff of the 
voluntary hospital should be remunerated on the following 


'scale of charges as may be specified in any such ordcr 
(that is, order to be, made by the Charity Commissioners), 


basis: The local authority should pay to the hospital for | and it.appeared to the Council that this clause would 
general hospital service, a maintenance cost of each patient "арр M : ; 
«which should not Бе- 1еѕѕ than-the sum representing the cost On лк der the Bill, ‘ i Sean a 


of maintenance in-the local authority's own hospital for e : 
similar service, plus an addition of one-fourth in respect fees chargeable by physicians or surgeons for treatment 


of medical seryices, and of the total sum, so received 20 pér |-given by them to patients admitted to the pay beds. The 
cent. should be allocated by the voluntary hospital to' the | Council was assured by the promoters of the Bil that the 
EE visiting medical staff. This should not apply to those cases | object of the clause was to exclude the.control of such 
where specific schedules of remuneration are laid-down in fees, and to empower the committee of management of the 


n, 


the policy of the Association for special services. In com- hospital under any order which might be made by thc 
uting the cost of maintenance in the local authority's pi апу g y 
hospita no payment for medical services should be included: Charity Commissioners to charge patients for accommoda- 
| tion and maintenance, including such medical and surgical 
and the Council was instructed to consider whether a | treatment as is given by the resident medical staff of the 
similar provision should be made for local authority cases | hospital. The Council is glad to teport that Clause 2 (2) 
dealt with at. the out-patient departments of voluntary | has been amended' to read: | 
hospitals. The Council viewed the problem from the “The committee of management may charge such 
wider aspect of out-patient costs and payments generally. | . patients for accommodation and maintenance (including such 
On information placed before it the Council came to the medical and surgical attendance and treatment as is given 
conclusion that out-patient costs of voluntary hospitals by the resident staff of the hospital) in accordance with such 
vary so greatly that charges by voluntary hospitals in scale of charges as-may be specified.in an order "' ; 
respect of out-patient treatment of “ local authority " | znd that, as thus amended, all ambiguity has been 


' cases will also vary widely. Further, the contribution of | romoveg: f 
the hospital as compared with that of the members of the | А new clause has been introduced into this Bill and 
staff is proportionately less in the case-of the out-patient | certain doubts exist as to whether the intention of Clause 

. than it is in the case of the in-patient. While the propor- | 9 (2) is being given effect in the new clause. The Council 
tion of 20 рег cent. would be inadequate, there are in- | i, taking appropriate steps. : 

. sufficient data to enable the Council at present to suggest 
an appropriate figure: The Council concluded that it was 
inadvisable at present to fix any definite proportion of | 
the payment made by local authorities as being suitable . NAVAL AND MILITARY 


£ i леи а Шр, CONDITIONS OF SERVICE OF OFFICERS OF THE ROYAL 
` . ARMY MEDICAL Corps | 
SUPERANNUATION OF STAFFS OF COUNCIL AND VOLUNTARY . (Continuation of para. 128 of Annual Report) 
5а HOSPITALS 178. The Council reports the following correspondence 


176. The Lancet Commission on Nursing drew attention | which has ensued between the Association and the War 
to the grave disadvantage to nurses and to institutions | Offce as to the conditions of service in the Royal Army 
arising from the fact that the main schemes for super- | Medical Corps: i | 
arnuation affecting respectively voluntary and municipal > 
hospitals are not linked. At present superannuation for January 24th, 1935, to W ar Office . : 
nurses and other hospital officers employed in voluntary | | ‘‘ Careful consideration has now been- given by this Associa- 
hospitals is provided by the FederatédeSuperannuation | tion to your letter of April 20th last concerning the proposals 

. Scheme introduced in 1928, whereas the superannuation | contained in pre repart e the Committee on the edic 
of nursing and.other hospital officers of council hospitals Branches. о. the. eines pow cm eee C 
is provided for under various superannuation enactments The whale question Perd discussed at the Annual Representa- 

~ affecting local authorities—chiefly the Local Government | tive Meeting of the Association on July last when the following 
and Other Officers Superannuation Act, 1922. | resolution was passed: . . 


Under the Federated Superannuation Scheme, which is 
EX being widely applied, a nurse of other hospital officer may 
migrate from one voluntary hospital to another and carry 
forward her superannuation rights when the hospital to 
which the transfer is made is a participating institution. 
Where, however, the migration is to a council hospital, or 
vice versa, the superannuation rights are not transferable, 


~ The question concerns not only the nursing and lay 


-staffs of hospitals, but also some medical practi- 

tioners (for example, medical superintendents of certain 
voluntary hospitals). "The Council has expressed the 

T opinion that it is desirable in order to promote the inter- 
- changeability of hospital 'staffs: (medical, nursing, and 
other) that such staffs should be entitled to carry super- 
.anmuation rights with them on transferring from the 

service -of a voluntary to a council hospital, or vice versa, 

. and appropriate steps are being taken to further this 
opinion. X f : Ё 


Resolved: That, while recognizing that the reorganization 
of the Royal Army Medical Corps subsequent to the report 
‘of the Warren Fisher Committee will result in some improve- 
ment in the terms and conditions of service, the Association 
is of-opinion that the proposals are too limited in their 
application.to serving officers and unlikely to give full satis- 
faction to the Corps ; and that the Council be instructed to 
continue io press for a wider application of the Warren 
Fisher Committee’s proposals to serving officers of the Corps, 
and for further improvement in the terms and conditions 
of service. ` А к 


І am now instructed to convey the views of the Council of 
the Association arising out of the foregoing resolution. 

1. The Council regrets that the reorganization of the Royal 
Army Medical Corps has beem based upon a short-service- 


scheme and a drastic reduction of establishment. 


2. In the view of the Council, many officers of the rank of - 
major of twenty-two years’ service who have received no pro- 
motion under the new scheme are suffering a serious injustice, 


Uwe 
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апа it is NERO urged that the Department take emergency .. 
st ^ ‘steps to remedy this situation. ~The Council of the Association: 
-` ‘suggests that as а temporary апа emergency measure, and 
ze = until the fullest application of the Warren Fisher report to all 
` 77 officers is secured, officers of this rank who have not beén, 
' /promoted after twenty- -two Years’ service shogld ‘either be 
^. promoted forthwith to the yank of lieutenant-coloBel or granted 
the pay and allowances 6f that rank, and that the -period 
DSL served after twenty-two years should be counted for the’ 
. purposes оѓ assessing retired pay.. ` 
эб, 8. In the[view of the Council of the Association, the accept- 
“ance of the following proposals would do much to promote 
contentment in the Corps: 


- (i) Modification of the~ constitution апа powers of ше 


> “Selection Board in the following way: 
i. AN 5n f 1 ; EN 
je s Composition . Sb 2 _ 
Rr ' (1) The Director-General, Army "Medical Seivice ; 212000 
es 223 2 (2) The Military Secretary’; ' 
МОЛА. C (8) Three Major-Generals serving outside the War 
(А Office ; yi 
VN (4) The Directors of Hygiene, Medicine, бау, and 
Сш. | Pathology to be in attendance at meetings of the Board 


э чу їп ад А capacity. 


ж Powers 


6 deal with brevet promotions, accelerated promotions, and 
Ї ^ - the award of Good Service Pensions. 
| (ii) The age interval in which officers are allowed to 
n .., enter the Corps should be narrowed. . ^» 
ES (ii) The Director-General Army Medical Service should 
be given a seat on tbe Army Council. 

(iv) Ад‘ М” Branch on the staff should be formed. 


, Finally, I am to observe that the adoption of emergency 
„steps of the kind referred to in paragraph 2 of this letter would 
.remove the difficulties which the Association has at present in 
co- operating with the Department to the fullest extent." 


D S 
^ 


NES Reply, dated May 18th, 1935 ^. ` ! 
“ Iam commianded by the'Army Council to inform you that 
E . they have had under consideration your letter of January 24th, 
з. <`,1985, conveying the views of the Council of your Association 
~ on the altered’ conditions of service of officers of the Royal 
`+ Army Medical Corps which followed the recent reorganization 
~ of. the Corps in accordance with the recommendation of Sir 
5 . Warren Fisher's Committee on the Medical Branches of the 
2 ' ‘Defence Services. ~ 
“+ The -Council note the ‘representations of your Association 
Т . regarding the position of certain of the senior majors of the- 
ye -Royal Army Medical Corps. They are fully aware of the, 
: "block in promotion which at present exists in the Royal Army" 
17 Medical Corps, as well as in other branches of the Army, 
| primarily as a result of the large number of officers granted 
permanent commissions during and shortly after the late war. 
-ı, Indeed, for some time past their attention has, been actively 
by engaged in the consideration of the practicable “measures to be 
‘> adopted to ameliorate the situation of officers whose promotion 
'4s thus unduly delayed. So far as the Royal Army Medical 
: Corps’ is concerned, the Council would point out that the, 
1° increments of pay granted since 1926 to majors ‘of the Royal 
Ey "Army Medical Corps after eighteen and twenty ' years’ service | 
w» .  fespectively (now after sixteen and eighteen years’ service) 
were designed to compensate those officers for the extended 
_ period of service which they меге required to undertake in 
s 'the rank of.major before receiving promotion to the rank of 
lieutenant-colonel. Moreover, the increased establishment of 
highér posts in {Не Royal Army Medical Corps that has been 
n- approved with effect from May ist, 1934, on the reorganization 
- Tof the Corps has enabled the promotion. of a number of majors 
*, «with long service in the Royal Army Medical Corps to be con- 
~ siderably accelerated. But, as explained in- paragraph 108 of 
` the report of Sir Warren Fisher's committee, it is not possible 
' ta,extend all the advantages, including the lower ages of pro- 
motion, proposed by the committee for future entrants to the 
BEP Medical Services, to all officers already serving. 
ze f “Те Council have, however,- given further consideration to 
-"the position of the senior majors of the Royal Army’ Medical 
« ‘Corps in the light of the representations of your Association, , 
and they have now decided to make fhe following special con-' 
„u cessions. to majors at present -serving in the’ Royal. 


S м = 


Medical Corps whose promotion to the rank of lieutenant- . 


y © ?eglonel is unduly- delayed—namely : 


_.. 4 _ (1) an increase -of pay of.3s. 6d. a day' to all majors, 
#: 7 "Royal Army Medical Corps, after twenty-two years’ service ; 

т. (2) а minimum rate of retired pay of £525 a year for áll 
таа}ог8 апа lieutenant-colonels, Royal Army Medical Corps, 


— Й 


Ж In addition to its present functions, the. ‘Board should 


- ‘suggestion, given in their letter of April 20th, 1934. 


'who are compulsorily ‘retired for reasons other than, mis- 

‚ conduct, after having completed twenty-fiv years! service. , 
The above rate of retired pay is that admissible for an officer 
retiring after not less than one year’ s service in the rank of 
Jieutenant-colonel. Е 


‘With regard to, the other points raised in your letter, , ‘fhe 
Council desire to offer the following observ&tions: 


(1) The short service system has the advantage ч allowing 
an officer who finds that military seryice is not to his taste 
to retire after five years’ service with a gratuity sufficient to 
‘enable him to set up in practice in civil life. At the same - 
time this system allows those officers to be selected for -per- 
manent commissions’ who hav@ shown promise of making a 
success of service in the Army, while the number of such 
officers appointed to permanent commissions can then: be. 
restricted to those for- whom a satisfactory career can be 
assured, i 

(2) Though there has been a reduction made in the, estab- 
lishment of officers of the Royal Army Medical Corps from 
826 to 757, there has ‘been no actual reduction in the number : 
of medical officers available for duty, for the ee 


` teasons : 


(а) Thirty officers are replaced by an eq divalent number’ 
of civilian medical practitioners in posts, the duties of 
which were not considered to provide an adequate amount 
of clinical material for the young Royal Army Medical 
Corps officer, 

(b) Thirty- -two fewer officers are required: in {һе estab- : 
lishment for courses of instruction, owing to the reduction 
‘in the period of the course of instruction given to medical 
officers ón first appointment, and the restriction of other 
courses to officers granted permanent commissions on com- 
pletion of five years’ short service. 

(с). It has been possible to make a small reduction in 

. the number. of officers allowed in the establishment for 
reliefs and miscellaneous 'duties, as the number hitherto 
provided was found to be greater‘ than was actually 
required. 


Owing to the shortage of officers in the Royal Army 
Medical Corps prior to the recent reorganization, the reduc- 
tion in the establishment in the Corps did not necessitate, 
any reductión in the total number of officers serving in the’ 
Corps, and there has been no-reduction in the standards of 
medical'treatment in the Army. 

(3) The Army Mcdical Selection Board already consists of 
the Director-General, Army Medical Services, the Military ` 
Secretary, and four Major-Generals serving outside the War 
‘Office, and already deals with brevet and accelerated :pro- 
motion in addition to ordinary promotion.. It is the practice 

of the Director-General, Army Medical Services, more- 

over, to consült the Directors of Hygiene and Pathology, the 
Consulting Surgeon, and the Consulting Physician in con-. 
nexion with appointments in their respective branches, and 
he is largely guidéd by their advice. 

(4) With i to the age limits for appointment to the. 
Royal Army Medical Corps, Ї am to observe that the in- 
creased extent of the medical curriculum has tended to ` 
widen the age limits between which medical studerits ате. 
now qualified, and this tendency 1s likely to continue in the | 

` near future. In these circumstances, although a candidate' s 
age would be ọne of the points to be considered. in deciding 
his suitability for appointment to a permanent commission 
in the Royal Army Medical Corps, a strict limitation of age 
atientry would exclude many desirable candidates.’ Further- 
more, the limitation which is to be made in the number of. 
officers granted permanent commissions and the consequent: 
hastening of promotion will permit a successful' career for 
officers entering the service at later ages than has hitherto 
been the case. 


(5) With regard to the. suggestion that ‘the“head of the | | 


Medical Services should have a seat ‘on the Army Council, 

I am to invite your attention to the Council's reply to this 
am 
further to explain that the Director-General, Aimy Medical 
Services, is the Medical- Adviser to the Secretary“ of State 
and the Army Council, and that whén any question is to 
be discussed by the Army Council which affects, or may 
affect, the medical service or health of the Army, the * 
Director-General, Army Medical Services, will.be invited S to 
attende the meeting. It is, moreover, the right of the 
Diréctor-General, Army Medica] Services, 'to approach the = 
Secretary of State direct whenever he so desires, and it is 

“his duty to do so in certain circumstances. ^ It would be 
contrary to -the general constitution of the Army Council 
for the Diréctor.General| Army Medical Services, to be 
appointed a member of the Council,’ but. your Association 
may rest assured that liis recommendations made in' the 
capacity of Medical Adviser to the Secretary , of State апа 


` 4 T. 


D 


* 


^ 


- 


“С 


s 


- Јом 22, 1935] '- 


ан ua des x uu MEN 
^ ` Oversea Branches: DR 


D 


[ -SUPPLEMENT то тик ` 
Brrrisu MEDICAL JOURNAL. 


"277 





Army Council geceive equal consideration with that afforded 
to the members of the Council. t 

(6) I am to add that the representatives of the Director- 
General], Army Medical Services, serving with lower forma- 
tions have rights and duties similar to those of the Direétor- 
General, Army Medical Services, within their own Commands. 

The Council trust that in view of the explanations con- 
tained in the above observations and of the financial con- 
cessions now to be given to majors of the Royal Army 
'Medical Corps whose promotion has Been belated, the diffi- 
culties referred to in the last paragraph of your letter may 
be removed, and that your Association will be enabled to 
afford their valuable co-opefation to the fullest degree in 
‘the recruitment of medical officers for the Royal Army 





the: meeting. will be invited to attend, and Oversea 


| Branches and Divisions"are requested to send in sugges- 


Medical Corps, and thus ensure the success of the recent | 


reorganization of the Corps.” 


In the Association's letter to the War Office it was 
specifically stated that if special consideration were given 
to the position of majors of twenty-two years’ service who 
have not benefited by the Warren Fisher recommendations, 
the Association would be prepared to co-operate with the 
Department to the fullest extent with a view to obtaining 
candidates for the Corps. ‘The Council regards the con- 


cession made by the War Office affecting these officers as . 


one of considerable value. Moreover, the statement in 
Р (5) of the Department's letter on the position of the 

irector-Genefal is regarded as satisfactory. The Council 
believes that these concessions will result in greater 
measure of contentment in the Corps than has hitherto 
existed, and it feels that the Association should now imple- 
ment the promise given in the letter'of January 24th. The 
explanation of the constitution and methods of the Selec- 
tion Committee is regarded by the Council as satisfactory. 
The Council is not, however, satisfied with the Depart- 
ment’s reply upon the question of an “ M." Branch of 
the staff, and it preposes to pursue this matter in a 
separate letter. ` : 


The Council recommends: | А 


Recommendation: That the Association is prepared to 
co-operate to the fullest extent in the recruitment of 
medical officers for the Royal Army Medical Corps. 


ENTERTAINMENT ALLOWANCE FOR SENIOR OFFICERS OF THE 
Royat Navar MEDICAL SERVICE 


(Continuation of para. 130 of Annual Report) 
179. The Council has again urged upon the Admiralty 


that medical offcers`of senior rank in the Royal Navy ` 


should receive entertainment allowance and similar privi- 
leges to those of senior officers of the same rank. The 
Admiralty, in reply, stated that it is unable to approve 
the grant of an entertainment allowance to Naval medical 


. officers of senior rank, and ‘that the charge pay granted to 


medical officers in charge of R.N. hospitals, etc., in addi- 
tion to the full pay of their rank, is deemed to include an 
element in respect of any official entertainjng that may be 
‘entailed by such appointments. ` і 

The Council does not feel that this matter can usefully 
be pursued further at present. r 


P 


'.. APPLICATION TO R.A.M.C. (T.A.) OFFICERS OF WARREN 


i FISHER RECOMMENDATIONS 


180. The Council has been informed that medical officers 
in the R.A.M.C. (T.A.)' are benefiting from, the Warren 
Fisher recommendations to the extent that officers of the 
rank of captain and major are now promoted after one 
and ten years respectively, instead of after three and a half 
and twelve years as formerly. 


- ` * 
r 


OVERSEA BRANCHES 
. CONFERENCE OF OVERSEA MEMBERS 


181. It was reported to the .A.R.M.; 1934, that, as the 
Association was holding its Annual Meeting in Melbourne 
in 1935, it had been decided not to hold the usual 
conference of oversea’ mémbers this year. In соппехіоп 
with the Annual Meeting, 1936, at Oxford, a conference 
wil be held to which all oversea members who are at 

\ н 


tions for subjects for consideration. . ; 


Dnarr Мођа, AGREEMENT BETWEEN COMPANIES AND 
MEDICAL OFFICERS OVER-SEAS 


. 182. A draff model form’ of agreement between com- 
mercial companies and medical officers over-seas has been, 
prepared. | ; 

It is proposed to hold at a future date a conference 
between representatives of companies likely to be con- 
cerned and the Dominions Committee, in an endeavour 
to obtain, as far as possible, uniformity of practice in 
forms of agreement. Before taking this step; however, 
it is proposed to send copies of thé agreement and 
memorandum to all Oversea Branches, with a request: 
for information as to the salaries, leave, etc., representa- 
tive of their areas. : : 


COLONIAL MEDICAL SERVICE. 


183. A number of questions relating to matters’ arising 
in connexion with the unification of the Colonial Medical 
Service have been dealt with. EA 


à 


LEAVE AND PASSAGE CONDITIONS 


. 184. In October, 1932, a committee was appointed by 
the Secretary of State for, the Colonies to report on leave 
and passage conditions in the Colonial Service, and the 
réport of this committee, which was issued in November, 
1934, has been considered. . z 

The Council is of opinion that the report is admirable 
in most respects, and, if implemented should give satis- 
faction. 

The folowing two points were submitted to the 
Colonial Office: 2 


. (а) that an officer on “f home leave ’’ should not be 
compelled to spend' his leave in his home country 
should he desire to spend that leave, or any part of 
of it, on the Continent, for example, in Switzerland ; 
and 

.(b) that, whenever possible, an officer should be 
compelled to take ‘‘local leave” as and when it 
becomes due. . 


To this the Colonial Office replied : 


(a) there was no intention of restricting the liberty 
of officers to spend their leave in any country, pro- 
vided that their arrangements enabled them to obtain 
an adequate change of climate ; and 
. (by the desirability of making it obligatory for 
officers to take local leave had been considered at 
various times in relation to different Colonies. Experi- 
ence suggests that a rigid arrangement of that nature 
is apt to give rise to practical difficulties, but the. 
views expressed will be borne in mind when the 
comments of the Colonial Governments on the report: 
of the Committee on Leave апа Passage Conditions 
for the Colonial Service are received. 


Attention is drawn to the article which appeared in 
the B.M.]. Supplement of February 9th, p. 46. 


BRITISH GUIANA 


185. The Governor of British Guiana has appointed a 
committee to inquire into the administration and organi- 
zation of the Colony and to advise what steps should be 
taken to secure improvements, and the British Guiana 
Branch has submitted a detailed memorandum for con- 
sideration by that committee. j 


EAST AFRICA: ABOLITION oF FEES 


186. As a temporary measure of economy the fees 
.previously paid to medical officers in Kenya and 
Tanganyika for post-mortem examinatiuns made at the 
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-. request of the police, and fees for expert- witnesses at 


trials, have been suspended.. 


" - 


T RARD ISLANDS 


187. The . medical officers in the Leeward Isles are 


‘among the "worst-paid | medical officers -in the Colonial 


Service, and numerous ‘attempts have been made, both, 


centrally and locally, to secure improvements.’ 
v The Branch (on October 19th, 1934) sent to the Secretary 


*« of State, through the usual official channels, a re 
' жашо inter alia: 


. desire it to be made clear to the public that the counter- ' 


' .ward Islands to report on the Medical Service. 
report has now been issued, and copies have been for- ' 


' Medical Service. 


, 
\ 


‚ (а) а salary of 0450-6600 for medical officers ; ; 

(b) a scale of promotion ; 

(с) encouragement of medical officers to take post- 
graduate gourses with official “monetary assistance ; 

.(d) provision of quarters for medical officers ; 

(e) special allowances for medical officers with special 
-qualifications or who are performing special düties 5 

(f) salary of 8750-8900 for. medical superintendent 
of each hospital in colony. . 

\ - 

eee ORDINANCE, Kunva 

` 188. Advice has been given to the "Kenya Branch in 
regard to the introduction of.an Ordinance under which 
medical practitioners (and members of other professions) 
re to be required to pay an annual licence fee of £18. 
“Representations will be made in the’ PODER quarter in 
“support of the action of Branch. 


+ 
‘ 


П 


" 


MEDICAL SERVICES OF THE WINDWARD IsLanps 


189.` In 1934-a member of the Colonial Advisory Medical 
Committee was sent by the Colonial Office to the Wind- 
The 


“warded to the Grenada and St. Lucia Branches for 
comments. , 


COUNTER-SIGNATURE OF VACCINATION CERTIFICATES 
190. Recently the Government of India decided that 


medical practitioners signing certificates “for persons;pro- 
ceeding out of India, via Bombay,. must secure the.|' 
^. counter-signature of the certificate by either a civil: 
'< ~ surgeon, port health officer, or à' medical officer of health. 


The Branches and Divisions concerned recognize the 


necessity for some form of verification of the signatures on ' 


these certificates, and suggest that in addition to the 


medical authorities specified, magistrates, or police officers , 
“not bélow the rank of superintendent, should be еш 


powered “to countersign. Тһе Branches and. Divisions 
signature is required only to verify the authenticity of 
the medical practitioner's signature, and central action 
is being taken om a view to assisting in this matter. . 


_ AFRICAN "MEDICAL OFFICERS 


191. In addition’ to the members of the Colonial Medical 
Service in West Africa, there are about seven native 
medical officers who are classed as ‘ African " Medical 
Officers." These officers are not included in the Colonial 
Medical Service, and their rates of pay, superannuation, 
léave, and other conditions are not as good as those which 
apply to the European medical officers in the Colonial 


officers sent а petition to the Colonial Office asking, inter 
alia, for the removal of the word '' African ” from their 
„title, and for improvements in 'their status, salaries, 
‘pensions, and facilities for study leave? эў | 


Worx OF BRANCHES OF THE ASSOCIATION OVER-SEAS ' 
192. The reports of the Oversea Branches, of the Federal 


Council of Australia, and of the Federal Council of South . 
(including clinical, . 
_ "scientific, - medico-political, and social) by these bodies ;. 
.some.óf the more important points arising out of these 


Africa’ indicate extensive activities 


reports are referred to below. 


About a year ago these African’ medical - 


Africa ` З 

193. The Kenya Branch held eleven general ч seven 
council meetings. Among the matters considered was the 
loss of fees for post-mortem exdmingtions and fees for 
expert witnesses, licence fee for medical practitioners, and 
advertising. Most of the meetings were of clinical 
interest, and three ‘social functions were held. ~The 
Branch -publishes the East African Medical .Jowrnal, the 
only medical journal in East Africa. , : 

The. Matabeleland Brancheheld twelve meetings and.an 
annual dinner; the majority of the meetings were: of 
clinical interest. 

The Nyasaland Branch held only one general шейш: 
The annual dinner of the Branch was a very success- 
ful function. His’ Excellency. the Acting-Governor- was 
present. Professor J. G. Thomson, visiting the Pro- 
tectorate, addressed the Branch on ““ Recent Advances in 
the' Treatment of Malaria." | 

The Sudan Branch, which was formed in April, 1934, 
held its inaugural meeting in December of that year. - The 
Branch has elected His Excellency the Governor-General, 
Sir Stewart Symes, K.C.M.G., K.B.E., D.S.O., as a 
complimentary member in appreciation of the interest he 
has taken in tropical medicine. 
of the Branch Sir Robert Archibald read a paper on 
*'* The Epidemiology and Endemiology ‘of Kala-azar in 
the Sudan.’’ 

The Uganda Branch held four general and two council 


meetings, and among the matters considered was the - 


question of the withdrawal of fees for-post-mortem exam- 
inations and expert witnesses’ fees. ' 


South Africa | 


194. The twenty-eighth Annual Medical Congress and 
the seventh Annual Sciéntific Meeting of the-Medical Asso- 
ciation of South Africa (B.M.A.) were held in Pretoria in 
October, 1934. The opening ceremony was performed by 
the Hon. J. H. Hofmeyr, Minister for Public Health. 
The presidential address was delivered by Sir Edward 


Thornton, Secretary of Public Health.and Senior Medical. © 


Officer of Health for the Union .of South Africa, on 
“ Some. Problems of Preventive Medicine.’ 

The twenty-ninth Annual Medical Congress and eighth 
Annual Scientific Meeting will be held at Grahamstown 
from September 30th to October 5th, 1935, when the 
president will be Dr. J. M. Beyers; ‘the organizing secre- 
tary Dr. Ella Britten, and ahs medical secretary Dr. E.G.. 
Dru-Drury. 

During the year the Federal Council discussed, among 
other matters, the question of group insurance, head- 
quarters. of -Association in Capetown, payment of hospital 


staffs, medical education, remuneration’ for services ren- ` 


dered to local authorities, unrestricted sale of spectacles, 
relationship between registered persons and public and 
private institetfons, military medical service, and work- 
.men's compensation. 

The Branches and Divisions in South 
marked activity, have dealt with a large number of 
medico-political and ethical matters, and have had attrac- 


tive clinical and scientific meetings and social functions. - 


Many of the Branches possess their own libraries.. 


Asia . 
Aden 

195. The Aden Branch held its inaugural “meeting in 
January, 1935, when Dr. 


presidential address „оп '' Arabic Medicine, 
Presegt.’’ A dinner was held the same evening. 


India 


Africa show 


D 


D 


196. The Bombay Branch held one general and four . 


council meetings and, among othef matters, discussed 
the Drug Inquiry Committee’ s report, the Memorandum 
to the Joint Parliamentary Committee, the provision for 
a research scholarship, and entertainment of members of 


the Association on their return journey from the Annual 
| Meeting of the Association in Melbourne, 1935. 


^ 


` 


At the second meeting - , 


ES 


К. W. Petrie delivered his · - 
Past and | 


"y 
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The Burma Branch held one general meeting, at which 
it considered the question of medical practitioners and 
chemists’ shops in Burma. . . 

The Calcutta Bránch held nine generi and six council 
meetings. Numergus clinical papers were read and cases 
of interest shown. 

The Ceylon Branch held eleven generat (mostly - clinical) 
and five council meetings. The Branch has discussed, 
among other matters, the question of appointing a com: 
mittee consisting of medical representatives nominated by 
the Governor to report on the medical facilities in Ceylon, 
with a view to promoting scientific investigation in the 
prevention, diagnosis, and treatment of diseases which 
seriously affect the mortality/rate of the island. The 
Branch publishes the Ceylon Medical Journal. 

The Hyderabad Branch held four general and four 
council meetin 

The Punjab Branch held eighteen general and four 
council.meetings. The clinical side of the Branch is well 
catered for, and the lectures are published in the official 
proceedings of the Branch and circulated -to all the 
members. 

The South Indian and Madras Branch held three clinical 
meetings during the year, at which papers were read and 
clinical cases demonstrated. 

The United Provinces Branch held eight general and 
four council meetings. A number of interesting clinical 
meetings have been held, and at the annual meeting of the 
Branch a film on '' Mechanism of the Normal Heart " 
was shown and highly appreciates 


Hong-Kong and China 


197. The Hong-Kong and China Branch has held several 
meetings, and at its annual meeting Dr. D. G. R. Black 
gave his presidential address—' An Account of the Various 
Drugs Available as Anaesthetics and Analgesics i in Labour.” 

~  Malaya ^ ' 
The Malaya Branch held one general and nine 
The matters discussed included Group 
in Kedah, 
specialists, hospital fees, workmen’s compensation, Annual 
Meeting of Association in Melbourne, 1935, blood trans- 
fusion service, and unification of Colonial Medical Service. 
The Branch publishes the Malaya Medical Journal. Its 
Northern and Southern Divisions have also been active. - 


198. 
council meetings. 


Australasia 

Australia 
199. Among the matters discussed by the Federal Council 
have been the question of the abolition of the manufacture 
of heroin, Australasian Medical Congress, broadcasting of 
health talks, hospital policy, Australian 
Directory," Australian aerial medical sefviees, a general 
medical service in Queensland, national insurance in 


' Australia, ‘and Annual Meeting of Association in Mel- 
„bourne, 1935. 


The New South Wales Branch held ten ordinary, three 
extraordinary, eight clinical, and nine council meetings. 
It has a number of sections for the study of special 
branches of medical knowledge, and provides B.M.A. 
lectures and. post-graduate demonstrations. Among the 
matters discussed were: workmen’s compensation, friendly 
society lodge practice, medical treatment of unemployed, 
“ Branch Handbook for Qualified Medical Practitioners,’ 
and motor-car badges. The. Branch has a good library. 

The Queensland Branch held ten general meetings, two 


‚ of ‘these being clinical meetings, and twenty-five council 


- meetings. 
. political interest were discussed. 


Many matters of clinical, scientific, and medico- 
The Branch has a 
number of committees and sections for special branches 
of medical knowledge. It is affiliated with local medical 
associations, and organizes post-graduate courses. It has 
its own library. 

The South Australian Branch has a number of sections 


1 


v 


“ Medical | 


for the study of special branches of medical knowledge, . 


and organizes annual refresher ‘courses. Among Ње 
matters recently discussed were: the hospital policy, 


X D 


subjects for broadcasting, medical officers to the destitute, 
workmen's compensation, Medical Act; influx of European 
medical practitioners, and the question of the incorpora, 
‘tion of the Branch. Ў 

‘The Tasmahian Branch lias held a- humber of meetings, 
the ‘clinical side being well represented. The subjects 
discussed included anti-cancer campaign, and friendly 
society lodge practice. 

The Victorian Branch held thirty general and thirteen 
council meetings. It has a number of committees, and is 
divided into subdivisions, which meet regularly. The 
‘work of the Branch during the year has covered a wide 
field, dealing with clinical, scientific, and medico-political 
subjects. It is organizing the Annual Meeting of the Asso- 
ciation to be held in Melbourne, September 9th to 14th, 
1935: А sum of £1,000 has been handed to the Branch by 
a member to establish a Sir Richard Stawell Oration, in 
honour of the great: service Sir -Richard Stawell had 
rendered to the medical profession, The first oration was 
delivered by Dr. С. Bickerton Blackburn of Sydney in 
October, 1934, on ** The Teaching of Clinical Medicine.” 

The Western Australian Branch held nine general and 
twelve council meetings, and discussed scientific, clinical, 
and medico-political matters. The post-graduate’ week 
held by the Branch was again a success. The library of 
the Branch is to be brought up to date. , 


-New Zealand '. 


200. The New Zealand Branch considered -a number’ of 
important matters during the year, including the question 
of the publication of a f‘ Medical Who's Who ” for New 
Zealand, treatment of indigent Maoris, medical register, 
sale of poisons, workmen's compensation, hospital policy, 
and medical attendance to unemployed. It has an 
Obstetric Section, which does very valuable work. The 
Branch arranged a four-day conference at Dunedin in 
February, 1935, consisting of scientific sections and social 
functions. The Branch publishes the New Zealand Medical 
Journal. Í 

Fiji 

~ 201. At a clinical meeting held in March, 1935, when 
Professor Lewis of Johns Hopkins University, Baltimore, 
and Dr. S. M. Lambert, representative in the South 
Pacific of the International Health Division of the 
Rockefeller Foundation, were guests of the Branch, Dr. B. 
Myers delivered a lecture on '' Some Interesting Clinical 
Cases." ` 


` Barbados 


202. The Barbados Branch held two general E E 
at which medico-political matters were discussed. 


` 


British Guiana 


203. The British Guiana Branch held seven general and 
five council meetings. A memorandum was presented by 
the Branch to the committee appointed by His Excellency 
the Officer Administering the Government to inquire into 
the administration and general organization of the medical 
service of the Colony. The Branch was addressed by. Dr. 
R. G. Cochrane, оенду; British Empire Leprosy Relief 
Association. 


Jamaica : ` 


204. The Jamaica Branch, which is the oldest Oversea 
Branch of the Association, held twélve general meetings 
and one council meeting. There were clinical demonstra- 
tions and discussions at six of the general meetings. The 
Branch was addressed by Dr. R. G. Cochrane,’ secretary, 
British Empire Leprosy Relief Association. The Branch 
has considered the new medical tariff for Government dis- 
pensaries and D.M.O.’s, and the unification of the Colonial 
Medical Seryice. It has its own library. 5 


‘Leeward Isles 


205. The Leeward Isles Branch held five general meetings. 
The Branch has presented a petition to the Secretary of 


State relative to salaries and general conditions of the ' 
At its annual meeting in - 


medical officers in the Colony. ' 


• " 2 E 
‘ ‘ 


4 


S 


"de 


r 


. ae and four council meetings. 


7 5 Both clinical and medico-political. 
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February, 1935, papers^were read by Dr: O'Mahoney,’ on 


5 Antigua as an Airport: Its International Health Rela- 
tions” ; by. Dr. A. C. Edwards, on '' The Diagnosis and 


na Treatment of Helminthic Infection in the ‘West Indies ”' ; 


„and by Dr. S. B. Jonés, Government médipal officer, St.. 
` Kitts, on '''Sidelights on a West Indian Medical Area." ' 


+ ‚ 

є Trinidad 'and Tobago І . 
206. The Trinidad and. Tobagó-Branch held one general 
'The Southern Division of the 


` Branch, has again been very active: twelve clinical meet- 


.' ings were held, and among the matters discussed were the’ 


Medical Reorganization Committee’s. réport and special 
‘report on reorganization of local medical service. The 
. Northern Diyision also held.a largé number of meetings, 


Egypt 


207. The Egyptian Branch held six general ‘and three 
council “meetings. Addresses were delivered by Dr. J. 
Walker, on '' Cholera,” and by Mr. Hugh Lett (Visitor to 


~ the Faculty of Medicine, _appointed by the Royal Colleges 


.for 1934-5), ón '' Genito-urinary Tuberculosis." Clinical 
cases were shown. A practical: demonstration of evacua- 
' tion ‘of casüalties by air, under arrangements made by 
Group Captain Wm. Tyrell, D.S.O., M.C., and medical 


‘officers of the R.A.F. in Heliopolis and Cairo areas, was · 


much appreciated, 
` Gibraltar d 


“208. The Gibraltar Branch held four general and three 
-council meetings. At its clinical meetings cases ‘and speci- 
mens were exhibited and discussed. The Branch has 
. entertained the medical officers of the Mediterranean and 
~ Atlantic Fleets... T AL. B 


"Mesopotamia 


209. 'The Mesopotamia Branch held, four general and, 


. two council meetings. 
; 


i 


> MEDICAL BENEVOLENCE -> z 
SUBSCRIPTIONS TO MEDICAL CHARITIES THROUGH THE 
‚ ASSOCIATION | i 


210. The following "statement, shows the. pet 


' collected and distributed throtgh the Association's 
» 7 Charities 2001 Fund for 1934: : - А 
Е ` Specially Allocated 
see Earmarked. 5^ by Council. - 
Б £ s.d. ‘ё s.d 
R.M.B.F.- .. we 2,148 14 11 2,296 11 8 
"Epsom College’... 1,141 5 6 .722 6 2 
-R.M.B.F.. Guild л =. 400 0-0 
R.M.B.F. Society of Ireland 40 15 6 — . 
Sir Charles Hastings Fund — 281 2 0 
2 у S . 8,327 15 10 73,699 19:10 
'The comparative figures for 1933 are: й - 
£ ‘s d. 8 в. 
R.M.B.F. ... wes . 1,875 13 2 , 1,446 3 10 
кош College, 1,087 8 9. 573 1.9 
R.M.B.F. Guild .. . — 320 0 0 
^ R.M.B.F. Society оѓ, Ireland 36 3 0 — 
Sir Charles*Hastings Fund ED — 
7 2,999 411. 2339 Б 7 








' The contributions for 1934 include an ifem of £925, the 


' balance of the late Dr. Cooke appeal fund. This fund was : 


raised in 1911 to assist Dr. C. Cooke of Barnstaple, whose 
professional career was cut short by blindness, and owing 
to Ње. wise administration of the-fynd by Dr. J. R. 
Harper a‘ substantial balance remained” at the death of 
‘Dr. Cooke. 

The Council has had prepared а’ complete statement of 
the contributions to medical charities during 1934, and 
this statement is being issued to Representatives and to 
the Divisions. The statement shows that in the following 
areas а considerable proportion of the practitioners sub- 
scribé either individually or collectively to ‘medical 
charities. They deserve special. mention: ' 


. Barnet Marylebone Zr 
amstaple Norwich a wr E 
Bedfordshire’ í Northamptonshire io 

Bournemouth North “Glamorgan Eus - 
"Bradford- Brecknock 8 

"Bristol - Oxford : 
Buxton Plymouth 
Cambs and Hunts Portsmouth 
Chesterfield - Preston i 
Coventry. x "Rugby ^ 
Derby Salisbury 
Dundee Southampton 
Eastbourne” ^ Southport 
East Norfolk Swindon . 
ЕЧе . South Staffordshire 
Furness - South Suffolk 
Gloucestershire Torquay 
Guildford Trowbridge 
Hartlepools: Westmorland 
Huddersfield West Dorset 
Isle of Ely 7 West Norfolk 
Isle o£ Wight West Suffolk 
Hereford Worcester and Bromsgrove ~ 
. Inverness York . 
‘Leicester ада Rutland з 
SCOTLAND. 
PARLIAMENTARY REPRESENTATION | or SCOTTISH” 


UNIVERSITIES 


211. The Scottish Committee had under its consideration 
the, vacancy: in the Parliamentary representation of the 
Scottish universities caused by the appointment of Mr. 
John Buchan as Governor-General of Canada. Professor 
J. Graham Kerr, M.A., F.R.S., Regius- Professor of 
Zoology in the University of "Glasgow, ^having been : 
nominated by the University Unionist Associations of 
Glasgow, Aberdeen, Edinburgh, апа. St. Andrews, kindly 
met representatives of the Scottish Committee, and thé 
interview is reported to have been very satisfactory. 


6 ® 
` ScorrisH TEACHERS NURSING Home LIMITED 


212. Several joint meetings have been held between repre- 
sentatives of the Scottish Teachers Nursing-Home Limited 
апа of the Scottish Committee, which have resulted in an 
arrangement being arrived at whereby the ‘‘ open-choice '' 
method of providing medical and surgical services in the : 
institution has been adopted experimentally’ for one year 
as from April Ist, 1935. Provisional schedules of fees for 
surgical operations, etc., for teachers having incomes under 
and above £500 per annum respectively have pen 
approved. a. 


. E. KAYE LE FLEMING, 
Chairman of Council. 
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XE Пил Le "APPENDIX. Y ^ aoo MAN 


COMMITTEE . ON 


Е PRELIMINARY 


: 1. The British Medical Association is à company formed 
.- for scientific and other useful purposes and not for, profit, 
~<- and ‘incorporated under the Companies Acts.. Its, main 
` objects are the promotion of the medical and allied 
sciences and thé maintenance and honour and: interests 
~ - of the medical profession. It is composed of. 35,000 
members, and the great majority of practising members: 
of the profession in this . country ‘are members of ‘the 
^ Association. 
. 2. The registered medical practitioner is particularly 
~ concerned with the smooth working of the Coroners Acts,. 
- , for he is frequently brought into close relationship with 
the coroner. Having regard to this situation the Asso- 
ciation has, on several occasions given consideration to 
the piactical working of the Corofiers Acts. ‘A number 
of suggestions were put forward by the Association in, 
` 1926 which were subsequently -embodied in the Coroners 
Amendment Act of that year. There still remain, how- 
ever, some important questions "which, in the opinion of 
the Association, call for further amendment of ` the. 
Coroners Law. 


М 3. The desire of the Association is to assist in the 
maintenance · of harmonious relationships between the 
3 practitioner and thie coroner. , 
g 7 Уа 
Е о: В Сомтвог Ок CORONERS 


4. The Association considers that ‘provision should be 
made by statute for the more effective and adequate 
contro] of the coroner arid regulation. of procedure and 

7 ' practice in coroners courts. by ће Lord Chancellor, 


N 


"D | RECORDS 


; 5. Under existing arrangements the, official records’ of. 
the coroner become tbe property. of the, appointing 
authority on the death ofa coroner or.upon his ceasing 

-` .to hold office, but there is, no provision that the coroner 
` must preserve official records during his.term of office. 
There have been isolated: instances where a. coroner has 
destroyed’ records without reference to the ‘appointing 

- "authority, -and although such cases are ‚very, rare, it is_ 

- felt that the position should be safeguarded. The Asso- 
-ciation suggests, therefore, that it should be part of the 
‘Statutory -Rules and, Order ielating to hẹ duties, etc., 

. -Of coroners that the coroner must preserva: his official 

i^ records during. his term of office. . 


‘Coroner’ 5 ‘OFFICER 


= 6. The position of the coroner’s officer is one of great 


` importance for the smooth working of the Coroners Acts. 
In many parts of the country. this officer is also a police 
officer; and experience has shown that where this arrange- 
ment exists it is the most Satisfactory one. The Asso- 
ciation is .strongly of opinion that the holder of - this 
appointment should in all’ cases be a police officer, and 
‘that theré should be statutory provision to this effect., 


‚ FEES FOR MEDICAL PRACTITIONERS FOR REPORTS, то 
2 CORONERS 


7. It is an increasing „practice on the part of coroners 
to seek.to obtain, often through the coroner's officer or 
a. police officer, from the. practitioner .who’ was in 
attendance upon the person prior to decease, information 
as to the medical history of the case so as to assist the 
coroner іп coming to a decision as to whether or not it 
‘is, necessary to hold an inquest.. This practice of: the 





4 


5 ^ 


У “MEMORANDUM | OF - ‘ASSOCIATION'S. EVIDENCE PN THE DEPARTMENTAL - 
CORONERS LAW ` AND - PRACTICE 


` 


a third person is undesirable. Under the present cir- 


.cumstances there is: no specific provision under the 
' Coroners Acts for payment of a feé where a practitioner 


renders a report in these circumstanées ; but county and 
county. borough council$ have discretionary power to pay 
a fee, and many of these authorities, rec8gnizing that 


‘such a report leads to economy in public administration, 


have agreed to the payment to the practitioner of a fee 
of 10s. 6d. (in some cases £i 1s. is paid). There are 
many instances, however, where the local authority de- 
clines to recognize a fee for this service. The Association 
believes that reports rendered in the circumstances referred 
to in this paragraph are of importance, and.it considers 
that the question of the practitioner’s fee should be 
placed upon a uniform basis ; it therefore recommends 
that there should be statutory proviso for the payment 
of a fee of not less than 10s. 6d. 


RNE EXPEN SES 


8. Similarly there is no provision in the Coroners Act 
for the payment of travelling expenses where the practi- 
tioner, attends to give eyidence at an inquest. In some 
parts of the country practitioners when ordered to attend 
an inquest have to travel considerable distances, and it 
is suggested that it, would be an. equitable arrangement 
if there was statutory provision for payment of travelling 
expenses. Some county councils already recognize ‘an 
arrangement on these lines. 

The Association suggests that the mileage fee should 
be 6d. for every completed mile and additional part of a 
mile in respect of any distance in excess of two miles 
which ‘thé practitioner must cover in’ order to proceed 
from the place whence'he is summoned to the place where 
the inquest is ` being held—and to: return to the first- 
mentionėd place. , 


M. 
COMMENT’ AT INQUESTS: bv CORONER OR OTHER 
PERSONS OF ‘Conptcr ОЕ. MEDICAL PRACTITIONER 


'9; Instances have? “Occurred ` where: a ‘coroner’ has 


. thought fit to Commieht, ór has allowed other persons to, 


- comment, upon the conduct of a inedical practitioner 
withoüt giving that practitioner an opportunity of being 
called at the inquest-or of being | afforded facilities for 
evidénce to be given on his behalf. "The Association con- 
siders thàt any person whose conduct i is called in question 
by any evidence given at a coroner's court should be 
afforded an opportunity to give'rebutting evidence and 
to be legally represented ‘if he.so desires, and that if 
necessary. the inquest should be adjourned for this pur- 
pose. It is suggested that there Should be statutory 
provision to this effect. ^ 


“DISCRETION OF CoRONER AS TO Ношлме Inquest 

10. Under Section 3 (1) of, the 1887 Act the coroner is 
required to inquire into ‘all cases where there is reason- 
able cause to suspect that a person has died a violent or 
unnatural. death, and instances frequently occur where 


| the coroner, acting . under this authority, holds an inquest 
even though he is satisfied as a result of his inquiries 
that the case is entirély free from all suspicion and that 


the holding of the inquest will sérve no useful purpose. 
Examples of the type of case to which this paragraph 
refers are the person, often of advanced age, who dies 
as a result of injury, and the person who dies as the 
result of: bacterial food. poisoning, :where ‘there is no 
"suspicion or.element. of doubt as to the cause of death. 


‚‚ coroner endeavouring to obtain medical evidence through , The. Association suggests that in those, cases where there 


s 


^ ' . 
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КЫ 18 “complete freedom from suspicion, where ‘death is the 


result of an accident for which no one is to blame, and 
. - where after full inquiry the coroner is satisfied that there 
is no doubt as to the cause of death, he should be given 
discretion as to the necessity for holding inquest. 

11. Wheré a’ person Has been operated upon and dies 
before ‘complete recovery: from the anaesthetic the coroner 
is obliged, under Section 3 (1) of the Act vf 1887, to hold 
an inquest, as death in such case is technically an '' un- 
‘natural death." In these cases there is always. а full 


itiquiry Љу the coroner into the circumstances leading to , 


“the death ‘of the person concerned, with ‘the result, that 
“a considerable number of such inquests are largely , a 
,. matter of form. It is suggested that in this class of 
_ tase, where both the relatives, and the coroner as a result 
“óf his inquiries, are satisfied ‘that there has been, no 
‘neglect, or Other circumstances which. would, warrant the 
holding of an inquest, the coroner should’ be given- dis- 
- cretion to dispense with the holding of the inquest. 

12. Part IX of the Statutory Rules.and Order, 1927, 
“No. 485, Rule 75, imposes upon the registrar of births 
‘and de&ths’ the duty to report to the cordner any death 
; which | appears to the registrar from the contents of the 

medical certificate to have been due to alcoholic poisoning. 


: Cases not ‘infrequently ` arise where the deceaesd person ' 


. had been in the habit for some time prior to death of 

`_ consuming considerable quantities of alcohol, but where 

,the immediate cause of death was not alcoholic poisoning 

- solely but due to other causes. Notwithstanding this 

fact the coroner may feel ‘that it is incuinbent upon him 

: to hold an inquest. The Association suggests: that where 

the -practitioner in ,attendance certifies that chronic 

alcoholism is:not the ‘only and immediate cause of. death 

the coroner should be given discretion to dispense with 

the holding of an inquest, and that for the present words 

“ alcoholic poisoning ’’’ in Rule 78 there be substituted 
the words '' acute alcohol poisoning.’ : 


VIEW OF Вору “BY CORONER 
' 18: Section 14° of the Coroner's Amendment Act of 
1926 makes it incumbent upon the coroner to view, the 
. . hody in all cases. 


‘post-mortem’ examination ‘is fully recognized, 


The effect of this section is often to | 











necessitate the removal of the deceased person to the 
mortuary with, in many instances, consequent distress, 
inconvenience, and possibly expense to the.relatives, No 
practical or useful purpose is served by a coroner viewing 


,the body, and the Association accordingly suggests that 


viewing thé body shóuld'be left in the coroner's discretion. 


HSSENDANCE AT POST-MORTEM EXAMINATION OF 
PRACTITIONER PREVIOUSLY IN ATTENDANCE 


14. The coroner at present has complete discretion as 
regards post-mortem examirfations; as to whether he will 
call in the practitioner.who was formally in attendance 
upon the deceased or whether he will call in another 
practitioner whether specially skilled or not. In actual , 
practice coroners are increasingly availing themselves óf 


.the provisions of Section 22 of the 1926 Act, under which 


they can call in specially qualified persons to make post- 
mortem or other examinations. ~ The importance ‘of the 
and the 
Association does not suggest that the freedom which ‘is 
at present allowed to the coroner should be restricted. 


.None the less the Association feels that the position of 


the practitioner who was in attendance prior to the death 
is not fully safeguarded by existing provisions. This 
practitioner, even in those cases where a, skilled patho- 
logist is called in to perform the post-mortem examination, 
is often in a position to give informátion as to the cause 
of death or other circumstances attendant upon the death 
of the deceased person, and the Association believés that 
it would be in the interests of all concerned if the following. 


provisions were given statutory effect ; ZEE 


' (a) that the practitioner who has been in attendance _ 
prior to death, but who has not been asked by. the 
coroner to perforín the post-mortem should be given an 
i opportunity of being present at the post-mortem there . 
being no statutory fee paid for such attendance ; and 
(b) that the coroner should.have -discretionary power 
to invite the practitioner who was in attendance prior- 
to death but who has not been requested to perform 
the post-mortem examination to be present at that 
examination, and that a statutory fee of £1 1s. should 
be paid for such attendance. 








``: REPORT ОЕ шш. ОМ IMMUNIZATION, 


~ (A) PRELIMINARY ` 


`1. The Committee was set up by the instruction of the 
Council of April 4th, 1934, the reference being a resolution 
of the Annual Representative Meeting, 1933—namely : 


Minute 85. Resolved: ‘That this Representative Body of 
the British Medical Association expresses its emphatic belief 
that efficient vaccination-and revaccination provide the only 
effective methods known for preventing the occurrence of 
small-pox and its dissemination among the community, and 
would welcome any additional methods, or variation of 
existing methods, of encouraging their тоге: extended 
employment, and that-the Council be instructed to consider 

- and report upon апу suggested variation. 


| To-this the Council added the further reference: 


' To consider the desirability of preparing a practical 
scheme {ог informing the. public, generally regarding the 
protection afforded by various methods now available of 
t. immunization against diseases.' : 


`2. The Committee consisted of the following members : 


Professor R. M. F. ‘Picken, Chairman of Public Health 
Committee ‘of. British Medical Association, and Mansel 
.' Talbot Professor of Preventive Medicine, Welsh National 
~ School of Medicine (Chairman). 

Sir Henry Brackenbury,. late Chairman’ pe council of 
„British Médical Association. - , É 


(Dos -APPENDIX VI 





INCLUDING: VACCINATION . 


‹ 


Dr.G. F. Buchan, Medical Officer of Health, Willesden. 

Dr. S. R. Peuglas, F.R.S., Deputy Director, National 
Institute of Medical Research. 

Dr. Mervyn H.' Gordon, C.M.G., C.B.E., F.R.S., 
sulting Bacteriologist, St. Bartholomew's Hospital, 
Member of ‘Scientific Staff of Medical Research Council. 

Dr. J. Middleton- Martin, Medical _ Officer - “of Health, 
Gloucestershire. ^ 

Mr. Е. W. G. Маркава, late Medical Superintendent, 


St. Giles’ Hospital, London. - è 
рг. R. A. C.B.E.,. Director, the Wellcome 


O'Brien, 
K.C.B., LL.D., 


Ph 'siological Research Laboratories. . 

* Sir Humphry Rolleston, G.C.V.O., 

D.C.L., Emeritus Regius. Professor of Physic,' Cambridge - 
Univeisity. 


Con- ' 
and 


3. We have considered that our - xeferencé would be 
most usefully discharged by describing briefly the methods. 
of immunization available against certain diseases which . 
are prevalent in this country, or are liable' to invade it, 
and discussing the practicability of their application to 
the community generally. In this way the question of 
vaccination against small-pox, which "Һһаѕ ` been until 
recently the only widely used means of specific pro- 
phylaxis, may be brought into trué perspective. We 
have tried to present the facts as to immunization fairly 
and accurately, and to arrive at conclusions which we 
think are чазаа in the. Present: state- of scientific 
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"knowledge. M have been greatly: "helped in our delibera- 
tions by memoranda, prepared af- our’ request? by ` Dr., 
Ж. A: O’Brien, a member of the Committee, Dr. William, 
Gunn, Deputy Medical Superintendent, Infectious Disease . 
" Sérvice, "London County Council, сапа ‘Colonel Н. M. 
Péry, O.B.E., Honorary Surgeon to Н.М. thé King,. 


^ Chairman, of the Army ‘Pathology Advisory Committee, 
‚ and Director and Professor of Pathology, Royal Army 


Medical. College, to’ whom we render our grateful 
acknowledgements. 

4. The infectious diseases affecting the РАР of this - 
country against which protection may ‘be widely applied 
in the form -of: specific immunization are diphtheria, 
scarlet fever, measles, the enteric fevers, and-small-pox. 
Immunization against each of these diseases -presents- its 
own peculiar technical and administrative problems, with 
which this report endeavours to deal. It may be well, 
in the first place, to indicate briefly- the extent to which 
the diseases in question merit special preventive attention, 


E because of their prevalence and шонашу.. 
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^ Bae nieces AND MORTALITY OF CERTAIN DISEASES ` 


` case tates was higher | Њап in any 
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` 


‚5. Diphtheria —Deaths from this disease, as a separate 
clinical entity (along. with mémbranous croup), were first 


; tabulated in the returns of-the Registrar-General in 1859. 


The mean death rates. per million among children under 
15 years of age during- quinquennial periods since 1861 
bave been as follows : 


“England and Wales—Mean Death Rates per Million " 
under 15 Years ` 


1861-65 ` 1,422 |- 1896-1900 . 899 
1866-70 ` 891 | 1901-05 ^.. 4. 668 
1871-75 . '807 | 1906-10 ...  .. 503 
1876-80 -À  .. 726 | 1911-18 .. c 444- 
1881-85... ' .. 848 |'191620  ... -449 
- 1886-90 2. -. 799 | 1921-25  ...  ... ЗЮ 
1891-95. 896 | 1926-30  ..  ... 302 


G. It is impossible to say. with.certainty whether -the 

* marked decline which set in at the beginning of the: 

present century was due to a fall in prevalence or in 

Matality, for althóugh notification had been general since 
1899, national records of incidence (as measured by 

notifications) were not made available until 1911. The 

. ‘averages for periods of five years since that year of the 

notification rates per thousand of the population .are 

. given in the following table: 


England and Wales—Means of ihe Case Rates per. 1,000 


1911-15 а 1.43 || 1921-25 ` 2 1.80 ^ 
1916-20 ..^ 1.49 i 1926-30 1.82 


-7. During this period of twenty years there have been 
fluctuations of prevalence, but no such downward ten; 
dency aS we have seen for the deatlf eate. Indeed, 
during the last quinguennium,.when the mean death rate 
was lower than it had ever been before, the mean of the 
eriod for which' 
records were available: The annual reports of large 
towns, which afford earlier information as to the propor- 
tions of deaths and notifications than-can be obtained for 
- the- whole country, indicate very clearly that the period 
of declining mortality has ‘not ‘been one of falling incidence. 


' Imsuch towns the notification rate has risen very Strikingly ' 
‚ since’ the beginning of the century, to an extent which 


cannot reasonably be 'attributed to improved diagnosis. 
8. Diphtheria, then, is not less prevalent than formerly, 
itis less-fatal’ It appears to be more than a- 
coincidence that the rapid decline in mortality «which has 
been a feature of the present century commenced fust at 
the time when treatment with antitoxin began to come. 
into general use.. The fact ‘remains, however, ‘that 


ee "modern sanitary measures, including ‘isolation, have failed, 


'to' control the spread of thé diséase, and nearly 8, 000° 
. deaths, топ the average, occur each year. 

-9. Variations in the severity of type of diphtheria have 
been a matter of common knowledge for many years, and 
recent work has shown that such variations can be corre- 
lated with 8 types of ће: diphtheria’ bacillus; 


PER Ж: * 7 ` . 8 3 


‘our knowledge of its- incidencé is imperfect. 





-groupéd, geniy: into three ‘strains, which have. been 
called gravis, intermediate, and mitis.. 
‘strains are associated with a form of diphtheria which is 
‘considered to ‘be relatively resistant, to treatment, and 


"Phe two former 


against ‘whiclh it is^ more difficult to- ‚ produce immunity 
than in the case of. the mitis strain. It has beer. sug- 
gested ‘that partial immunization of a community, by 
protecting potential sufferers, may increase the propor- 
tion of ‘carriers of these virulent strains, and so increase 
the risk ‘to the non-inimunes. This- certainly has nót 
been the universal experience, and the, invasion of .a 
district by such fatal forms of diphtheria is rather a reason 
for pressing on with prophylactic measures. +. 

‚ 10. Scarlet , Fever.—The epidemiological history of 


. scarlet fever presents esome resemblances to, but also 


striking differences from, that of dipbtheria.e From grave 
fatality it has moved to mildness in character, as” illus- 
trated by the following table; 


England а and Wales—Mean Death’ Rates per Multon 
under 15 Years. 


' 1861-65  ... .. 2,646, | 1896-1900 ... тЫ 380 
1866-70... 2,589 | 1901-05... .. 866 
1871-78 — ... 2,018 | 1906-10...  .. 257 
. 1876-80. ...  .. 1,806 | 1911-15 ...  .. 188 
1881-85 `...  ... 1,160 | 1916-20 .. .. 96 
1886-90 656 | 1921-25 ..... 92 
1891-95 498 | 1926-30  ... 55 


11. Over а period of ‘seventy-five years the death ris 


from scarlét fever has continuously fallen, so that even in . 


times of prevalence this disease has, become much less 
important as a causé. of death. The same experience is 
recorded in Western. Europe and in America. As in the 
case of diphtheria, the fall in deaths is not mainly due 


| to diminished prevalence, as reflected by “the notification 


rate: : 
m and Wales —Means of the Case Rates per 1,000 
1911-15 3.84 | 1921-25 2.65 
1916-20 2.11 | 1926-30 tee 2.54. 


12. While the means of the ‘notification rates. were. 


higher in the first five years of national notification 
records than they have since been, they have shown no 
downward tendency,‘ but rather the reverse in the later 
fifteen years, although the death. rate has “continued to 
fall. ‘The severe forms of scarlet fever which used to be 
common are ‘now seldom met with. Although slight 
aggravation of symptoms over series of cases in “different 
parts of the country has been reported, there is no sign 


ОЁ a recrudescence of the more serious-forms of the disease. 


About 700 deaths per annum are attributed to scarlet 


.fever in England and Wales. 


13. Measles.—As measles. is not universally notifiable, 
The death 
rate from measles has fallen very markedly, although 
much less than from scarlet fever. 


England and Wales—Mean Death . Rates per Million е 
under 15 Years . 


71851-55  .. « 1,114 1891-95 mE T 
1856-60  .. . 1,185 | 1896-1900 .. +++- 1,260 
.1861-65 ^ 4.. .. 1,268 | 1901-08 ... ow 1,016 
1866-70  ... -. 1,189.| 1906-10  ... .. 930 
1871-75 , we” .. 1,0283 | 1911314856. ow 1,110 
“1876-80 a. ee 1,051 | 1916-20 — ... e. c 665 
1881-88 .... . 1,138 '| 1921-25  .. :449 
1886-90 ., 1,818 1926-30 38T 


: 14. It will be Е that the decline in mortality 
has been very marked since 1916. ‘As a'matter of fact 


| the death rate'in the year 1915 (among children under 
In addition ‘to its- 


15 years) was the highest since 1889. 
biennial fluctuations of incidence, as reflected in' some 
irregularity of the annual death'statistics, this disease is 
subject to waves of.prevalence at long intervals, and the 


favourable records of recent years may be interrupted' 


soon, but probably without a return-tó the high mortality 
which formerly prevailed. Even during the past ten years 


| an average of about 4,000 deaths’ has been attributed’ to 
measles annually. „It causes imore deaths of children. than 
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any other of the diseases usually described -as infectious, 
not excepting whooping-cough. i 

. 19. The Enteric Fevers.—This group of diseases, which 
includes typhoid and the paratyphoids, differs from those 
considered above in that its transmission ys usually by 
direct or indirect faecal contamination of articles used as 
food or drink. It is therefore far more subject to the 
influence of sanitary control, and espetially to those 
large-scale measures which ensure pure water supplies, 
safe disposal of sewage, and the removal of insanitary 
accumulations. The death rate (at all ages) has fallen 


аи and rapidly since 1871, when reliable records 
egan. 


England and Wales—Mean Death Rates per Million 


(Standardized) 
1871-75 в... .. 871 | 1901-05 "n a. 118 
1876-80 » .. -275 | 1906-10 eso 70 
1881-85 s ee 218 | 1911-15 vs ecu 
1886-90 181 | 1916-20 "n 2s. 22 
1891-95 178 | 1921-25 ies . 18 
1896-1900 176 | 1926-30 ү e 9 
е 


16. These are rates based on the whole population, 
since the enteric fevers affect persons of all ages, and 
represent in the earlier periods numbers of deaths approx- 
imately of the same order as those reflected in the rates 
previously quoted for other diseases-at ages urider 15 
years. The fall resembles that which has occurred’ in 
the death .rate from scarlet fever. 


‚ ing decline of incidence: 


England and .Wales—Means of the Case Rates per 1,000 


„1911-15 0.25 1921-25 0.08 
1916-20 . 0.12 | 1926-30 0.08 


17. The rate of decline in cases is comparable .with 
that of the fall of deaths. The figures, in fact, corre- 
spond with medical experience that enteric fever is now 
a comparatively rare disease in this country, and that the 
decline of mortality is due rather to this fact than to 
lessened’ fatality among those who contract it. Occur- 
_tences in recent years, however, have shown that large 
and fatal epidemics may still arise, and that practitioners 
jn areas so affected may be called- upon to consider 
emergency measures for the protection of individuals .in 
addition to those which local authorities -must take for 
- eliminating the source of infection. Above all, it is of 
great importance that persons intending to visit or to 
reside in countries where the standard of sanitation is 
. not comparable to our own should have at their disposal 
ineans of specific prophylaxis. A 

18. Small-pox.—The history of small-pox in recent 
years has been confused by the spread throughout the 
world of a mild type of the disease, of negligible mortality, 
which appears to have originated in the Southern States 
of the U.S.A. in 1895. There are earlier records of varia- 
tions of small-pox in type, but there is no history corre- 
sponding with this recent almost complete displacement 
of the classical and fatal type by a variant so mild and 
distinct in its manifestations. In medical nomenclature 
the two forms of disease are now identified separately 
as variola major and variola minor. Death records may 
be taken as a measure of the effect of variola major: 


England and Wales—Mean Death Rates per: Million 


(Standardized) 

1856-60 180 1896-1900 me СОЙ 
1861-65 ms e. 205 1901-05 аса we 25 
1866-70 oe e 97 1906-10 0 
1871-75 Tr .. 392 1911-15 0 
1876-80 Vis w 76 1916-20 0 
1881-85 aug es 28 1921-25 0 
1886-90 iss as 13 1926-30 1 
1891-95 vae 4. 20 


19. In spite of the fact that notification returns for 
the country do not exist before 1911, there is no doubt 
that the decline of the death rate at the end of the nine- 
teenth century was mainly due to a fall in the incidence 
of small-pox, although it was also notable that vaccinated 
, persons had a much better chance.of recovery when they 

. 


: r In the period of: 
national notification records there has been a correspond- 





contracted the disease. Variola minor whs first observed 
in this country in 1901, when it was introduced into 
Nottingham from America. It failed to establish itself 
then, but from 1921 to 1932 it has been widespread, as 
may be seen from the table in the part of this report 
dealing with vaccination (para. 81), anf only within recent 
months has the country been free from it. This ten 
years’ epidemic is a measure of our susceptibility to attack 
by the infection, and, although the state of vaccination 
of the European countries with which we are in closest 
contact gives us some protestion, there is a constaft risk 
of invasion by variola major, and no assurance that it could 
be brought under control by the ordinary methods of 
isolation, disinfection, surveillance of contacts, etc. (even 
including vaccination of contacts), which the public 
health departments have at their disposal. 


(B) PRESENT AVAILABLE METHODS OF 
IMMUNIZATION 


(i) DIPHTHERIA : 


20. General.—In view of experience in many parts of 
the world, a stage has been reached when active immunizav 
tion against diphtheria may be confidently advocated as 
a safe and efficient method of prevention. An important 
development was the production of a non-poisonous 
antigen, toxoid, by the treatment of toxin with formalin. 
Toxoid and the various prophylactics made from it have 
proved fo be satisfactory immunizing agents. 

21. The Schick Test is an index of susceptibility to 
diphtheria toxin. Diluted diphtheria toxin of a strength 


| and in a quantity prescribed by the Therapeutic Sub- 


stances Act and the British Pharmacopoeia is injected 
intradermally, usually into the skin’ of the forearm. It 
is important to ensure that the toxin is injected into and 
not under the dermis. At the same time an equal 
quantity of toxin that has been treated by heat ‘is intro- 
duced into the skin of the other arm. If the toxin arm 
alone shows a reaction, or if the reaction in this arm is 
greater than that in the control arm, susceptibility is 
established. The control test may be omitted in young’ 
children if it is necessary to reduce the number of 
operations, and indeed the Schick test itself may be” 
omitted in their case, since the great majority of children 
under 8 years of age may be assumed to be susceptible. 
On the other hand, the Schick test is to be recommended 
as a measure of the success or failure 'of immunization. 
It should be done one to three months after the end of the 
course, and any susceptibles then discovered should be 
given the same course again, or at least one further dose. 
22. Prophylactic Materials.—Care should be taken in 
the.selection of these materials. Toxoid, which is toxin 
rendered non-poisonous to animals and man, is the basis 
of the four prophylactics most used in active immuniza- 
tion in England, : 
(1) Toxoid, commonly called Formol Toxoid or 
.Anatoxine.—This prophylactic is used very widely on 
the Continent and in Canada. It immunizes well and 
acts rapidly, and càn be given to young children in thé 
confident expectation that very few will suffer from 
local painful swelling. When children more than 8 years 
cld are to be injected it is wise to test them specially 
by an intradermal injection of very diluted toxoid— 
the so-called Moloney test.* To those failing to respond 
—that is, the ‘' negative Moloney reactor ’’—toxoid 
may safely be given in. the ordinary dosage; the 
“ positive Moloney reactor ’’ needs.a more cautious 
dosage, or may be immunized with toxoid-antitoxin 
floccules. 
(8 Toxoid-Antitoxin Mixture —Toxoid mixed with a 
small amount of antitoxin is much used. It does not 
induce such a high or rapid immunity as toxoid alone, 








* The Moloney Test.—Moloney and Fraser found that if one 


. injects 0.2 c.cm. of a high dilution of toxoid intradermally, those 


subjects who show a strong positive reaction—that is, a flush 
10 mm. or more in diameter, with perhaps some slight swelling— 
are liable to suffer pronounced local or general reactions after the 
injection of full doses of prophylactic. For convenience a suitable 
test fluid is commonly called Moloney dilution. Readings may be 
made forty-eight hours after injection. 
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but rarely chuses’ ‘‘ reactions,” and is, therefore, still 
favoured by a number of medical practitioners. 

` (8) Toxoid-Antitoxin Floccules.—Toxoid, when mixed 
with a suitable quantity of antitoxin, yields'a pre- 
cipitate which сап be separated by the centrifuge and 
resuspended in saline. The antitoxin appears to- pre- 
cipitate specifically the toxoid molecules, and toxoid 
exists in this complex with less adhering non-specific 
' material than in any other form—that is, in what one 
"might call а ‘‘ purer ”? form. Toxoid-antitoxin-floccules 
prophylactic produces high immunity, and has the 
great advantage that very rarely indeed do reactions 
result from injection. 

(4) Alum . Toxoid.—Toxoid precipitated with alum: 
has come into use recently. It is an excellent antigen, 
and has been much used in work in laboratory animals, 
for the immunization of horses, etc. A great advantage 
is that the number 'of. injections can be conveniently 
reduced to two, and possibly to one. Claims are made 
{ог a percentage conversion from Schick-positive to 
MC uns of from 90 to 95 per cent., shown by Schick 
test two months after the injection of one dose of alum 
toxoid. This, however, will depend very largely on- 
the character of the subjects ; as explained below, the 
slum child responds much more readily than rural 
children. Alum toxoid occasionally produces severe 
reactions, especially in adults. The choice of pro- 
phylactic would normally be (1), (2), or (4) for children, 
and preferably (3) for adults. А 















































V, 
Method Age | Preliminary Test кош Interval] Courses 
{0 Toxoid (Formol (а) Under} Schick ‘test often | 3 |lorpre-|le.em, 
Toxoid—F.T.) . 8 omitted. All ferably | 1c.em. 
. (b) Older children injected iweeks 1с.ош. 
children | Only Schick-posi- 
and tives injected. е 
adults (For Moloney- 
positives use more 
cautious dosage or 
2 give T.A.F.) 
- , @) Toxoid - Antitoxin Do. Do. 3 Do. lic.em. 
Mixture CP.A, AE) leem, 
(Moloney test not le.em,,or 
needed) | 0.56, em. 
leem, 
А z l5c.cm. 
(3) Toxoid - Antitoxin Do. Do. 3 Do. |le.em. 
Floccules (T. À.F.) (Moloney test not leem, 
needed) leem. 
(4) Alum-Precipitated Do. Do. 1 — jicem. 
Toxoid (A.P.T.) [ав in (iJ 














Note.—Some medical practitioners, when using prophylactics (1), 
(2, and (3), give two injections- with an interval of three to four 
weeks; but'this method should be regarded not as an alternative, 
but as a compromise when the full course is not practicable. 


23, Immunity.—The rapidity with which children posi- 
tive to the Schick test become negative “d@pends largely 
on their previous history. Schick-positive children living 
under circumstances involving ample danger of exposure 
to infection become negative much more readily than 
Schick-positive children with less liability to exposure. 

. Broadly speaking, town-dwelling children acquire immunity 
onths after the last injection. 

24. Duration of Immunity.—It may be stated that on 
. the average 95 per cent. of immunized persons are still 
Schick-negative three to five years after immunization. 
Results differ in different groups of populations—for 
example, Schick-negative nurses working in diphtheria 
wards have been found completely negative five years 
later. Different groups show, after some years, reversion 
to positive, varying from 0 to 14 per cent., 5 per cent. 
being a fair average. . 

28. The immunity to toxin induced by the various 
prophylactics confers in most cases immunity to an 
attack of diphtheria. Exceptionally, however, perhaps as 
the result of infection with particularly virulent strains 
of the diphtheria bacillus, a throat condition indistinguish- 
, able from diphtheria, either clinically or bacteriologically, 
may occur in a Schick-immune. person. Such cases are 
almost invariably mild and: recover rapidly. К 


26. Safety.—No fatal or serious accidents have occurred 
in England, but some have occurred in various parts of 
the world. It is safe to assume that if the requirements 
of the “Regulations under the British Therapeutic Sub- 
stances: Act йаа been carried out in every instance, and 
British practice generally had been followed, not one of 
these tragedies, would have happened. . Р 

27. Almost the whole of the prophylactics used іп 
England for the past ten years have been produced only 
from toxoid—that is, diphtheria toxin made non-toxic by 
the use of formalin. This is a fundamental safeguard. 
The foreign accidents were mostly due to the specific 
effects of diphtheria toxin. 

28. Reactions.—Since mention of ‘‘ reactions " occurs 
so often in the literature, it is appropriate to deal here 
with this point. It must be emphasized that the great 
majority of cbildrén or adults do not suffer any inter- 
ference with their ordinary activities, appetite, or sleep. 
It is only а minority of children that show the following 
conditions : l 

Certain human beings are “ allergic "—thateis, they 
are “© sensitive ’’ to nitrogenous non-specific material 
substances other than specific diphtheria toxin or toxoid. 
Various degrees of reaction due to this sensitiveness occur. 

(а) The reaction may be local, varying from slight 
transient local redness and pain to rare cases of brawny 
infiltration of the whole arm from shoulder to wrist, 
disappearing gradually in about a week. This latter 
type is very rare in children, but may occur in a small 
“percentage of adults. ; 

(b) “ General ’’ reactions—that is, malaise, headache, 
fever, vomiting—necessitating at the worst a few days’ 
rest in bed, are very rarely met with in children. 
"Among adults rare instances of this type may occur. 

A new form of local reaction has been recognized 
since alum toxoid has been introduced. A small pain- 
less induration may appear at the site of injection ; this 
gradually disappears. In addition, the earlier forms of 
alum toxoid were apt to produce in a very small number 
of children a sterile abscess at the site of injection. - The 
best modern preparations contain less non-specific matter, 
and are very little liable to cause abscesses. 


29. These reactions are important, because the public is 
alert to detect and complain of even slight inconvenience 
following immunization, and the immunologist has evolved 
an almost bewildering multiplicity of prophylactics in his 
attempts to avoid reactions. 

80. Passive Immanity.—The injection of antitoxic serum 
confers passive immunity becoming efficient in twenty-four 
hours and lasting approximately three weeks. The amount 
injected should be not Jess than 500 units. 


(ii) SCARLET FEVER 


31. General.—Active immunizatiom against scarlet fever 
is employed in many hospitals and residential institutions. 
32. The Dick Test determines susceptibility- to the 
erythrogenic toxin of the haemolytic streptococci asso- 
ciated with scarlet fever. A dose of 0.2 c.cm. of suitably 
diluted filtrate from a broth culture of the streptococcus— 


that is, the '' toxin ’’—is injected intradermally into the 


forearm. In the past the routine practice was to inject 
into the other forearm a dose of heated toxin-or ‘‘control’’ 
fluid, as in the Schick test. '' Pseudo ’’ reactions are sa 
rare that many workers now do not inject the control 
fluid. In susceptible subjects the toxin produces a 
reddened area, 10 mm. or more {п diameter, varying in 
colour from a faint pink flush to a vivid red, appearing 
in from six to twelve hours and usually reaching its 
maximum in about twenty-four hours. It is wise, there- 
fore, where possible, to perform the test in the morning 
and to inspect the arm the same evening and again 
overnight. 

33. Prophylactic Maierials.—Yhe culture filtrate or 
‘toxin ’’ employed in the Dick test is used also for 
immunization, its strength being expressed in “‘ skin 
test doses.'' А 

34. Administration and Dosage.—The usual course’ is 
to inject subcutaneously .a series of four or five doses of 
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toxin—the first containing 500 “skin test doses’ and 
the final perhaps 80,000 doses. Such a course produces 
in a high percentage of people the desired change from 
the Dick-positive condition to the negative. А usual 
plan is to do а Dick test a week after thé fourth dose, 
and give a further dose or doses to those found to be 
still positive. Those rendered negative remain so for a 
considerable time, but not so long as subjects immunized 
against diphtheria. 
Dick-negative by immunization it will be found, on re- 
testing six or twelve months later, that a small percentage 
have reverted to the positive condition. It does not 
follow that they have entirely lost all benefit from 
immunization, for body cells once trained to produce an 
antitoxin rapidly and in large qhantity retain that pro- 
perty, and if is readily evoked on contact with the specific 
organism. 

35. In England probably most workers have used a 
series of weekly or fortnightly injections running thus: 
500, 1,000, 5,000, 10,000, or 20,000 skin test doses. The 
tendenoy of late years is to use a higher dosage, and in 
the U.S.A. the Dicks and other workers give five injec- 
tions, the final containing 80,000 to 100,000 skin test 
doses. Benson and Rankin of Edinburgh in a recent 
valuable paper indicate that at least 80,000 to 100,000 
skin test doses of toxin in all are necessary to obtain 
a lasting immunity, the course consisting of five weekly 
` subcutaneous injections of 500, 2,000, 5,000, 25,000, and 
50,000 skin test doses. 

36. Date at which Immunity is Acquired.—If the in- 
jections are given fortnightly, the majority of Dick- 
positive children from crowded areas may be expected 
to give a negative reaction within two to four weeks of 
the fourth injection of the series. If the injections are 
given weekly, most of these children will.becoine negative 
four to eight weeks after the final injection. ; 

37.—Duration of Immunity.—In view of the limited 
experience available, it is not possible to estimate the 
duration with great accuracy. Probably 2 to 10 ‘per 
cent, of immunized persons revert to the Dick-positive 
state within a year. 

38. Reactions.—Local and general reactions in ordinary 
immunization against scarlet fever can be almost éntirely 
avoided by using a slow graduation in the dosage. The 
local and general reaction more or less resembles that 
described under immunization against diphtheria, except 
that here the reaction is produced mostly by specific 
toxin, and when the rare severe grades of reaction are 
met with the picture approximates to a mild attack of 
scarlet fever which is non-infectious and passes off in 
twenty-four to forty-eight hours. : 

39. Large numbers of children іп institutions and 

staffs of scarlet fever wards are regularly immunized 
without it becoming necessary to withdraw any of them 
from ordinary duty.. . 
- 40. Toxoid.—Attempts have been made during the 
past three or four years to produce a non-toxic antigen, 
a ''formol toxoid,” but the use of this material has not 
become general. The work of Veldee in Washington and 
of Fraser in Toronto has recently attracted renewed 
interest to this problem, both workers reporting successful 
immunization of small groups of Dick-positive children 
with ''toxoid." It is apparently difficult to reduce the 
toxicity without impairing considerably the immunizing 
efficiency, and it appears necessary to leave a certain 
amount of ''residual'' toxin. It has been argued by 
the Dicks that immunization with this preparation depends 
entirely on the amount of toxin left unattacked by the 
formalin. The method does not appear yet to be ripe 
- for general use. 

41. Most immunologists would feel that, because so 
many injections are necessary for immunization, because 
the “ immunity " conferred is not so high or lasting as 
in the comparable case of immunization against diphtheria, 
and because the prevailing type of scarlet fever is not 
severe, it is not advisable to urge '' mass immunization "' 
but to restrict it to groups of people specially exposed— 
for example, hospital staffs or children in a school in 
which an epidemic makes its appearance. 


Among a body of nurses rendered: 


. (iii) MEASLES L 
42. General.—Research has been directed to the per- 
fection of: 
(а) A method of inoculation which will produce a 
more or less permanent immunity, or * 
(b) A simple method of rendering an attack abortive 
and harmless while allowing it to produce a permanent 
immunity. 


(а) Along the first line of investigation, various attempts 
to confer immunity by measures of active immunization, 
such as are available for certain bacterial infections, 
have been reported from time to time. The antigens 
employed have consisted of suspensions of the virus, but 
none of the claims made by their respective sponsors has 
stood the test of time or experiment. Efforts to prepare 
" immune ” serums from animals have proved abortive 
and are now merely of historical interest. 

(b) Along the second line, considerable research has 
been done recently in the experimental production of 
passive immunity in children by the use of convalescent 
serum or whole blood and adult serum or whole blood. 
A method of measles control bas been evolved offering 
promise of success under controlled conditions and sug- 
gesting an.intensive general application of these bio- 
prophylactic measures. Experience has been so far 
limited to individuals or groups of individuals in the 
home and in semi-isolated communities such as schools 
and institutions. The epidemiological significance of these 
isolated measures and their probable effect on the specific 
immunity of the herd are at present a matter of specula- 
tion, for preventive epidemiology implies more than a 
mere summation of the results of individual preventive 
experiments. Nevertheless, the results which these 
measures have yielded justify a wider application. It is 
possible to grant a measure of protection to the individual 
either by postponing the danger of. infection to a less 
inopportune time or, by altering the character of the 
disease, to enable him to pass through a clinical attack 
unscathed and to render him permanently secure against 
a further assault. Thus with a well-organized scheme in- 
operation an outbreak of measles in the family or in 
tbe community may become a matter of small concern 
to the individual. 

43. Prophylactic  Materials.—Four prophylactics оѓ 
proved value are available to confer the measure of pro- 
tection desired, each possessing different immunological 
values but each effective and applicable under appropriate 
conditions. 

1. Convalescent measles serum. 

2. Convalescént measles blood ('' whole ’’ blood). 

3. Adult serum (serum from adults who are presumed 
to have had measles). 

4, Adult blood (blood from adults who are presumed 
to have had gneasles). 


44. Serum is preferable to blood and should be em- 
ployed whenever available ; smaller quantities of serum 
are required, and, moreover, the residual swelling from 
the slow absorption of blood from the site of inoculation, 
when whole blood is used, is objectionable to many 
recipients or to their parents and guardians. Human 
serum is usually free from the disturbing effects which 
may follow administration of horse or other animal serum, 
even when highly concentrated and refined, but a slight ` 
and transient pyrexia may occasionally accompany in- 
oculation of human serum. The possibility of trans- 
mitting acute or chronic disease from donor to recipient 
appears to be remote when the accepted clinical and 
laboratory precautions are observed in the collection and 
prepatation of serum. 

45. Administration and Dosage.—It is necessary to 
ascertain whether exposure to measles has occurred and, 
if so, when. There must have been direct and intimate 
contact over a certain period to enable an infecting dose 
of the virus to produce a clinical attack. There appears 
not.to be any carrier state, and the risk of infection 
through third persons or fomites is negligible. The view 
is widely held that there should be complete protection 
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for all children under: :8 years of age, however favourably ' 50. Convalescent and -Adult Blood.—Whole blood 


circumstanced. For weakly and debilitated.-subjects, for; 
“all who are suffering-from айу serious, acute or chronic : 
illness, postponement of attack by complete -protection , 


‘is always advisable. It is not usual to, give serum to. 
. cortacts known to have had measles previously; ' for if. 
the original attack failed to confer complete immunity . 
‘the -second attack, however mild, would probably corn-. 


plete the process of -immunization. If, on the other 
hand, history respecting a previous attack is unknown 
or in doubt, 
attenuation. 


‚ 46. Convalescent -Seřúm.—The accumulated experience 2 
number ‘of workers all over the world has revealed . 


of-a 
that, when the requisite conditions óf dosage and exposure- 


injection. interval are observed, convalescent serum fulfils; 
expectation with remarkable regularity: An analysis of. 


thirty-nine. numerical statements-as to’ dosage for pro- 
tection gives as an average 5 c.cm. as the minimum. 
'dose and 12 c.cm. as the maximum. Experience in 
London has suggested that the minimum should never 
be less than 5 c.cm. 


and' administering the resulting number of cubic centi- 
. metres. 


.10 c.cm. over 8 years .of age. 


five days.of the earliest known, exposure. On and after 


the sixth day a certain number will usually develop , 
the degree of attenuation diminishing . 
When . 


modified attacks, 
in direct ratio to the delay in administration. 
. these doses are given later than the ninth or tenth day 


from the initial exposure, no apparent mitigating effect , 
1з to-be expected in the | majority of instances ; some do. 
have mild attacks, but probably not milder than may be ° 
It is: 
с póssible to secure attenuation by giving one-half the i 


‘encountered in any, series of cases of measles. 


above doses in the first five days, with the obvious 
advantage of economy in serum supplies, but the results 


„are not so constant. (d 


47. The iminunity following. an attack of measles 


„modifed .by administration of serum is usually complete l 


and lasting. If the process of attenuation has been carried 


too far, the resultant immunity may be too short-lived ' 
to avert a second attack ; such attacks are rare, and | 
The | 


` high antiviral content and marked uniformity of con- 


when they do occur are usually trivial in character. 


valesceüt serum "make it a reliable weapon in measles 
control, although its application in preventive work is 
limited by the amount of serum available. 

` 48: Adult Serum.—In view of the difficulty of collecting 
‘adequate supplies of convalescent, serum, the attention 
“of marly. workers in, this field has been directed to the 
practical advantages of using adult human serum as the 
vehicle of prophylaxis. The pooled serun? ef adults who 
have had a clear history of measles. in childhood or at 


© a later date is usually. employed—the serum from ten 


donors constituting an average '' pool ” of 1} to 2 litres. 
The absence of.a history of ‘measles. іп a particular donor 
does not forbid using him as such, provided that he.has 
been. repeatedly and directly- exposed to infection. 
Doctors and nurses actively engaged in: iod work are 


. ideal donors. 
49. 'The'general experience has beén that adult serum- 


is less effective рег unit volume than convalescent gerum, 
approximately in the proportion: of 1 to 2, so that doses 


, at least double those of convalescent serum, given for 


Similar purposes at like: exposure-injection intervals, 


are, necessary. Carefully controlled experiments - carried | 


out on an appreciable scale in the London area in recent 


.years have’ shown that adult serum is less reliable than. 


, convalescent when complete protection is béing sought, 
. particularly in respect of Children of-8 yeafs and under ; 
but, in the older age-groups and at-àll ages for purposes 
of.attenuation, there-is little to choose. between-the two 
serums.. It was not: found that increase in the dosage 
“of adult serum leads to. “corresponding ihcrease in the 
protection rates, nor was it considered feasible to give 
lärger doses: to young children as a routine. 


serum may be given for prevention or. 


; from the age of З years the, йозе. 
ig determined by multiplying: the age of the child by ‘two ` 


As ап administrative compromise the dose given - 
is usually 5 c.cm. for children up-to 8 years of age ànd ' 
To ensure a protection . 
rate of 100 ‚рег cent. the serum should be given, within . 





“should: only ‘be used in an emergency on account of 


distance or inaccessibility of the serum ‘centre or of tem- 
porary depletion of serum stocks. ‘The employment of 


. whole "blood thas the merits of simplicity and economy. 


с 


The опу apparatus required is an all-glass or '' Recor 
syringe of 50 c.cm. capacity мї Са sharp needle. 
syringe and -needle should be sterilized by thorough 
boiling or in the aufoclave. The’ addition of.5 c.cm: of 
a 10 per cent. solution of sterile sodium ‘citrate and the 
lubrication of' the syringe with sterile liquid’ paraffin are 
methods commonly used- to retard the clotting of the 
blood. Immediately after withdrawal the blood is in- 
jected into the thigh muscles,. one-half of the full dose into 
either side. It is usuflly recommended to give doses 
exactly double those of the homologous serfims, but the 
results are much less constant, presumably due to-the 
fact that the blood is from one individual‘and may not 
infrequently be-low in specific antiviral substances. Аз 
the blood is not given ‘intravenously; the question о blood 
groups does not arise. 

51. Passive’ Immunity.—The duration of Hawe im- 
munity is approximately two to three weeks; partial 
immunity . persists for another-two to three weeks, con- 


_ferring the benefits of attenuation should’ re-exposure take 


place within that period. ` 

52. Attenuated Measles.—The clinical features of a 
successfully attenuated attack are characteristic and re- 
markably constant ; the temperature remains normal or 
rises to 99° or 100° F. for twenty-four to-thirty-six hours, 
catarrhal symptoms are absent or mild, Koplik’s spots 
sparse or doubtful, and stomatitis inconspicuous. Fre- 
quently the only indications of infection are an occasional 
short cough and a general widely- discrete rash, often 
resembling rubella: . Typically the rash is the last clinical 
feature to be suppressed ; cases with seemingly marked 
‘prodromal symptoms without ensuing rash are excep- 
tional, and the diagnosis should be. reviewed. It does 
not appear that the incubation period is prolonged beyond 
the normal or average limits, although the absence. of 
prodromal symptoms might give that: impression. The 
contagiousness of attenuated infections -is appreciably 
reduced in intensity, striking distance, and duration on 
account of the mild and transient nature of the catarrhal 
features, but, when infection has been effectively trans- 
mitted, the resulting attack is of normal severity. In 
other words, attenuation does not breed-attenuation. 

53. Selection of Donors.—Robust' young adults’ who. 
have just passed through an -uncomplicated attack of 
measles are the most suitable donors of convalescent 
blood or serum. It is usually inadvisable to take blood 
from’ subjects under the age of 14 years, although children 


‘of 5 years of age ‘have been’ bled without ill effects. 


Not more than 20 c.cm. should be taken from a child of 
5 years or more than 100 c.cm. from a donor of: 14 years, 
but adults generally provide 250 to 350 c.cm. Protection 


experiments show that immune body is most abundant: 


when blood is taken seven to ten days after defer- 
vescence:; by the twenty-first day an appreciable loss can 
be detected, but thereafter the rate of loss is more 
adual: . * 
54. For'the production of adult Bisa or serum healthy 
adults whosé history. of previous attack or^ repeated 
exposures is undoubted are chosen. Much more blood 


may:be taken from each donor than from convalescents— 


7880.to 500 c.cm. being a typical bleeding. The employ- 
ment'of professional donors has been advocated as they 
аге accustomed to give large amounts and are. always 
readily available. ‘On theoretical grounds there~is an 
objection to using them, as repeated bleeding may 
seriously lower the antiviral .content of their "blood. 
Successful reactivation of donors’ blood by'inoculation of 
infectious measles material has been reported from Vienna, 
but'such procedures have not been considered advisable 
in this country. 

55. It is not advisable to employ as donors' persons - 


-who have recently been: in’ contact’ with any infectious 


disease to which they may be susceptible. If they are 
utilized as donors'the serum should be stored separately 
until the end of the maximum incubation period of ‘the 
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. disease in question. Some workers consider it advisable 
to store all'samples of serum for a period of twenty-one 
days at least before pooling as a safeguard against such 
: а contingency, but the majority maintain that fltration 
` and addition of antiseptic are adequate pregautions. . 
‚ ., 96, Blood Collection.—Bleeding should be carried out 
before, not after, a meal in order to obviate the appear- 
ance of fatty substances in the serum, which is'un- 
~. sightly, and'is liable to separate on storage. During the 
+ operation the donor should be in the recumbent “position, 
`: and provision should be made for a period of rest after- 
‚ Wards, preferably for the remainder of the day.- Essential 
: data, such as name or code number, age, attack, bléeding 
interval, occupation, and physical condition, and any 
relevánt, observations should be íorwarded with each 
" sample of bleod which is dispatched immediately on with- 
drawal to a central laboratory for preparation. Я 
57. Preparation and Preservation.—The technical details 
of preparation of serum and, distribution into glass 


ne ampoules suitable for issue belong to the province of the 


serologist. Serum for routine use should always contain 
antiseptic ; the usual practice is to add 0.2 or 0.3 per cent, 
of tricresol (or, less desirably, a similar amount of phenol). 
Serum should .be stored in an ісе chest or. cool. cellar. 
Even under these conditions all sera containing antibodiés 


' + gradually lose potency ; it has been suggested that measles 


antiserum deteriorates appreciably within a year. If 
evidence of this deterioration becomes definite, a larger 
dose of the year-old serum would be necessary... ` 
58. Practical Difficulties.—Although a well-directed pro- 
-paganda and publicity campaign may secure many 
. potential donors, there remains the difficulty of assembling 
them at a bleeding centre at convenient times. It may 


even be' found difficult to arrange a team of skilled: 


assistants willing to lay aside their routine work and 


` co-operate in the task of bleeding. After the initial 


- enthusiasm has waned, it is/common enough- experience 
to find that both donors and assistants are apt to rest 
. on their oars.’ To ensuré success, the general public, 
practitioners and consultants, hospital services and 
public health àuthorities must pool their resources in a 
. common effort. Education should come first, but must 
". be swiftly implemented. by energetic action. Е 


. 59, It is necessary to emphasize that the limited supplies: 
- of serum should be reserved for young or delicate children ` 


" whose date of exposure to infection is known, with reason- 
. able accuracy. . Skilful use. of measles prophylaxis may 
` save the lives of many children in the general community, 
' and it can certainly control epidemics in hospitals, 


717 children’s homes,, and other closed communities." Its 
. .° influence upon the volume of the periodical epidemics of 
> measles remains problematical., are DP UP 


(iv) Enteric Fevir _ 


І 60. General.—It will generally be admitted that anti- 
'' typhoid inoculation has-been largely responsible for such 


“>. education as‘at present exists among the. public as to, the 


utility of vaccines in general, both with regard to. pro- 
‚ phylaxis and treatment. Its widespread use during the 
war,is to some degree. responsible for. the diffusion of 


` knowledge. The present phase bas resulted from cumula- 


tive investigation and experience. The. work of Wright 
and ‘Leishman and others resulted in the production of a 
typhoid vaccine which was widely and successfully used 
by the British Army in endemic areas, Subsequent years 
have seen certain modification introduced into the tech- 
' nique of manufacture of the vaccine. Saline suspensions 
have replaced the old.broth emulsions and, soon after the 
. commencement of the Great War, paratyphoid organisms 
were included with the typhoid bacillus in the vaccine... 

„61. During the war anti-typhdid inoculation was.a 
proved success. The incidence of the enteric group ol 
diseases was markedly diminished among the inoculated, 
: whereas, in the earlier -period of the war, groups of 
individuals still uninoculated suffered severely from the 
“disease. ; ; 


- 62.: Efforts to increase.the protective capacity, of the - 


' vaccine have been continuous, but up to recently diff- 


‘culties were’ encountered. in: assessing the efficacy .ol. 


different types of vaccine. · Тһе. fact that none of the 


- ` š з. TES 


lower animals were naturally susceptible ip typhoid fever, 
as seen in the human subject, .complicated the. question. 
The recognition, however, аё. а . typhoid bacteriemia 
could readily be induced in mice, and that these animals 
could. as readily be protected by vaccine against the 
invasion of the bacillus; offered a'new avenue’of approach 
to the problem. The subject has therefore been: rein- 
vestigated on these lines during the last few years in the 
Department of Pathology, Royal Army Medical College. 
63. The*finished vaccine contains per c.cm.: 


1,000 million B? typhosus Е 
- ~ +750 ^ „ В. paratyphosus A 
-' * 790 ,„ В: paratyphosus B 
: in 0.5 per cent. carbol saline. ' - 
64. Administration and Dosage. — ' CET 
(1) This vaccine is put up in 25 c.cm. and 50 c.cm. 
bottles, each c.cm. of vaccine containing 2,500 million . 
microbes : t КЕ 


. 1,000 million-B. typhosus | 
' 750 , B. paratyphosus А 
750 „„ В. paratyphosus B s 


Й 


(2) Dosage Recommended. 
“ - For Adults: j v 


First dose 4 c.cm., followed after ten days’ 
' + interval by the second dose of 1 с.ст. . ^ —, 
In dealing witht women and with those of feeble ~ 
physique the dose should be proportionately 

reduced. a Р 


For Children а 


‚ From 4 to 12 years—one quarter of the adult 
dosage. : 
‘From 12 to'15 years—one half of the adult’ 
^ dosage. | ; 
From‘15 to 18 years—three-quarters of the adult 
dosage. : Я А А 


3 


It is to be understood that the above are the maximum 


doses recommended. .As to inoculation of infants, vide 
infra. . go EMO AE NP 1 
(3) A reaction manifesting itself in malaise, slight ` 
fever, and a local inflammation may result. To lessen 
the inconvenience arising from such symptoms the in- 
-jections should be given before-going to rest, and alcohol '. 
should-be strictly avoided before inoculation and during | 
- thé twenty-four hours afterwards, when symptoms may ` 
arise  '"  ' : ар rn pote UB. 7 
(4) The injections should be subcutaneous; a suitable 
- Site is the outer surface of the arm at the level of thè 
insertion of the deltoid. - ERE . WEIL 
.(8) The bottle should be shaken, a drop of lysol or 
‘other antigeptic placed on the-rubber cáp, and the dosé . 
- of vaccine drawn off directly into a sterile hypodermic ' 
. syringe by piercing the сар with the needle of the ·-' 
'syringe,: holding the, bottle inverted, and. withdrawing 
. the piston. The puncture in the rubber cap seals ‘itself 
hermetically after the-withdrawal of a dose, so that the 
: contents of the bottle may be used for-as many doses 
` ав possible, until- empty. The negative pressure ensuing 
after a few doses have been withdrawn may be equalized 
by injecting a volume of air corresponding to.the volume . 
. of the dose, this operation being performed with the `, 
"syringe used: - , ' A NE DE =, 
` N.B.—Practitioners immunizing occasional patients 


S 


a single dose of the required magnitude. 


„should obtain the vaccine in ampoules, each containing 
Y LM 


Fc 


765. Récent Developments.—in the following paragraphs ` 
are surnmarized the results of recent observations : ‚ 


(1) There is a definite correlation ,between. the pro- 

tective. efficiency. of.a typhoid vaccine and the virulence 

' of the organism employed in its preparations. . The more 

. highly virulent in.the bacillus the greater the! degree 

of protection conferred by it when inoculated asa 
bacterial antigen. > . Е R$ 


- 


а т 


Jone 22, 1935] .-. ET 





even when isolated from the same epidemic. . ' « 


(3) This virulence ard efficiency. as а protective ; 
aütigen can be markedly, enhanced Бу. certain. methods 


of animal passage. 

(4) The protection afforded by vaccines prepared from 
.different strains of typhoid ‘bacilli can be estimated 
quantitatively by animal tests.. Utilizing this method, 
and employing a rapidly passaged strain of bacillus, a 
vaccine has been manufactured that is approximately 
ten times_more protective than the -vaccine made by the 
older procedure., It is possible that similar methods may 
be applied to the preparation о of other types of vaccines, 
with..a corresponding increase in their efficiency. 


66. These statements apply to the paratyphoid bacillus, 
except that the virulence and protective capacity of the 
paratyphoid bacilli appear to be less variable than that of 
the typhoid bacillus. 

‚ 67. Reaétions following. Inoculaiion.—It might be con- 
sidered that the” inoculation оё typhoid-paratyphoid 
vaccines made from these highly virulent organisms would 
be followed by local and general reactions of undue 


severity. This point has been specially investigated, for, ` 


as inoculation is on a voluntary basis in the British Army, 
the importance of minimizing these post-inoculation effects 
was realized. Large numbers of inoculations have been 
undertaken with vaccines prepared from highly virulent 
organisms: . No unduly .severé reactions were noted. It 


`1 can therefore be assumed in the case of typhoid-para- ' 


` typhoid prophylaxis that vaccines prepared from_highly 

virulent organisms can be used for mass inoculation with 
safety provided that the instructions issued with’ the 
vaccines are followed. It may. be-said at once that all 
tanks of the army, with a very few exceptions, take 
аа of this .prophylactic measure.. 


- 68. Inoculation of Infants.—Up to the present time H 
has not been`customary to advocate the inoculation of 
infants. The fact that considerable numbers of children 
іп the earlier years of life are still unprotected by inocula- 
tion when taken abroad is, no doubt, due to the mistaken 
idea of the severity of the reaction that may follow the 


-inoculation, and to the fact that the incidence of typhoid | 


in this age category is not high. Experience, both of the 
inoculation of children and of the occurrence of enteric 
‚ fevers, among infants abroad, suggests that these views 
have no.real. foundation. Provided that the dose -іѕ 
~ graduated; children from the age of 2. years onwards can 
be inoculated without anxiety, as the reactions are in no 
~~ way unduly sévere. For children from the ages of 2 to 4 


years the most practical method is to dilute the ordinary - 


vaccine ten times with normal saline, and of this diluted 
vaccine to administer two doses, 0.25 c.cm. and 0.5-c.cm., 
spaced by the usual interval. For olderecgildren—from 
“4 to 12 years—the ordinary vaccine should. be diluted 


“two and a half times, and two doses of 0.25 c.cm. and 


0.5 c.cm. administered at the usual intervals. The dosage 
can be expressed as 1/20th of the normal dose between the 
. тавра of 2 and 4 and } between the ages of 4-and 12. 

' 69. Expiry "Date of Vaccine.—The period over which 
the vaccine retains its potency has.until recently been 
uncertain.. Ап expiry date of one year has been affixed 
to the vaccine on purely empirical grounds. Employing 


the: method of assessment of potency now available it has, 


been determined that typhoid ‘vaccines retain fully their 
protective properties for at least one year. The expiry 


. date has therefore been extended.to eighteen months. It. 


is possible that lapse of time will show that this expiry 


"date may still further be extended. If this should be the | 


case it will be evident that considerable economy would 
result in,circumstances where it is essential that large 
: reserves of vaccines. should be available. 


70. -Reinoculation. —There is evidence that а satisfactory 
degree : “of protection is conferred for at least a period of 


-Report on Immunization : ` 
|^ 42) ‘Vaccineq made from recently isolated strains, of |. 


„typhoid bacili may not be highly ptatective,. as. such , 
strains may vary within wide liniits in.their virulence;. 
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“© IMMUNIZATION: OF COMMUNITIES 


71. Section (Bj of this report” ig a brief statement of the 
scientific and practical aspects of. thé. problem of immun- 
izing individudis against: certain infections common in this ' 
country, and is, “we” believe; largely non-controversial. 
Means of inducing artificial immunity to other common 
infectious diseases, such as whoopirig-cough, dysentery, 
and tuberculosis, are available, but they have not been 
established on а basis suitable for their wide application ; 
the oldest and mest widely used of, all the methods of - 


Specific ‘prophylaxis—namely, vaccination against small. 


pox—is ‘dealt with іп Section’ (О). 

72. While it is accepted that immunity can be artificially 
conferred upon individuals by. the methods described, 
varying in degree and duration according to the antigen, 
its dosage, and the capacity of each individual to respond 
to it, but of a high measure of efficacy in the vast majority 
of cases, the total effect upon the prevalence of, and 
mortality from, a disease of immunizing a proportion of 
the members of à cómmunity is more difficult to” assess. 
Certain facts may be said to be-proved. In circumscribed 
groups of individuals specially exposed to infection, such 
as the staffs of fever hospitals, immunization against 
enteric fever, diphtheria, and scarlet féver has reduced the 


'forrher heayy incidence of these diseases tto negligible 


dimensions, and has been associated with a pronounced 


‘decline of severity of the manifestations in the few 


individuals who have not been eritirely protected. Such 
communities may be'regarded, for practical purposes, as 
100 per cent. immunized. Аз they have been exposed to 
constant or recutrent risk, at least in the case of diphtheria : 
and scarlet fever, the observations recorded constitute 
crucial. experiments. " The almost complete absence of 
diphtheria and scarlet fever among the nursíng staffs of 
fever hospitals, where routine immunization is practised, 

admits of no other explanations but that itis due to this 
procedure. The prophylactics used in this country against 
diphtheria. and scarlet fever cause no local or general reac-' 
tions in most cáses, and when these do occur they are 
trivial in character and of short duration. The procedure 


- is therefore safe and effective for communities of this kind. 


73. This conclusion might fairly be applied to a general 
population submitted to artificial immunization in the 
same high proportion: Changes in the ‘infectivity and in- 
vasive power of micro-organisms and. fluctuations in the 
carrier rates would probably not be greater in their effect 
upon а’ completely immunized general population than in 
those circumscribed communities. It is possible that the 
durability of the immunity acquired artificially by the 
members of a general population may be less їп proportion 
to the success of a campaign, because of a final diminution 
in the total mass of infection and a consequent loss of the 
recurrent stimulus of latent immunization. In stabilized 
communities such as ours the infltence of the sudden 
introduction of‘large numbers of susceptibles upon the 
behaviour of epidemics may be disregarded for practical 
purposes; but it is necessary to realize. that herd immunity 
to-the droplet-borne infections cannot be sustained if the 
proportion of immunes is allowed seriously to decline by 
failure to immunize the steadily added new members, 
represented ‘by children recently born. ‘Artificial immun- 
ization, therefore, if it is intended to reduce permanently 


the total incidence:and mortality of an-infectious disease 


im а community, should be conducted, not merely by 
sporadic campaigns, but'by. continuous application. 

74: Sánitation and -epidemic control have not been 
uniformly successful in reducing the incidence of in- 
fectious diseases. Їп fact no air-borne disease can be 
shown to have been affected by these measures. It is 
reasonable to contend that variola májor, which belongs. 
to this latter class, would. not have been eradicated as 
an endemic disease but for the high percentage of the 
population of this and other Western countries vaccinated 
up to the beginning of the present century, and this view 
is strengthened by the failure to control the recent pro- 


öne yegr, and in many cases it lasts much longer. When 
reinoculation is carried out а single dose of 9. 5 c.cm: is 
suitable for an*adult. . >>. i 


longed epidemic of variola minor. So far as we know, 
however, the spread of variola major in an unvaccinated 
: community is not associated with problems of abortive 


` 


` 


290 ]чм 29, 1935] 


Supplementary Report of Council: 


Г SUPPLENENT то THE 
P Barish Meprcat. Jounnat. 


and anomalous forms of the disease, and of carriers of 
infections, to the extent to which such factors complicate 
some of the other infectious diseases, although there is 
some evidence that latent infection may occur in variola 
minor. Arguments, therefore, founded og the effect of 
vaccination upon small-pox cannot safely be applied to 
these other diseases. As regards the enteric fevers the 
experience of inoculated soldiers under conditions of ex- 
ceptional exposure to infection has demonstrated the 
efficacy of' mass immunization against types of disease 


which occur frequently in anomalous form and give rise 


to the carrier state, but sanitation has also been a factor 


- in controlling their incidence in the field and has itself 


robably been the main'cause of their very striking 

ecline in most modern civilized communities. 

75. Diphtheria, scarlet fever, and measles remain 
endemic ; waves of prevalence come and go without 
relation to the assiduity of health departments. So far, 
no section of the people in this country, who are living 
at home and mixing freely .with one another, has been 
artificially immunized against these diseases to an extent 
comparable with that which has been attained in somie 
institutions. Neither national nor local figures, therefore, 
are available to test the efficacy of artificial immunization 
in the open community. In certain States and‘towns of 
the United States of America, however, and in Canada, 
general immunization has been practised against diph- 
theria on a much larger scale. The conclusion appears 
to be justified by the experience of these areas that 
artificial immunization of a large proportion of children, 
both of pre-school and of school ages, practically 
eradicates the disease. For instance, in one series of 
American towns it was found that when about 50 per 
cent. of school children and 30 per cent. of children under 
§ years had been protected, a striking fall in the incidence 
of diphtheria occurred. These percentages should not be 
taken as applying rigidly to all communities. In one 
area protection of 70 per cent. and 45 per cent. in the 
respective groups did not prevent a small recrudescence 
of the disease. The case of Detroit is quite exceptional 
in that protection of over 50 per cent. of children was 
attended by an increased incidence of mortality from the 
disease. Even in this city the decline has been very 
striking in 1931, 1932, and 1933. The American observa- 
tions, taken broadly, show that it.is possible to achieve 
results in an open community comparable with those 
which have commonly been reached in institutions in 
this country, when allowance is made for the somewhat 
higher proportion of persons who inevitably remain un- 
protected in any such community. The consistency of 
the results cannot be explained by natural fluctuation 


` of incidence. 


76. There is, then, both from the experience in insti- 
tutions of this country and in the general population 
elsewhere, reason to believe that immunization can be 
successfully applied to the control of infections which 
have hitherto proved resistant to any other measures. 
lf a scheme is adopted it is desirable that it should be 
of such a character that a high proportion of children 
both of school age and under should be protected as 
quickly as possible. The practical difficulties in carrying 
out such a scheme are considerable. Its success depends 
upon the co-operation of the public. In this respect the 
influence of the family practitioner is of great importance. 
Even if the organization capable of carrying out rapid 
immunization is impracticable, the possible temporary 
disadvantages of a gradual process are not, in our opinion, 
sufficiently great to counterbalance the ultimate benefit 
which the community will derive from it, if, in the end, 
it leads to the immunization of a large proportion of 
children. It is essential, however, that prophylactics of 
proved efficacy and attended with the minimum of 
reactions should be employed in such campaigns. 

77. These comments apply generally to all the diseases 
for which specific prophylaxis is available. In practice, 
any attempt at universal immunization should be confined 
at present to diseases which are attended by grave symp- 
toms and sbrious mortality and by which this country 
is liable to be invaded. The enteric fevers are now com- 
paratively rare. Scarlet fever, although prevalent, has 


become a mild disease in modern times, and immunization 
against it is somewhat difficult and probably not univer- 
sally necessary. Smáll-pox is dealt with in Section (D) 
of this report. 

78. There remain only diphtheria, and measles. As 
regards the former we are convinced that its continued 
prevalence, the periodical recurrence of a virulent type 
with a high fatality, and the perfection of efficient and 
safe. methods of prophylaxis, establish the case for uni- 
versal immunization. Prophylaxis against measles either 
for total prevention, as a temporary measure, or for 
attenuation with the object of promoting permanent im- 
munity, ought to exercise a beneficial effect upon the 
mortality from the disease, but it cannot be expected to 
have any material influence upon periodical epidemics, 
since it can be effectively applied only to those children 
who are known to have been exposed to infection on or 
about a particular date. As a preventive measure to be 
applied skilfully by medical practitioners for the reduction 
of the mortality from measles among young or delicate 
children, its much wider application is. greatly to bé 
desired. For this purpose it is necessary that the 
organization of the collection of immune and adult serums 
should be improved throughout the country, especially 
in those areas where adult cases are more common. 

79. In order that these new and potent measures for 
reducing the morbidity and mortality of the infectious 
diseases should receive general application it is desirable 
that the public should be widely informed as to the 
history of epidemic and endemic diseases, the reasons why 
some diseases have disappeared while others remain, the 
process by which communities are constantly being im- 
munized in a random fashion to endemic infections, the 
mortality suffered by those members who fail tó acquire 
immunity by this natural process, and the principles 
underlying the induction of artificial immunity. They 
should, mere especially, be fully and fairly informed as 
to the availability of safe and effective prophylaxis against 
diphtheria, and the benefits which have been derived from 
its adoption, and they should be encouraged to accept it 
as the only known method of eradicating this disease from 
civilized and aggregated communities. 


(D VACCINATION AGAINST SMALL-POX ' 


80. Vaccination has been left for special consideration, 
since its long use and the compulsory measures associated 
with it place it in a category by itself. The theory and 
practice of vaccination are familiar to the medical pro- 
fession, and therefore require little consideration in this 
report. Practitioners may, however, be reminded that 
it is almost unique among the methods of prophylaxis 
commonly employed in this country, in that the antigen 
is a live virus. Vaccine lymph requires great care in its 
preparation and preservation so as to maintain its anti- 
genic potency «while ensuring that no extraneous patho- 
genic micro-organisms are present in it at the time of 
use. Rigid control over the manufacture and importation 
of vaccine lymph is exercised by the Government in terms 
of the Therapeutic Substances Act, 1925, and Regulations 
made thereunder, and all the lymph issued to public 
vaccinators and medical officers of health is actually pre- 

red in the Government Lymph Establishment. By the 
courtesy of Lieut-Colonel W. D. Н. Stevenson we have 
had an opportunity of studying the work of'this establish- 
ment, and of observing the meticulous care which is taken 
to ensure that no lymph will be issued which is not 
absolutely devoid of the risk of conveying pyogenic or 
other bacterial infections. We have also seen the new 
method of producing lymph from the chorio:allantoic 
тепфгапеѕ of chick embryos, which appears to simplify 
the exclusion of micro-organisms, and may therefore 
afford a supply of potent lymph without the prolonged 
period of storage in glycerin at present necessary for 
safety. Lymph produced n this way, however, is not 
yet available for vaccination in this country, and wiH 
not be until the elaborate experiments carried out by 
Lieut.-Colonel Stevenson and his colleagues arè com- 
pleted and, the method receives the approval of the 
Minister. 
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accumulated since” the discoveries .of 


Jenner has pro ved that vaccination promotes immunity 


І : both to. vaccinia and to. the ‘different’ varietiés of small- 


pox “(which can be placed in two main groups—namely, 


variola major and variola: minor) provided that the mode' 
* of insertion ensure? that a susceptible individual develops 


the localized lesion of vaccinia. It is. generally accepted 


-that the duration of immunity so acquired depends upon 


the area of the lesion -ог lesions induced, and, almost 
certainly upon а factor peculiar-to each, individual. With 
the method of four,insertiong generally adopted until the 


‘Vaccination Order of 1929 (the terms, of-;which are now 


- of single. insertions earlier revaccination at the time of. 
Experience i 





“embodied in the Vaccination Order, 1930), complete im- 


munity was obtained, lasting for seven to ten years or 


„ Jonger, with very few exceptions, and. sometimes con-. 
tinuing throughout . life. 


At, is important ‘to note that a 
community cannot be regarded as completely immune 
to small-pox unless each of its members is efficiently 
revaccinated (although not necessarily with the production 
of-a lesion) at. or about the tenth and twentieth years 
of life as well as in infancy, and under the-new system 


entrance to and leaving school is desirable. 
has demonstrated that universal vaccination апа теуассї- 
nation are the only. measures which will give either com- 


“plete security against the invasion of a community by. 


variola' majór, if it is seriously exposed to infection, or 


bring.an established epidemic -rapidly to an end: It’ 


would appear, however, .that the relatively incomplete 


‚immunity furnished by the vaccination of most of the 


infants born in this country up to the beginning of the 
present century was usually sufficient to limit the volume 
of outbreaks. The proportion of immune persons in a 
community which is necessary for safety as regards variola 
major is not known, but it has been observed that 60 per 


‚сеп{. of vaccinated persons is insufficient to prevent ап 


invasion of variola minor. Whatever it may,be, we are 
faced with the fact that infant vaccination has steadily 
declined ‘since the beginning of ther present себу, as 
shown in the following table: 


5 England and Wales 
Vaccinations Exemptions Small-pox 
as Percen- as Percen- | - ~ Fatahty 


Cases of 
Small-pox. 


tage of 


рег 1000, 
Births, 


Cases. 


per cent. of births in England and Wales іп -1905 to 38.2 | 


рег ‘cent. in 1932, the "Proportion of ai кты 


82. With: the decline of infant vaccination from 75,8 


F 








has correspondingly increased until 47.5 per cent. of the 


-children born in the last.year for which figures are ‘avail- 


able escaped vaccination by .this means. In fact, the 


-steadily rising proportion of unvaccinated infants is due 


- country as -a permanent measure. 


"as a preventive against smali-pox. 
natural consequence of the almost “complete freedom 


to this cause gone While the. Act of 1898 made exemp- 
tion possible 1 a patent satisfied two justices, or,a stipen-- 
diary or métropolitan police magistrate. in petty. sessions, 

that he consciehtiously.believed that vaccination would.be 
prejudicial to his child's health, the rise in ,exemptions 
dates almost entirely from the substitution in 1907 :for 
this procedure of а statutory declaration of conscientious 
objection by the parent. It is clear that we are gradually" 
moving toward a time when the degree of herd immunity 
acquired by infant vaccination in this country: will be 
negligible. In some areas it has been so for many years. 

It is significant that the invasion of the coungry by small- 
pox in 1921. led to widespread prevalence of the disease, 
affecting mainly those areas where infant vaccination-had 


` declined most, апа that the period of the wave has spread 


over more than ten years. Fortunately, this prolonged 
epidemic was of the mild type (variola minor) as illustrated 
by the low case mortality shown in the above table. It is’ 
of importance as showing how small:pox, even of appar- 
ently low infectivity, can now spread among our people. 

Its commencement was signalized by a definite fall in the 
proportion of statutory exemptions, but, when the rela- 
tively benign nature of variola minor became evident, the 
upward tendency was resumed... 

83. It would be difficult to estimate the proportion 
of the peóple in this country who are immune to small- 
pox since the duration of the effect of infantile vaccination 
varies, the number of persons vaccinated or revaccinated 
by private practitioners during the epidemic of the past 
ten years is unknown,.a considerable number of males 
have been vaccinated in the- various services, especially - 
during- the war, and a:-number, about 80,000, have 
acquired immunity. by contracting variola minor. It may 
safely be assumed that less than half the population 
under 10 years'of age in England and Wales is immune 
and that among persons over er age the proportion is 
very much Jower. 

84. It seems clear that the decline of infant vaccination 
is not mainly due to disbelief in the efficacy of vaccination 
It is, perhaps, a 


the people have enjoyed for more than a generation from 
variola major, combined with the complications which 
may follow upon vaccination, however rare they may 
be. Of. these the most serious, and also one of the most 
infrequent, is post-vaccinal encephalitis, but the decline 
of vaccination had gone far before its recognition and 
-does not appear to have -been much acceleratéd by it. 
The element of compulsion associated with infant vaccina- 
tion is in itself sufficient to arouse opposition among a 
section of the people, and the present state of the Jaw 
makes it easy ‘for such opposition to materialize’ in its 
avoidance. There appears to. be no’ prospect of an 
amendment ‘of the law in the direction of greater 
stringency. Influential bodies, such as the Association 


' of Municipal Corporations, the Society of Medical Officers 


of Health, and the Association of- County Medical 
Officers, have, in fact, suggested that the withdrawal of 
compulsion might profitably be considered. Іп our view 
this aspect of the problem' of 'vaccination.must be taken 
into account, not only because of its intrinsic importance, 
-but also in relation to the change which has taken place 


-in the practice of vaccination and to the desirability .of 


inducing the public to view general immunization е 
other forms of disease without avoidable prejudice. . 
85. ТЕ is.seen, then, that in spite of the fact that 


| vaccination of infants is nominally obligatory, the popu- 
. | lation is becoming less protected against small-pox. The 


practice ‘officially recommended to public vaccinators 
since 1929 of inducing.a minimal immunity by one in- 


| sertion instead of four, however desirable it may be for 


various ‘reasons, is likely to result in an earlier loss of 
immünity. It ought to be followed by revaccination 
at the age'of entering and leaving school, an extension 
which is extremely unlikely to be imposed by law in this 
Whether, therefore, 
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«the. present ineffective legal compulsion is continued 
or not, efficient protection of the community at all 
ages will not “he attained without the realization of 
its need by the public themselves. What we have said 
about the desirability of educating the public on the 


' general principles of immunity (para. 79) applies to vacci- 


nation in am even greater measure than it does to the 
prophylaxis of endemic diseases like diphtheria, for the 
establishment of variola major in an inadequately pro- 

~ tected community would be attended by an incomparably 
greater mortality, as well as grave social and commercial 
disorganization. We are aware that it has been contended 
that the early diagnosis of variola major would be easy 
in a community less liable to modified variola major 
because it was unvaccinated, and, that an epidemic would 
therefore bg less likely to establish itself. While we 
agree, up to a point, with this contention, we think that 
the obscure symptoms of some of the gravest forms of 

' the disease have been overlooked, and also the undoubted 
fact that sometimes even unvaccinated persons suffer 
Írom variola major in a very mild modified form. It is, 
therefore, not at all cortain that variola major, a disease 
of high infectivity, can always be detected quickly iu 
an unvaccinated community and stamped out with corre- 
"sponding rapidity. Even if the chances are in favour of 
this view, the public should know that, before eradication 
of the disease, some persons (probably from 20 to 30 per 
cent. of those affected) will lose their lives. 

86. Considerations of public safety, then, call for a 
reversal of the decline in vaccination which is a feature 
of the records of the present century. Vaccination 
‘appears to be safest in infancy when performed by the 
single insertion method, but it should be followed by 
revaccination at the ages of G to 7 years and 14 to 16 
years. 'The Vaccination Acts at present in force afford 
no means of ensuring such an increase of protection, and 
may, perhaps, be a hindrance. It seems likely that their 
retention on the Statute Book will soon serve no practic- 
able purpose. In so far as they foster antagonism to 
vaccination they hinder the acceptance of other forms of 
immunization. 


© 87. Even if the Vaccination Acts were repealed, some 


organization would be required for keeping the public 
informed as to the need for specific prophylaxis and the 
provision available for supplying it. The local authorities 
should be required to maintain a service of free vaccina- 
tion and should be supplied with lymph from the Govern- 
ment Lymph Establishment for the purpose. The power 
contained in Section 130 of the Public Health Act, 
1875, as amended by the Public Health (Prevention and 
Treatment of Disease) Act, 1913, enables the Ministor 
of Health to make regulations for the prevention of the 
spread of.epidemic, endemic, or infectious disease and 
to state by what authorities they shall be administered. 
Regulations so made might impose the duty от local 
authorities of. providing for vaccination and other forms 
of immunization, according to prescribed: conditions, one 
of which might well be that the authorities should submit 
administrative schemes for the approval of the Minister. 
It may be noted that the Minister has already used this 
power to make regulations—the Public Health (Small. 
pox Prevention) Regulations, 1917—enabling medical 
officers of health, or their assistants, to vaccinate small- 
pox contacts if the latter consent. : 

88. It would be an essential feature of the scheme of 
a local authority that an establishment should be main- 
tained for the regular day to day administration of 
vaccination and' immunization against other diseases, with 
а staff constantly engaged in the work and capable of 
rapid expansion in face of an emergency. Education 
of the public as to the need for specific prophylaxis would 
be one of their most important functions. They should 
work with, and as far as possible through, the general 
practitioner, but in our opinion there should be a nucleus 
of medical officers, aciing in the capacity of the present 
public vaccinators, upon whom the duty would definitely 
devolve of carrying out vaccination according to rules. laid 
down by the Minister, and who would be readily available 
to act quickly if small-pox invaded the area. Indeed, 
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it is possible that in many areas it woulg be found desir- 
able to maintain the present type of organization. 

‚ 89. It may be that this country or parts of it will be 
invaded by variola major in the future and that the state 
of protection of the community, eyen under vigorous 
administration of vaccination and less adverse prejudice 
than exists at present will be insufficient to prevent the 
disease reaching epidemic prevalence. The power of the 
Minister to make regulations, contained in Sections 130 
and 134 of the Public Health Act, 1875, appears to enable 
him to impose compulsory vaccination and revaccination, 
either locally or nationally, in such a contingency, and 
such regulations could be made much more effective than 
the present law of vaccination for this purpose. If there is 
any legal doubt on this point the Minister should be given 
this power in the event of the present Vaccination Acts 
being revoked. 


(E) THE DESIRABILITY OF PREPARING A 
PRACTICAL SCHEME FOR PUBLIC 
INFORMATION 


90. We have finally to discharge this part.of our refer- 
ence. From what has been said in the foregoing sections 
of this report it will already have been gathered that we 
are of opinion that the public needs informing as to the 
principles and practice of immunization, Although 
patients rarely object to subcutaneous, intramuscular, or 
intravenous therapy, even with animal or bacterial pro- 
ducts, there is widespread prejudice against prophylactic 
inoculation. This apparent inconsistency is probably not 
due entirely to the difference in mental attitude which 
the desire for recovery from illness engenders in patients 
and their relatives. It may be attributed largely to.the 
disasters which followed the earliest attempts to prevent 
small-pox by inoculation, and, to a less extent, to the 
unfortunaté accidents arising from arm-to-arm vaccination. .. 
Indeed, the form of immunization with which the public 
have been familiar for generations, involving as it does 
a live, though modified, virus, is that which is most liable 
to cause accidents if the greatest care is not observed in 
the preparation and application of the antigen. It is 
not surprising, therefore, that parents should hesitate to 
expose their children to a risk, however slight, for benefits 
which seem to them remote and hypothetical. 

91. We believe that nothing but intensive and prolonged 
instruction will overcome this prejudice, together with 
a conscientious regard on the part of the medical profes- 
sion for the necessity of employing only reliable and safe 
antigens, and observing the greatest care in their applica- 
tion. The medical practitioner, because of his daily 
contact with the families in his practice, and the great 
respect in which his opinion is held, can do more than 
anyone else to educate the public in this matter. Never- 
theless, there js need for a campaign of publicity on the 
subject. Thè lines on which such campaigns аге · соп- 
ducted are well established and need no description by . 
ub, Our view is that they are the function of the Ministry 
of Health, the local authorities (who are empowered by 
Section 67 of the Public Health Act, 1925, to incur 
expenditure in this way), and of the various voluntary 
organizations, such as the Central Council for Health 
Education, which have come into being for such purposes. 
We are aware that all these bodies have already done 
much to popularize immunization, but we think there is 
scope for more intensive action at the present time. In 
our view the British Medical Association should not 
initiate propaganda of this kind but: should recommend 
its members to further it in'every way possible. 


SUMMARY 5 


1. The methods of immunization against the diseases 
prevalent in this country, including small-pox, are 
described and discussed, 

Diphtheria.—Active immunization against diphtheria 
may be confidently advocated as a safe and efficient 
method of prevention. The preliminary Schick test may 
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- Бе omitted in young children; but, as a test of succéss or 
‘failure, should “beg performed one to, thtee- mionths' after. 
. the end of the course of ;immunizing injections. For? 
childrem ary of the preparations known аз ‘toxoid, toxoid-' 
^ antitoxin mixture, toxoid- antitoxin floccules; and alum-:, 
z~ toxoid ‘тау safely be,üséd, but “toxoid-antitoxin’ mixture. 
of toxoid-antitoxin "flóccules ' is preferable for adults. ‘On. 
*the-average-98 рег cent. of immunized: persons are ‘still 
Schick-negative three to five . yam, after 'immunizàtion ., 
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Шоп ‘however rare they шау “Be. “The present legal còm- « 
pulsion is ineffective, and, whether ‘it is|continued бг пої, "" 
efficient protéction of the’ comunity , will: "not be' attained 
until the public realizes the need’ ior ik, "It seems likely. ' 
Њаё the: Vaccination Acts afford no inearis of ensuring-an 
'їп©геазе in. protection against small-poxi' and -may indeed 
foster antagonism. Ifthe Acts were repealed local authori- 
“ties should be required to maintain a service of free ' 
' vaccination and ‘should: be^ ‘supplied with - Government ` ` 

(paras. 20-30). lymph “for this purpose. , It: is desirable, that, if , the, 

© Scarlet. Fever. It: is advisable “at present to- restrict | Vaccination “Acts should be, repealed, the ‘power of tHe . 

immunization against ; this . disease to groups of-people | Minister of: Health to impose compulsory vaccination and. 

« ' specially- exposed —for example, hospital staffs and | revaccination "whenever the ‘country’ or parts of it afe 
children ina residential school in which an''epidemic | seriously inyaded Бу variòla major shóuld be clearly 

-makes its"appearance. The culture filtrate from a broth ` defined (paras. 80-89). : 2v 

77. culture of thé streptococcus is used: for the test. of в: а epee 

‘susceptibility, the Dick test, and also for the actual ~ E CONCLUSIONS o 
"immunization, in which weekly or fortnightly injections. А, 
; of increasing doses are given.’ Probably 2 to 10 per cent. 
‘lof immunized persons revert to Dick-positive within a 
year (paras. 81-41). ! А 
. Measlés.—Passive immunity can ‘be. produced by the. 
' use of convalescent sérum -or whole” blood, and adult 
— serum 'or whole blood. It may be used for “postponing 
- the danger of infection'in 3 an individual to' a less inoppor- 

a tune time `r,- by altering the, character of the disease, , 
` to enable him to pass through a clinical attack unscathed . 
and render him: reasonably secure against a further attack. 
- Convalescent serum is the material of chóice and should, 
be given in'the first five days, of the earliest known 

` exposure for complete protection. Administration between” ' 
‘the ‘fifth and ninth or tenth days, or half-dosage сш, 
the first five days, is employed for modifying an attack. | 
The dosage of convalescent and adult serum 1s discussed. 
The immunity which follows an attack of measles modified 
by administration of serum is usually complete.and lasting. 
; There is an urgent .пвей for co-operation between the 
-.genéral: public, private practitioners, hospital аай public 
^. health ` authorities to secure an efficient organization for, 
the collection ‘and distribution’ of supplies of -serum 
` (paras. 42-59). 

. . Enteric Fever.—Modifications have been introduced in 
the” method of, preparation of typhoid vaccine. Saline 
suspensions have replaced the old broth emiilsions and.. 
paratyphoid organisms have been included in the typhoid 
* bacillus in the vaccine.’ The technique described is that. 

Pd developed іп’ the Department of Pathology, Royal Army 
Medical College’ (paras. 60-70). The importance of anti- 
typhoid immunization for.those going abroad is emphasized 
A (paras. 17 and 68). . 
`2. Imniunization of Communities. —1{п ВНЕ: 
groups of persons specialhy exposed to infection, immuniza- 
.tion has reduced the former heavy incidence of enteric | 
fever, diphtheria, and: scarlet fever to, negligible dimen- 

'' Sions. So far no section of'the general community in this 

' couhtry has been immunized to the extent reached in the 

- Services and in some institutions or in Amerioa, Artificial ' 

immunization, ‘against diphtheria of a large proportion ' 
of" children—of- pré-school and school ages—has been 
‘achieved in some towns in that country, with the result. 
. that tHe disease has practically disappeared. There is a 
7 great need of' widespread propaganda, particularly in 
. regard to diphtheria immunization, in order that the public 
„таў recognize ‘that "artificial immunization is the only , 
‘known’ method of eradicating diphtheria (paras. 71-79). . 
. 3. Vaccination against Small-pox. Vaccination confers 
immunity to vaccinia and, the different varieties of sinall- 
pox: A ‘community ‘cannot. be regarded as. Completely ' 
-_ immune to small-pox unless each of its mémbers is vaccin- 
^, ated. in infáncy and efficiently revaccinated from time to 
timè. "Infant vaccination ‘has steadily- declined since the’ 
' beginning ‘of the present céntury, until, “in 1982, only 28.2 
` per cent. of infants wére vaccinated’ ; a.rapid. increase in 
; percentage of -exemptions dates from thé introduction. of 

A ‘conscientious objection as a valid reason for exemption. 
_ high proportion of the ‘present-day population of this:. 
“country has not acquired immunity to’ small-pox. : 

” The-decline, is mainly due to the' almost complete ifree- 
: dom that, this generation -has enjoyed from .variola- major 
E and to the complications that are known to fóllow vaccina: ' 
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Methods of - immunization against various: ‘infectious 
-diseases, sorhe of which are common in this country, have’ 

' been developed - -to such'an extent that the place of this 
aspect of preventive medicine ‘in public health law and 
administration requires to-be reviewed. At present, the 
duties of county and county borough councils with regard ' 
to vaccination are clearly defined, and a measure of cofn- - 
pulsion upon parents exists which is ineffective in the 
present state of the law. Vaccination is directed against 
a risk—a grave опе, it is admittéd—not against a constant 
menace to the public health. On the other hand, the, 
duties and responsibilities of local authorities as to immun- ` 
‘ization against other- diseases are not explicit, „апа there 
is no.compülsion upon individuals to accept it.- Each of 
these diseases presents technical and administrative prob- » 
lems of immunization peculiar to itself, and-in some cases” 
.the methods -are not ripe as yet for applicatioh to the- 
general community. Immunization for such diseases, . 
^ which include scarlet fever, measles, and: the enteric fevers, 
should be-widely: used in-the circumstances which it is 
described in this report.as being applicable. For’ one 
other disease—namely, diphtheria—we consider that the" 
reagents and technique have reached such a stage and the 
results of their application have been so successful that 
there is a. strong case for the, universal adoption of 
immunization, 

It is extremely unlikely that аав against each 
disease, as it becomes practicable, could be made com- 
pulsory.in this country. There appears to be no reason - 
why compulsion as regards-vaccination, which is evidently 
.unwelcome to.a.large proportion .of the péople, should be 
continued permanently in its present unsatisfactory form. 
Immunization against infectious diseases involves, a com- '. 
mon scientific principle and calls for a co-ordinated: practi- ' 
cal effort. The first thing ‘esseritial is;that the public 
. shoüld bé informed as to what can be achieved by immun- 
ization; and’ that it.is^the controlled application, with 
infinitesimal risk, of a process which is going on continu- 
ously in a haphazard fashion, so {ат as endemic diseases 
are concerned, leaving .behind: it a trail of suffering and 
"death... . - 

~ The, individual practitioner, who is constantly consulted 
on -such . matters, can teke a “leading, perhaps :а- pre- 
‘dominant, part. їп public education of this kind. The 
organization, however, of the necessary machinery for 
placing immunization at the disposal of’ the public and  ' 
bringing its benefits prominently before them is a furiction 
of the local authorities, under the co-ordinating influences 
of the Ministry of Health. Such an organization should ` 
.be-of a-kind which can readily undertaké the ‘advertising : 
‘and carrying out of immunization against. each ‘disease аз 
it becomes widely applicable, and also the enforcement of 
compulsion if it should remain, in the case of vaccination,, 
or become necessary from time:to timé "under regulations 
directed to that-end. - ` v. f. ef 
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The number of medical ‘students in Soviet Russia has ' 
risen from 15;000 in :1934 Чо 24,000 in 1935, and, it is. 
calculated, willbe 30,000 in 1936. and 33,000 in 1937. The— 
students, who: will be "maintained at: the expense of t 
State, will have tó undérgo an examination before registr 
‘tion, and every six: months",  * 4a, 
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- THE INSURANCE . MEDICAL SERVICE 
: WEEK ВҮ WEEK 


` 


The Machinery of the ETT i 


._ The extent to which. the formal machinery of the.Regu- 
lations is invoked for the purposes of “disciplinary action 


against practitioners needs to be expressed in sober and! 


` restrained language if readers are not to be misled by 
- rather wild statements, which may or may not be based 
on the individual, experience of the writer. 
that those doctors Who 'are engaged in the insurance 
médical service Should be made aware of the contents of 
the Regulations .arid ‘of what happens where. serious 
breaches ¿of the Terms of Service take place. But.it is 
the ‘merest truism to say that the ordinary. general practi- 
tioner going about -his daily business with an interest in 
his profession and in his patients need not be, and is not, 


It is as well ' 


‚ disturbed” by the existence of provisions designed to ‘meet: 


` cases which, however rarely, ‘sometimes arise іп: such a 
: -vast?’'service as the insurance medical service. d 


If there are dóctors who, notwithstanding their ‘own’ 


‘immunity from the: teeth marks of the machine, -are 
‚ inclined to have sleepless nights because of -what they 


may occasionally read, it may be as well to remind such, | 


persons of statements which have from time to time been 
made in' these notes, as, for example, the tremendous 
` diminution, in the number of cases coming before medical 


Service subcommittees, the entire absence in London for. 


some years of the infliction of penalties for excessive pre- 
scribing; and the way in which formal complaints by 
".Ssocieties in regard to certification have in some areas fallen 
away almost to vanishing point. Here, for example, is a 
- reference to one committee’s area where a subcommittee 
` reports 'as to the way in which it has- dealt with com- 
' plaints of minor irregularities in regard to certification : 
Your subcommittee . has given consideration -to instances 


‘brought’ to its notice by various approved societies where 
"medical certificates "have been issüed Фу insurance doctors 


-contrary to the Certification Rules—namely, (a) omission of. 


. the.cause of.incapacity. in a final certificate ; (b) the issue of 
- intermediate certificates where -the date of examination was 


more than twenty-four hours previous “to the issue of the’ 


- certificates ;' (c) issue .of certificates written in other than an 
indelible substance ; and (d) the issue ofa special intermediate 
certificate covering а period when no examination was made. 
In'each case the society concerned has been. furnished with 
the doctor's observations, and intimation has been. received 
that it-was not desired -that a formal investigation should be 
made.- Your subcommittee has.also given consideration to 

` the explanations offered by the doctors, and to the assurance 
, given Бу each of them that he will ‘in future adhere to the 
rules in the issue of certificates, and in view of the explana- 


‘tions and assurances it does.not deem it necessary to recom- 


2 mend thé committeé to take further action in any of the 
instances кетей чо... $ 


Removal of Aged Persons from a Doctor's List 


` Representations on this question' have been renewed in 
the following commiunication to the Insurance Acts Com- 


^: „ mittee by a Local Medical and Panel Committee : 


“ My commiitee іп 1933 approached the LA.C. with a,view 
' to the Yamendment of Clause 7 (2) of the Allocation Scheme, 
зо that practitioners should"be entitled to have insured persons 
over 65 years of age who are not in receipt of* certificates 
removed from their lists in the same way as those who are 
‘below this age and therefore receiving certificates. "The I.A.C. 
was averse at that time.to asking the Ministry to amend the 
Allocation 'Scheme in this say, as it thought there was a 
likelihood of the general public misconstruing this into a desire 
оп the part'of insurance practitioners to get rid of old and 

. chronic patients. 


- “ The-attention of.my committee has -been drawn to a case 
reported io the Glasgow Insurance Committee. in November 
last, where an insurance "practitioner gave notice to have the 
name of an insured person.over '65 years of age removed from 
.his'list. The clerk of the local Insurance Committee asked 
the Scottish Department for a ruling, and the reply of the 
` Department was that the name of the insured person: should 


4 





be removed front the. doctor's list fourteen days. after receipt 
of notice, provided the practitioner was gsatisfied, that, owing. 
to the natüre of the patient's disease ог disablement, exam- 


ination ‘and treatment at intervals of more than one, week ~~ 


‘was sufficient. Whilst my committee is aware that in some 
instances Scottish procedure differs from that in’ "England; it is 
of the opinion that this question shoald be reopened, їп view 
of the decision in the case mentioned above.’ 


. .- The. position .with regard to. insured persons over. 65 


years of age and’ who, not being entitled to sickness 
„benefit, are not in the position of receiving certificates 
from their insurance pracéitioners, has always. been a diffi- 
cult one whén the, question of the removal from а doctor's 
list in an individual case has.arisen. The Ministry of. 


S 


€ 
^. 


Health was asked some time ago if it agreed with. the . . 


following ‘view : “ 


'' An insured person who is incapàble -of work and receiving 
-treatment from a, practitioner cannot be removed from-that 
practitioner's list unless (а) another practitioner ‘agrees to 
'accept him ; or (b) until fourteen days after the-date on which 
the "practitioner certifies the insured person as being fit for 
work; or (c) if the insured person ís receiving certificates at less . 
frequent intervals than one week. “Therefore is it not a fact, | 
that insured persons over 65 or 70 years of age, as the case 
may be, who because they ате” receiving old age pensions 
aré not entitled. to benefits other. than medical benefit, and 
consequently are not in receipt of medical certificates, come’ 


Ox 


^ 
, 


within (c) inasmuch .as no ‘certificates ‘at all аге being - 


given, -which is certainly at less frequent intervals than one 
week? CMT ч * os ec 


` In reply, the Ministry stated that it had advised “the ' 
Panel Committee which had raised the question to the |- 


the effect that if an insured person of the age in question 
was incapable of work and receiving treatment from the 
practitioner, the latter could not, undér the Allocation 
Scheme, haye the insured person's name removed from his 
list (in the absence of acceptance by another practitioner): 


until fourteen days after the date on which the Insurance“ 


Commitfee was notified that the person was fit to resume _ 


work.: In effect, the Ministry's ruling méant that an 
insured person of, say, 64 years of age, who was obviously 
ill, receiving treatment, and getting monthly certificates, 


could be removed from a doctor’s list-while incapacitated, - 


but that if such a person was, over 65 yeárs and riot 
receiving certificates he could not be removed. 

As representations are now made to thé Insurance Acts 
Committee based on a decision of fhe Scottish Department- 
of Health which appears to. be contrary to the opinion of 
the Ministry of Health, the questión now’ arises of^sub-. 


mitting. that the ‘Allocation Scheme should- be «amended : 
so as to. make it clear that a doctor can have a person “< 


removed from his list irrespective of age. . 





LOCAL MEDICAL AND PANEL COMMITTEES. 


: i Wallàsey 


The following: case reported from Wallasey presents sevéral 
interesting features. Dr. X. was summoned before: the 
Medical Service Subcommittee огап alleged ‘failure to` 
prescribe а drug required in the treatment of an insured 
person. The drug was adrenaline. 
area had ordered this for the patient, who suffered from, 


a severe form of asthma, and thé drug was self-adminis- - 
several times a day. The.. 


tered in doses of `1 c.cm. 
insured came under the care of Dr. X., who, alarmed at, 
"the. dosage of adrenaline, refused to prescribe -it and 
sent the patient to a cónsulting physician, who taok him, 
ingo hospital. . 

At, the inquiry Dr. х. stated: ‘that thé Td in- 
formed him that the patient's attacks ‘of asthma’ were 
not controlled by. adrenaline while he was in hospitàl, 
and that morphine had been necessary. Не -(the con- 
sultant) advised continuance of treatment with sod:um 
iodide and ephedrine, which Dr.-X, accordingly prescribed - 
on the official form. As Dr. X. declined to-allow the 


` 


* 


A doctor in another 7 


.. had seen them and- Һай confirmed Dr. Ad s statement, as |. 


P 


z 


Y i hé is experienced-and competent to do.so. 
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3 EMEND: _ : 
s letters from the consultant to Бе`геаа by the lay’ members 
“of the committeg on the ground that:they were con- 


4 


-fidential, the chairman. ruled they could not be accepted 
as evidence, though medical members, of.the committee 


to the contents.. 


Unfortunately Dr. "x. „їп ‘reply tò a letter from the . 


` Clerk to the Committee, had stated that he did not 
prescribe the drug because he'was unaware that adrenaline 
‘could be prescribed on a national health insurance form. 
It was found; howeyer, ‘that he had not only ordered 
other proprietary articles, but* had subsequently ordered 
adrenaline ій this particular case, his explanation being 
‘that he did so to pacify the patient"? although he 
` disapproved of the dosage. The investigation turned on 
the question whether ог no Dr. X. had considered’ adrena+ 


line requisite, in the beginning, and by the votes of four. 


.médical members of the’ Committee to those of three 
E members, it was decided that he had not. regarded 
` the drug: as essential, eee the complaint failed.. 


Salford 


A ый of diphtheria immunization has been evolved 
at Salford, and practitioners within the area have been 
circularized by the secretary of the Local Medical and 
Panel Committee requesting their co-operation with the 
‚ local authority in this matter. A-pfactitioner who wishes 
"to undertake the service must satisfy the M.O.H. that 
To afford him 
the necessary experience the M. O.H. will arrange ' for 
him to attend at the local diphtheria immunization clinic 
or at a school where the children are being immunized 
by school medical officers. Under the scheme: (1) -im- 


munization material is supplied free of chargé to approved | 
(2) the minimum charge; which must Бе 


. practitioners-; 


T ‘made to the patient and not to.the health department, 


6 
“* jn its report for the year 1934-5, regards the time as 


Хог each injection and Schick test is fixed at 2s°.6d. (10s. 


{ог the` complete service) ; (3) records of each patient 
- immunized must be kept: by ‘the practitioner and sent to 
the M:O.H. 'on completion of immunization., In its 
_ciréular letter the Panel Committee advises practitioners 
that no cettificates purporting to be of successful immuni- 
zation should. be issued’ under any pretext whatever. 


D 


Warwickshire 


The Warwickshire Panel and Local Medical Comm: ttee, 


“opportune to remind practitioners that the capitation ^ 


5€, settlement of 1924 remains unchallenged, and that in 1931 


the profession's health insurance responsibilities, had so. 


* increased that the Insurance Acts Committee Һай decided 


v, approved societies, 


.to ''investigate all relevant . data as to the adequacy 
` of the capitation fee." The committee reiterates its plea 
for accurate practice statistics, and says that if '' pressure 
-is'to be ‘put on the State to do financial justice to our 
claims we must be in a position to prove tflem." The 
report- draws attention to certain conventions which have 
‘been agreed between the Insurance Acts Committee and 
which , should do much to avoid 
a high incidence of reference to the R.M.O. Especially 


Е "important is the recommendation to practitioners to make 
". 


гез 


7 


^. yeat, 


more use of the space: '' You should come to see me 
again on... 
incapacity is Теш to be drawing to а close, and the 
_ clarification of the position with regard to the certification 


“of a pregnant woman for sickness benefit. No case of 


laxity in certification .or'of undue frequency and cost of, 


` prescribing has come before „the. committee during the 
ahd neither the Insurance Committee nor the 
"Ministry ‘of Health has challenged decisions made 
services outside the scope of medical benefit. At present 
there are an insufficient number. of doctors in the county 
гоп the approved list of those making recommendations 


for admission of patients'to-the County Méntal Hospital, . 
. and the Board: of, Control is prepared to give special con- 
< sideration to applications for approval from practitioners: 


3 ~ 508 fve years: -standing. . 


aN P 


“with her mother, 


„day next," particularly where the patient's 


tò ` 








SUPPLEMENT IO THE | 
| Correspondenée a Vus 
p INSURANCE: MEDICAL SERVICE ` 
= Sig;—I was very pleased to see. Dr. Ctown’s letter. Some, 


of us-would certainly like to know if the weekly notes on + 
the insurance medical service represent ‘the - official views of 
the -B-M.A., for, ‚ав Dr. Crown says; the general tone of them. 
is to femind thé doctors of théir obligations, to follow out ` 


‘the regulations carefully, and to be, in ‘general, good little 


boys. It would be a pleasant ‘change if the notes for the 
next few ‘weeks stated ‘what ‘steps the various county” 
insurance comthittees wére taking to see that ‘the insured 
persons were also following out the regulations and carrying 


out their obligations ; ; afso if the writer of the notes 


would admonish the: Insurance, Committees,® , and ‘tell 
them to be fair. to the doctor ‘and occasionally believe 
their .statements and not necessarily , always that of the 
insured person. Thé notes might point out that what makes 
many doctors dislike the “© panel" so 15 that they feel they - 
do not get a square deal, and that no attempt seemseto be 
made to.remove some of the unfair anomalies of the panel 
system. Let- us hear a litt]e of the other side of the question. 
І should’ like to quote the: following case. Nearly twelve. 
fnonths ago.a young.woman was brought to see me by her 
fiancé, whom I knew, and whom I had previously attended. 
A small operation for an axillary abscess^was advised, and 
the young woman said she would like to talk the matter over ` 
and so the matter was left at that 
On. the evening of the same day the mother 
I gave 


interview. ' 
'phoned me up and asked me about her daughter., 


‘her my opinion, and then the -mother informed me her 


daughter was.an insured person but was not apparently on 
any doctor's list. . As I then discovered that they lived about 
five miles from ‘me, I told her I-could not take ber daughter 
on my list, as they were.out of my area of practice, and 
advised her to see a doctor near her own home, as I'knew 
there were several. However, the mother then asked me. to- 


-attend the. daughter as а private patient, which I did,. and 


in due course an account was sent-in, The next I heard of. 
the matter was a letter from the clerk to the Insurance Conj- 
mittee asking me for an explanation why I sent an account 
to an insured person. 1 stated the facts I have stated .here, 
but, nevertheless, I heard again requesting me to withdraw 
the account. I refused, and three days ago I received another 
letter from';him saying his ‘subcommittee requested me to 
withdraw the account.‘ I shall réfuse again, and I suppose 
the matter will drag on another twelve months,.and in the 
meantime'I'shall remain unpaid. To me, ‘this seems -most 
unfair dealing With the doctor. The patient was told to go 
to a doctor in her own area, and could easily have done, so 
if she:wished ; but because she. did .not want to I am 
penalized. I repeat, if we got more of a '' square deal” we 
should be better satisfied, for a dissatisfied medical service 
‘will never be a satisfactory one.—l am, 'etc., І 


Surbiton, Surrey, ‘June 9th. Карн G. "n 
ГА " 


Me eee oh : 
Sir,—Dr. S. ‘Crown's letter of June 8th certainly deserves 


careful consideration with a view to action, and it is a-pity 
that your coirespondent in the Swpplemént of June 15th fails 


“to emulate Dr. Crown's care and temperance, and uses it to 


launch ' a wholesale and quite unjustifiable attack on Medical 
Service Subcommittees i in general and the medical members of 
them in particular. Е 


The case of “‘ relief from emergency night calls" has. 


' nothing at al to do with the Medical Service Subcommittee, 


but'is a matter for the Insurance: Committee and the Ministry 
io decide, between themselves.” The Insurance Acts Com-- 


' mittee,. however; is quite at liberty to express ‘its opinion’ on 
the decision: to the Ministry, and its opinion would Бе care- 


С 


fully considered. The other matter, the *' саге of an aged 
patient,'' is of much more importance ‘to us all, and further 
action, should be taken for the common good by the doctor 


. concerned, by the London Panel Committee, and by the І.А.С. 
‘} if the Ministry. confirms the recommendation ‘of the, subcom- 
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mittee. The doctor has the right to appeal against it, and 
the Panel Committee could (and probably would) support his 
appeal in a practical manner, and he ought’ to appeal. The 
Panel Committee appoints the medical members of the sub- 
committee and has the power and the right to demand an 
account of their stewardship, and to call n their resignations 
if it completely діѕарргоуёѕ (as it probably oes) of the advice 
which they are reported to have given. if the Ministry dis- 
missed the appeal and confirmed the recommendation it would 
* certainly be'the bounden duty of the I.A.C. to take the matter 
up.and thrash it out with the Ministry; as a/most important 
principle is involved ' and a wrong precedent must not be 
established’ without the most energetic protest. i 

Is it dur duty undet the Act to call and see old people 
who are, so far as we know, in their usual state of health, 
just to see how they are keeping% Such a düty was certainly 
not contemplated when our contract was made, and it is 
.nowhere implied.in the.contract. If a doctor chooses to go 
beyond his'contract, either out of kindness or with, a view to 
forestalling a call at a less convenient time, well and good, 


- but it is not one of his duties under his contract, and we 


must not allow the public to think that it is. If the old 
person, or his friends, think that he, is worse they can 


demand our services, but we are certainly under.no obliga-" 


tion, moral or-legal, to save them the trouble ot demanding: 
—1 am, etc., n 


Swinton, June 17th. : 7. PRICE шлам. 
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_ THE DENTAL BOARD 


Dentists’ Signs —In his “address from the chair-at the May 
session of the Dental Board Sir Francis Dyke Acland referred 


to a- useful piece of co-operation which had been developed · 


between the British Dental Association, the Incorporated 
-Dental Society, the Public Dental Service Association, апа 
the Dental Board in the matter of the exhibition of signs as 
a means of notification of practice. In this matter, said Sir 
Francis, the Board pursued not a static but a progressive 
policy. It was recognized as impossible, to bring everyone 
іп every place up to exactly the same standard at any given 
time. But a great many signs had in some places (particu- 


^ larly in seaports and commercial centres) habitually, and in , 


other places sporadically, been .beyond what was necessary 
fór reasonable notification of the place of practice, and the 
‘Board was bound to make, attempts to secure improvement; 
Не was hoping that à friendly agreement would be reached 
between the dental organizations named ‘and’ the Board with 
this object in view. The British Dental Association had 
recently conducted a survey in which definitely undesirable 
signs and letterings were reported. It- seemed-likely that a 
-joint advisory committee. would be formed to confer on 


. certain specified districts: Я 


Grants to Dental Schools—The Board agreed to таке. 


grants ‘to the University. of. Leeds towards the salary of a 
whole-time demonstrator in prosthetic dentistry; to ‘the Royal 


Dental Hospital School of Dental Surgery towards the salaries ' 


“of demonstrators in the orthodontic and conservation depart- 
ments, and to the Incorporated Edinburgh Dental Hospital 
towards the cost of new equipment in the conservation room, 

Dental Health Education.—It. was réported that ninety-six 
education authorities had asked for dental demonstrations in 
their elementary schools during the present year, that nearly 
300,000 copies of a pamphlet entitled '"What about your 
Teeth? " had been prepared for distribution to school-leavers, 
and.that three new educational films had been ordered. 

Post-Graduate Instruction.—Courses of post-graduate. in- 


struction have been approved at Birmirigham, Leeds, and, 


Newcastle, and in four London hospitals, and the Board has 
renewed iis offer to the dental schools to indemnify them 
against loss in the holding of such courses.’ 

Annual Retention Fee.—The Board decided that the fee to 
be charged for annual retention of names on the Dentists 
Register of persons registered after July 27th, 1921, should 
be £4, except for the year 1936, when it should be £8 10s., 
and except for the two years immediately” subsequent to the 
.yeaf of registration, in each of which it should be £2." 
£4 retention fee ‘represents: an increase of . 105. -on the 
. existing fee. o ; ( 
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В.М;А. Library 
For the purpose of necessary redecoration and tepair 


the Library of. the British Medical Association will be 


closed for three weeks from Saturday, August 10th, 1935. 


Ante-natal Examjnations in Oxfordshire 

: Up to the present time the Oxfordshire County Council 
has relied upon the infant Welfare centres, numbering 
twentytone, for the ante-natal supervision of pregnant 
women, These clinics cover one-half of the area of the ^v 
county. In order that the whole county may -be pro- 
vided with facilities for ante-natal supérvision, a scheme 
has been formulated which provides for an examination, 


-if desired, by the patient’s usual medical attendant of 


all-non-insuted expectant women who have not engaged a 


doctor and who do not reside within a reasonable distance 


of an ante-natal centre. 
operation immediately. 
The examinations may take place. at the home of. the 
patient. or at the doctor’s surgery, and are to be made 1i. 
early in pregnancy and at the seventh or eighth month. " 
The arrangements wil be made by the midwife, after, 
authority from the Health Department. The midwife’ 
will be provided with prescribed forms- and the doctor ->` 
‘with ‘books of duplicate forms of report. Payment will.” .' 
be made'at'the rate of 5s.-for each examination, plus _ 
travelling expenses. A fee of 2s. 6d. will be paid for 
a copy of the report of an ante-natal examination of au' 
insured woman. Зу 


“Road Traffic Act, 1934, and Бенина Treatment -- 
The British Medical Association has prepared a model “™ 
claim form for payment for emergency treatment under . 
Sections 16 and 17 of this: Act, copies of which can be 


The. scheme will be put шю * 


‘obtained by members of the Association free of cost from . . 


the Medical Secretary. The attention- of practitioners 
submitting claims -under these sections is drawn to the 
proper method of submitting a request for payment. It 
may be served by delivering it to the person who is using 
the vehicle or by sending it by prepaid registered letter 
addressed to him at the üsual or last-known address. It 
is understood that some members of the profession have 
failed to receive payment for emergency treatment ren-. 
dered to persons involved in motor accidents by’ reason - 

of the fact that they have not submitted their claims in "< 


| writing by prepaid registered letters. 
action. which ought to be taken, in the. first” instance, án ; 





Meetings of Branches and Divisions 





ы Li - 
TQERBYSHIRE BRANCH: Buxton DIVISION 


The annual general meeting.of the Buxton Division was held > 
at Buxton on May 7th, and the following ‘officers were elected: 
for 1935-6: 


Chairman, Dr. J. A. Hendry. Vice-Chairman, Dr. С. чу. Buckley. 
Honorary Secretary, and Representative in. Representative Body, 
Dr. L.-S. Potter. a 

The medical ball accounts were‘ approved, and the Bal ~ 
Committee was congratulated on its achievement in séndi 
the sum of £48 to the Medical Secretary for the ee 
charities. 

A subcommittee was appointed to consider the minimum 
rates for friendly society appointments. . - 

In the absence of Dr. Bryan, Dr. Воскіку gave an address 
on ‘‘Nervous Manifestations of Vertebral Rheumatism; " which .. 
was followed by a discussion. Dr. NzviLLE HARBURN then 
reperted‘the case of lymphosarcoma of the lung-in a boy of 15. ^ 
The thanks of those present, on the motion of tlie SECRETARY, 
were accorded Dr. Bückley for addressing ше meeting at such a! 
short notice. a чч 


Lu 
East YoRESHIRE BRANCH | 


A clinical meeting of the East "Yorkshire Branch wap nela at 
the Sutton Branch of the Hull Royal Infirmary on May 3rd, 
when a number of cases were нова. as follows. 
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. Mr.-C. H. CORBETT: (1) А сазе ‘of prostatectomy by closed |, It was agreed to. substitute for'the ‘excursion mentioned in , 


À. 


oe 


operation, the iens. of. which were extremely satisfactory.. 
(2) A.patient who 
,years previously. - (3) In collaboration with Dx. D. C. Murr, 
a patient exhibiting symptoms-and signs of adrenalism as the. 
outcome of a fibroid tumours of the uterus. ; , . Фу 
.Mr. f. N. Younc: (1% A child’ who had developed the habit 
of eating her hair, and from whose-stomach he had success: ' 
‘fully removed a hair-ball. 
Orbital periostitis. н 
successfully -transplanted into the rectum, with radiological’ 
demonstration that: the „method adopted did not give rise to 
hydronephrosis. ~ . ‘ . 

. Dr. Muir: (1) A case of tetany due to-extirpation of the 
parathyroid glands in complete, removal of toxic goitre, 
indicating that while myxoedematous symptoms were con- 


(2) A‘ case of gummatous supra- ` 
(3) A patient ‘whose’ ureter had “been ' 


the programme of the annual meeting in Jute a social dinner, 


ad been^subjected "to splenectomy thirty } when Dr. Harnett’s brother, Liewt.-Colonel Harnett,’ would 


t 


give.an add.ess on his travels in Tibet. ! 


ux 


LANCASHIRE АМИ CHESHIRE BRANCH: BLACKBURN DIVISION 
The annúal general meeting of the Blackburn Division was 
held at Blackburn*on May 15th, when the following officers 
were elected for the forthcoming year: боа 


Chairman, Dr. W. E. Barker. Vice-Chairman, Dr. A. H. Gregson. 
Honorary Secretary, Dr. D. O'Driscoll. Representative in Repre- 
sentative Body, Dr. J. Robertson. К 

‘The: Annual Report of Council was considered:and approved. 
The resolution concerning the scale of salaries for whole-time 


' 


_-~ trollablé indefinitely with thyroid, parathyroid by the mouth public health medical officers was unanimously adopted. 


` 


D 


ze . 


Й 


. "which, ‘although the pathological report upon sections sug-' 
- ‘gested a neoplastic condition, he would diagnose as chronic 


s 


became ineffectual in time ; Dr Muir suggested that one para- 
thyroid gland removed from some other patient in the course 
of partial thyroidectomy should be engrafted in the neck. 
(2) A case of peroneal muscular atrophy, with marked involve- 
ment of the lower extremities and some manifestations in 
the upper limbs. (3) A patient from whom a thyroid adenoma 
shad been removed, who subsequently developed soft swellings 
in the skull and sternum, which responded to treatment by: 
radium, the microscopical slide of the thyroid growth having 
‘indicated its malignant nature ; the bony condition had been 
under treatment for four and a half years, but the invasion 
of the-sternum was not responding now so well to irradiation. 
(4) A case ‘of’ Schiiler-Christian syndrome in which: the 
xanthomatous plaques in the skull were well shown in the 
-x-ray plates. . M 5 . 
Dr. L. Lavine: (1) A case of amyotrophic lateral sclerosis. 
(2) А patient with Graves's disease in whom the exophthalmos. 
was asymmetrical. (3) Two cases of enlarged lymphatic glands 


lymphatic leukaemia -and Hodgkin’s diséase with continued 
fever respectively. E s 


* * By the courtesy of the Housé Committee and the matron the 


ў 


members Were eiitertairied-to:tea,; after which a lively discus- 
sion took place upon the cases seen. The members then visited 


'. the pathological department, where specimens were exhibited 


. 
Ф 


. . October. 
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by Mr. Үоонс, Dr. W. W. Арлмѕом, and Major N. Т. 
WHITEHEAD, ` ME : : 


Й 


. EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES. DIVISION 


The annual meeting of the South-Eastern Counties Division 
was held at Newtown St. Boswell’s on May 15th; when Dr. 
L. С. CAMPBELL was in the chair and the following officers 
were’ elected for 1935-6: - ` ` А 


It was agreed to arrange for а В.М.А. Lecture in October 
' on the subject of children's diseases. е 





METROPOLITAN Counties BrancH: SourH-Wrsr Essex 
Division 


A meeting of the South-West Essex Division: was held at 
Woodford Jubilee Hospital on May 7th, when Dr. A. ROGERS 
was in the chair. ' 
‘The meeting approved a motion for submission to’ tlie 
` Annual Representative Meeting. .The text of the motion 
appeared in the Supplement of May 18th (p. 218).  , 

т. C. H. Panting was elected representative in the Repre- 
sentative Body, and-Dr.-P- Boylan deputy representative. 
The representative was instructed to support the motions in 
the Annual Report of Council. : 

Mr. О, V. Lrovp-Davizs gave a lecture on '' Some Common 
Ano-rectal Conditions,’’ in which he described the technique of 
examination and -the treatment of piles, fissures, and pruritus. 
ani. The lecture was illustrated with diagrams. On ‘the 
motion of the CHAIRMAN, seconded by Dr; Н. P. WARNER, a 
vote of thanks was accorded Mr. Lloyd-Davies for his address. : 


Sussex BRANCH: West Sussex Division 


The annual general meeting of the West Sussex Division was 
held at Horsham on May 8th, when Dr. E. C. BRADFORD was 


in-the chair, and the following officers weré elected for the . 
ensuing yedr: | i | 


- + а ` 
Chairman, Dr. Bradford. Vice-Chairmen, Drs. D. D. Mackintosh . 
and . .B. Heywood-Waddington. Secretaries, Dr. F.'Heckford | 
-and Mr. D. A, Langhorne. Representatives in Representative Body, 
Drs. Alexander and Heckford. Deputy Representatives in Repre- 
sentative Body, Dr. Langhorne and Mr. H. H. Brown. 


^ Dr. Leonard WiLLIAMS then delivered an interestifig address 


Vice-Chdirman, Dr. J: J. McMillan. Representative in Representa- || on '* The Sickness that Destroyeth in the Noonday." The 


tive Body, От. `А. A. McWhan. Deputy Representative in Repre-- 


sentative Body, Dr` L. R. Н. P. Marshall. 


Dr. McWhan, the retiring secretary, who had held the office 
for twelve years, agreed to continue temporarily until 
The thanks of the meeting were conveyed to Dr. 
“John S. Muir, who, had acted as representative of the Division 
in the Representative Body for twelve years. 


"The annual report and financial statement was submitted |.. 


and approved, and the Annual Report of Council was con- 
sidered. , е 

. „Оп the motion of Dr. №. P. Farrrax it was agreed to try 
Galashiels as a méeting place." , - : - 


9 


` Essex Brancu; Mip-Essex DIVISION 

A general meeting of the Mid-Essex Division was, held at 
Feisted School on May 11th, when the members, in two 
groups, were shown round the sanatorium by Dr. С. O. 
Barber‘ and Dr, W. S. Willmore.” Dr. BARBER read a 
paper on “Routine Medical Care in Public Schools.’’ 
Questions were asked, and a vote of thanks was accorded Dr. 
Barber for his address, on.the motion of Dr. H..G. L. 
Haynes. . The members were. then’ entertained to tea by the 


p 


head master of the school. 
; SUUS n 


‘ 





: HERTFORDSHIRE BRANCH: Barner DIVISION > d 
А meeting of the Barnet Division was held at Barnet Cottage 
‘Hospital on May 7th, when Dr. S. VATCHER was in the chair. 

. Dr. W. G. Harnett was elected representative in the Repre- 
sentativeeBody, and Dr. Vatcher deputy- representative. .The 
"Annual Report of Council was considered and the representa-. 
‘tives instructed. `` 2 i : 


~ 
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address was followed by a dinner. 





D 





‘Naval and Military Appointments 





Й 


ROYAL NAVAL , MEDICAL SERVICE- 


Surgeon Commander. F. C. Wright to the President, for further 
course, June 12th, ‘and to the Drake, for Royal Naval Hospital, 
Plymouth, July Ist. i 

Surgeon Lieutenant C. N. H. Joynt to the President, for course. 


Коул, Маул, VOLUNTEER RESERVE £s 
, Surgeon Commanders- C. C.- Elliott and Н, .Parry-Price to the 
Tiverton. - ; 

Surgeon, Lieutenant Commanders R. H.,Enoch to the Royal 
Sovereign; R. B. Н. Wyatt and J. L. Cox to the Tiverton ; А. L. 
Gunn to the Pembroke; for Royal Naval Barracks. 

Surgeon Lieutenants R. D. Bradshaw and G..F. S. Parker to be © 

" Surgeon Lieutenant Commanders. ^». . А 

Surgeon Lieutenants J. F, Heggie to the Tiverton; R. W, G. 

Lancashire (probationary) to Royal’ Naval Hospital, Chatham.  - 


S 





ARMY MEDICAL "SERVICES 


Colonel W. Benson, C.B.E., D.S.O., late R.A.M.C, having 
attained the age for retirement, has been placed on retired pay.. 


Lieut.-Col T. H. Scott, D.S.O., M.C., from R.A.MIC., to be 
Colonel, s © > . r 
| ROYAL ARMY MEDICAL CORPS ` + 
Lieut.-Col. F. Worthington, D.S.O., O.B.E., having attained the 


аве for retirement, has been placed on retired pay. | ^ ; 
Majors E С. Beddows, М.С, and J. Rowe, M.C.. to „be 
Lieutenant-Colonels. Ў z А 
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ROYAL AIR FORCE MEDICAL SERVICE , 


Squadron Leaders H. W‘ Corner to RAF: ' Station, Andover, for 
duty as Medical Officer ; E. Thompson to Princess Mary' s R.A.F. 
Hospital, Halton, for duty as Medical Officer; R. L. C. Fisher to 
Central Medical Establishment, London, for duty as Medical Officer 
with No. 2 Central Medical Board; T. o Prien to Aircraft 
Depot, Karachi, India, for duty as Medical % 

Flight Lieutenant C. Crowley to Central Medical. Establishment. 

Flying Officer J, W. Patrick to No. 1 School of Technical 
Training (Apprentices), Halton. 


TERRITORIAL ARMY 
Коул. Army MEDICAL Corrs 
Captain P. ae NS to be Major. * 


to be Captains. 
C. E. Moorhead to be Lieutenant, 


INDIAN MEDICAL SERVICE 


Colonel Н. C. Buckley, Inspector-General of Civil Hospitals, 
Bihar and Orissa, has been ‘transferred, for ‘the: remainder of his 
term, to the post of Inspector-General "of Civil Hospitals, United 
Provinces, vice Colonel A. H. Proctor, D.S.O., granted” leave 
preparatory До retirement. 

Lieut.-Cols. J. М. С. Skinner and J. В. Lapstey, M.C., have 


` retired from-the Service. 


Lieut.-Col. P. S. Mills, Civil Surgeon, Ranchi; has been appointed 
Dol Officiate as Inspector-General ' of Civil Hospitals, Bihar and 


‘Lieut, -Col. N. S. Sodhi, M.C., Civil Surgeon, Lahore, has been 


` appointed to officiate, as? Inspettor-General' of Civil Hospitals, 


Burma, as'írom April ‘8th, vice Colonel C; A. Gill, granted leave 
preparatory to retirement. 
Lieut-CoL-R. L, Vance, ап Agency Surgeon, has been posted as 


* Residency, Surgeon in Kashmir, as from May Ist. 


-July -23, Tues. 


Majors Р. R. Vakil, J. L. D.. Yule, M. L. _Dbawan, and B. S. 
Dhondy to be Lieutenant-Colonels. 


The services of Major G. D. Malhoutra -have been placed at the^ 


disposal of the Government of the United Provinces, ‘for employ- 
ment in the Jail Department, as from April 6th. 

Major Н. Williamson, O.B.E., an Agency Surgeon, on “return from 
‘leave, has been posted as Residency Surgeon, Hyderabad, as from 
April 19th 

The services of Major R. ©. ‘Aspinall, Civil Surgeon, Simla West, 


ihave been replaced at the disposal of the Foreign and Political’ | 


Department as from April 17th. 
Captain K. R. Sahagal to be Major. 


Captain H. S. Waters ‘has been appointed temporarily to the 


post of Civil Surgeon, Simla West, as from.April 17th. 


- The services of Captain -B. Temple-Raston have been placed ' 


‘temporarily-at the disposal of the Government. of the Punjab, as 
from March 15th. 

Lieutenants ‘(on probation) р. Р, Dewe,^ M. G.. Leane, and 
G. E. S. Stewart to be Captains (on probation). 

Dr. S. S. Ahluwalia has been appointed as District Medical Officer 
(on probation), and.is posted to the. North Western Railway ` as 
from March 30th. 


COLONIAL MEDICAL SERVICES 


The- following appointments are announced: J. M. Liston, M, B., 
.Ch.B., Medical Officer, Kénya ; P.-E. F. Routley, JB B.Ch., 
Medical Officer, Malaya ; D. S. Johnston, L:R.C.P., L.R.GS., and 
A. J. Murray, M.C., M.B., Ch.B., Medical Officers, Gold Coast ; 
R. C. Jones, M.B., Ch.B., Health Officer, Hong-Kong ; L. V. P. 
Goupille, M.D., Medical Officer, 
.J. R. Pierre, M.B., Bes D.P.H., gestant “Radiologist, Mauritius. , 








nu "EE r 


"TABLE. OF OFFICIAL DATES 


July 3, Wed. Other items for inclusion in A.R.M. printed 
. " Ы Agenda must be received at Head Office by 
` this date. 


Conference of Honorary Secretaries, London, d 

Annual Representative Meeting, London. ~ ‘ 

Annual Representative Meeting, London. 

Annual Representative 2 Meeting, London. ' 

Council." 

Annual Representative Meeting; Annual ee) 
General Meeting ; London. 


July 18, Thurs. 
July 19, Fri. . 
July 20, Sat. 
July 22, Mon. 


А Council. . 
Sept. 10, Tues Adjourned Annual General Meeting ; President's 
PES Address ; Melbourne. : `, 

Sept. 11, Wed. Meetings of Sections, etc., Melbourne. - 

Sept. 12, Thurs, Meetings of Sections, cte., Melbourne. ` 
Annual Dinner- of the Association, Melbourne. 

Sept. 13, Fri. ^ Meetings of Sections, ete., Melbourne. К 


. Liverpool, 


| examiriers certificates signed by the President of the Asso- - 


Hookworm Branch, "Mauritius ; Es 
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Association Notites Bas 


PRIZES FOR SHORT CLINICAL PAPERS BY `. 
"US STUDENTS AND NEWLY QUALIFIED . “< 
PRACTITIONERS EU мш 


RESULT OF COMPETITIONS, 1934-5 r 


For some years past ‘the British Medical Association has - 
offered prizes for brief clinical papers by senior students ` 
and newly qualified practitioners (namely, within one year’ 
of passing the final examination).^ The subject for 1934-5 & 
was: '' Describe two cases, from your own personal obser--- 
vations, illustrating the effects on the heart, immediate 
and remote, of acute rheumatic . infection.” For the. 
competitions the medical schools were grouped as follows: 


- GROUP ` bee University of Aberdeen ; University of St. 
Andrews. 

Group 2.—The Medical Schools in Australia, Canada, India,- 
Майа, New Zealand, and South Africa. 

- GROUP 3.— Queen's University of Bélfast; Umversity of -. 
Dublin (Trinity College); National University of Ireland * 
(University College, Cork ; University College, Dublin ; Uni- 
versity College, Galway); Royal College of Surgeons in. 
Ireland (Schools of Surgery). 

Group 4.—University of - Birmingham ; 
Bristol ; University of Wales. 

Group.5.—The Medical Schools in ‘Ceylon, Hong-Kong, and. 
Malaya. 

GROUP 6.—University of Durham f University, of Leeds y 
University of Sheffield. 

Group 7.—University of Edinburgh ; School of Medicine of 
the Royal Colleges, Edinburgh. 

Group 8.—University of Glasgow’; Anderson College of ` 
Medicine ; Queen Margaret College (School of Medicine for . 
Women) ; St. Mungo's College. 

“Group 9. — University of ШОО 
Manchester. am 

Groupe 10.—London: Charing Cross Hospital Medical | Ei 
School ; King’s -College Hospital Medical School. 

Grour 11.—London:. Guy’s Hospital 2 Medical School ; 
London Hospital. Medical College. 

‘Group 12.—London: London (Royal Free Hospital) School 
of Medicine for Women ; University College Hospital Medical, 
School. 2 

Grove 13—London: Middlésex Hospital Medical ‘School ; ў 
St. Mary’s Hospital Medical School. 

Group 14.—London: St. Bartholomew's Hospital Medical ° 
College ; St. George’s Hospital Medical School. - 

С̧коор ,15.—London: -St. Thomas’s Hospital . Medical 
School ; Westmihster Hospital Medical ‘School. 


The papers received have been examined, on behalf of P 
thé Council of the Association by Professor. John Hay of 
Dr. F. J. Poynton of Bath, Professor A. 
Ramsbottom of Manchester, and Dr. Bernard Schlesinger - 
of London.” As a result of the marks allotted by the 


k 





^ 


is 


University of | * 


Victoria University of E 


ciation, Dr.. S. Watson Smith, and a cheque for £10 in 
each case,eafe awarded to the following: . 2 


Group 1.—No entries. ? t Ё 
Group 2.—No entries. ; +. n 
Group, 3.—No entries. S ; 
' Group 4.—Mr. L. А. Schnipelsky, nivei) of Bristol. 
- Group 5.—Dr. A. V. Pestana, King Edward: VII College 
oi Medicine, Singapore. : 
Group 6.—No entries. 
Group 7.—No entries. -~ 
Group 8.—Mr. David C. Milne, University of Glasgow. 
Group 9.—Dr. N. F. Kirkman, University of Manchester. 
Group 10. Mr. J. Walter, кше 5 College Hospital Medical 
School: 
Group 11.—No award: 
Group 12.—Miss K.. Joyce 
Hospital. 
Gnou» 13.—Mr. D. M. T. Gairdner, Middlesex Hospital. 
Group 14.—No entries. -.- 
Group 15.—Mr. P. C. Calvert, ‘Westminster Hospital. К: 


The prizes will be presented at the next smeeting of | 
welcome given to ‘senior students and newly . qualified 
practitioners by the respective Divisions or Branches. 

- There will be no such competinon fot the year, 1935-6. | 


Evers, ` University College- ` 


4 
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“BRANCH AND. RIVISION. MEETINGS. TO BE HELD 


Ùe- Batu, BRISTOL, AND SOMERSET BnANCH.—Àt ` Taunton, 
Friday, June 28th. Branch meeting. ` 


7 BIRMINGHAM BRANCH 'ẹ NUNEATON AND TAMWORTH DIVISION. 
At Red Lion Hotel, Atherstone, Tuesday, June 25th, 8.15 
P.m. Annual meeting. Election of officers, etc. Considera- 
tion of Annual Report of Council. x 


BIRMINGHAM BRANCH: WARWICK AND LEAMINGTON, AND 
RucBv DiyrsroNS.—At Manor House Hotel, Avenue Road, 
Leamington Spa, Monday, July 1%, 3 p.m. Consideration of 

~. Annual Report of Council and instruction of representative for 
thé joint constituency. Followed by the annual meeting of 

е Ше Warwick and Leamington Diyision. ‘Election of officers, 
etc. А 


р У 


‘DERBYSHIRE Brancu. — At ` Rockside Hydro, Matlock, 
Wednesday, July 3rd. Annual general meeting. Competition’ 
for Derbyshire Golf Cup. y 


EpiNBURGH BRANCH. — Annual meeting at Dryburgh, 

Wednesday, June 26th. Programme: 12.30 p.m., Lunch at 

»Dryburgh Abbey Hotel; 1.15 p,m., Golf competition for 

Guthrie Trophy on St. Boswell's course, visits to Dryburgh 

^ Abbey, Bemersyde, and the Earl Haig Museum, and fishing, 

"e putting, and tennis; 4.80 p.m., Tea at hotel; 5 p.m., 
~ , Business meeting, election of officers, etc. 


HERTFORDSHIRE BRANCH: Barnet Diviston.-At Old Fold 
Golf Club, Hadley Green, Tuesday, June 25th. Annual 
\ -mesting followed by dinner at 8 p.m.. Lantern lecture by 
Lieut.-Colonel W. L. Hamett, C.LE.: ''A Journey in 
| Central Tibet." : MEET 


LANCASHIRE AND CHESHIRE BRANCH: SALFORD Division.— 

‚ Sunday, June 28rd. Motor coach excursion to Alton Towers, 
coving Ladywell Sanatorium, Eccles New Road, Salford, at 
1.45 p.m. S 


F. LANCASHIRE, AND CHESHIRE BRANCH: SOUTHPORT DIVISION. 
—At 52, Hoghton Street, Southport, Friday, June 28th, 8:30 
- p.m.’ Consideration of-Supplementary Report of Council. 


METROPOLITAN Counties Branca: Crry Drvision. — А+ 

. Metropolitan Hospital, Kingsland Road, E., Tuesday, July 
2nd, 9.30 p.m. Dr. H. C. Lucey: Pathological specimens 
and clinical notes, Wednesday, July 3rd, 9.30 p.m., annual 


general meeting ; election of officers, etc. 
^ + 


I 
* METROPOLITAN Counties BRANCH: HAMPSTEAD DIVISION.— 
‚# At Hampstead ` General Hospital, Thursday, July 11th, 
` 8.30 p.m. Discussion оп Supplementary Report of Council 
and instructions to representatives at Annual Representative 


E Meeting. ' ; 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION.—- 
Wednesday, June 26th. Visit to laboratories of Messrs. Parke, 
Davis and Co. at Hounslow. . fs 


М№овғоік BrancH: West NOoRFOLK Drvision.—At Duke's 
Head Hotel, King's Lynn, Thursday, June 27th, 1 p.m. 
Annual general meeting. y ee 


| Norra ОЕ ENGLAND BnancH.—At Brancepeth Castle Golf 
- Club, Thursday, July 11th. Annual meeting. 


SOUTHERN BRANCH: PORTSMOUTH Drvision.—-At Queen's 

Hotel, Southsea, Thursday, June 27th. 9 p.m. Supper; 

- 9.30 p.m., Instructions to representatives ; 10 p.m., Address 
“ by Dr. E. F. Griffiths: ‘* Birth Control" ` 

z 


NORTHERN COUNTIES or ScotLAND DBRANCH.—At Station 
‘Hotel, Inverness, “Saturday, June 29th, 12 `пооп, annual 
meeting ; 12.45" p.m., 
Inverness Golf Course. , 


2 š 


+ 


Truro, Thursday, June’27th, 3 p.m. Niriety-sixth annual 
meeting. Election of officers, etc. Presidential address by 
Dr. G. F. Burnell: '*Some Points of Interest in Connexion 
with the Autonomic Nervous System." At Red Lion Hotel: 
В 1 p.m., luncheon, by invitation of the’ president-elect ; 
452.30 p.m., annual dinner of the Branch. 


Sussex BRaNcH; BRIGHTON DivistON.—At 11, The Drive, 


Hove,. Tuesday, June 25th, 8.30 p.m. Annual general 
meeting.. Election of officers, etc. Consideration of adoption 
of binding resolution regarding the memorandum of: recom- 
mendations as to the salaries of whole-time public health 
medical officers. n 


` D 


А D LA P EN 


luncheon, followed by golf on the 


SourH-WESTERN BnaNcH.—At Royal Cornwall Infirmary, 


VU Ту 
British Medtral Assorfation _ 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
И ‘ TAVISTOCK SQUARE, W.C.1 К 





d Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager - Telegrams: Articulate Westcent, London). 
Mepicat SECRETARY (Telegrams: Medisecra Westcent, London). 
Ерютов, Ввітіѕн Mepicat JouRNAL (Telegrams: Aitiology Wesicent, 
London). " z . 
Telephone numbers of British Medical, Association and Bntish 
Medical Journal, Euston 2111 (internal exchange, five lines). 





ScorrisH Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) > NS 

Irisa Msprcat Secretary: 48, Kildare Street, Dublin, (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin)  * 


: Я Diary of Central Meetings 


` JUNE 
21 Fri. Science Committee, 2 БЫ, matt 
27 Thurs. EM Education Committee, Education Subcommittee, 
У p.m. 
JULY A Ы 

2 Tues. Maternal Mortality, etc., Subcommittee, 2 p.m. 
3 Wed.  A.R.M. Agenda Committee, 11 a.m. * 

Nutrition Committee, 2 рап. Е 

Committee re Relation of Alcohol to Road Accidents, 5.50 

p.m. е 
8 Моп. Physical Education Committee, Training of Teachers Sub- 
committee, 2 p.m. 

10 Wed. Physical Education Committee, 2 p.m. " 








DIARY OF SOCIETIES AND LECTURES 





Royal COLLEGE OF PHYSICIANS oF EpiNBURGH, 9, Queen Street; . 


Edinburgh. Moun., Wed., and Fri., `5 p.m., Morison Lectures by 
CPG A. Ross: The Teaching of the Neuroses to Medical 
- Students. $ $c Б 





. Rovar SOCIETY. or MEDICINE 
Section of Pathology.—Tues., 8.30 p.m. Summer Meeting at 
Wellcome Museum of Medical Science, 183, Euston Road, N.W. 
Members will be conducted round the Museum: by Dr. S. H. 
Daukes. 


Section of Disease in Children.—Sat., Provincial Meeting in Cardiff ` 


by invitation of Dr. A. Watkins. 
Llandough ~ Hospital, Cardif Royal 
Pontypridd Hospital (Rheumatism). EE 

Institute oF Megpicat PsvcHoLocv, Malet Place, W.C.—Wed., 
3 p.m., Dr. Н. Crichton-Miller,/and 4.30,p.m., Dr. Cedric Shaw, 
Summary of Lectures on Psycho-physical Adaptation. 


Lonpon Jews HosPrrAL Mepicat Socrery.—At Woburn House, 
Upper Woburn Place, W.C., Thurs. -6.30 p.m. Annual General 
Meeting ; 7.30 p.m. Dinner; 8.39 p.m., Councillor Dan Frankel: 
Future of the Municipal Medical Service. К 

Mevrico-Lecat Society, 11, Chandos Street, W.—Thurs., 8.15 p m., 
Annual General Meeting. Followed by joint Paper by Mr. 
Everard Dickson and Dr. Gerald Slot: Questions of Drunkenness 
iu the Courts. р я 

Sr. Јонм'ѕ НоѕрітА, DeRgMATOLOGICAL ЅосІЕТҮ.--Аї Royal Society 
of Medicine, Wed., 5.30 p.m. Prosser White Oration by Lord 
Horder on Pruritas. At Dorchester Hotel, Wed., 8 p.m., Annual 
Dinner. е к 


Visits will be made to 
Infirmary, and Lord 


7 


‘ POST-GRADUATE COURSES AND LECTURES 


"FELLOWSHIP ОЕ MEDICINES AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Prince of Wales's General Hospital, 
Tottenham, N.:. Allday Course in Medicine, Surgery, and the 
Specialties. National Hospital for Diseases of the Heart, West- 
moreland Street, W.: All-day Course in Cardiology. Panel of 
Teachers : Individual clinics in various branches of medicine and 
surgery.are available daily. Coufses, clinics, etc., arranged by 
the Fellowship are open only to members and associates, with the 
exception of the cardiology course. ; 

CENTRAL Lonpon THROAT, Nose лмо Ear Ноѕытлі, Gray's Inn 
Road, W.C.—Mon. to Fri., 4.30 p.m. daily, Course in Methods 
of Examination and Diagnosis. i 

Hosptra, FOR EPrLEPSY AND ParaLysis, Maida Vale, 

* 8 p.m, Demonstration by Dr. W. G. Wyllie. 


` 


W.-—Thurs., ^ 


Нозрїтл, ров Stck Снилвем, Great Ormond Street, W.C.—Thurs., : 


' 2 p.m, Clinical Lecture, Mr. “Denis Browne, Talipes ; 3 p.m., 
Pathological Demonstration, Dr. W. W. Payne, Nephritis from 
thé Laboratory Aspect. Out-patient Clinics, mornings, 10 a.m. 
to 12 noon. Ward Visits, “afternoons, 2 p.m.’ to 3.30 p.m. 
(except Wed.). s ' 

Soutu-West LONDON POST-GRADUATE Assocration.—Wed., 3 p.m. 

' Visit to Buckston Browne Research Farm, ‘Downe, Kent, . 

LivEnPOOoL UNIVERSITY CLINICAL ScHooL ANTE-NaTAL CLINICS.-—Royal 

. Infirmary: Mon. and Thurs., .10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed.. Thurs., and Fri., 11.30 a.m. . 

NEwcasrLE Grngral HosPtraL.—Sun., Mr. D. R. MacGregor. 
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BARNSLEY : BECKETT HOSPITAL AND DISPENSARY.—1I.P. Salary £200 p.a. 

BECKENHAM: BLTHLEM HOSPITAL.—R,H.P, (male, unmarried), Honor- 
arium £150 ра. 

Brewinenam Crry.—(1) Medical Superintendent aj Salterley Grange Sana- 
toriuin, | 42) С.А.М О, ut Monyhull Colony Certified Institution. Males, 
unmarried. Salaries £750 p.n. and £350-£25-£450 p.a., respectively. 

BriNGHAM UNV eRsity.—Whole-time Research Worker and Lecturer 
Grade 1) in ihe Department of Industrial Jlygiene and Medicine. 

tipend £600 p.a, 

BOLTON ROYAL InrinyAny.—Hon. Р, for Diseases of the Skin. Honorarium 
#100 p.a. 

BRIDGE Or Wem SANATORIUM,—R.M О. (female). Sulary £200 p.n 

BRISTOL Созѕплм MEXORIAL HOSPITAL -Second R.M,O. (male). Salary 

p.a. 

BRISTOL ROYAL INFIMARY.—H,S. to the Ear, Nose, nnd Throat Depart- 
ment, бшагу £80 ра. 

BURY INFIRMARY, Lancs,—Third 11.8, (male), Salary £150 р.а, 

CaMDRIDGE: ADDRNEROOKE'S llOSPVTAL.—(1) Hesident Angesthetist and 
Emergency Officer. (2) H.S. Males, unmarried. Salaries £150 ра., 
respectively. 

CANTEnDUAY: KENT AND CANTERBURY 
married). Salary £125 ра, 

bt LONDON THROAT, NOSE AND Ean Поёр!тАһ, Gray's Inn Road, 
W.0.—Hon. Assisinnt, Annesthetiat, 

CuESTER ROYAL INFInMARY,—ILS, (mole), Salary £150 p.n. 

CHESTERFIELD AND NORTH DERRYSHIRE ROYAL HOSPITAL.—II 8, (male) 
to the Ear, Nose, und Throat, nnd Eye Departments. Salary £150 p.a. 

CHILDREN’S llosPiTAL, College Crescent, N.W —Assislant Ear, Nose, und 
Throat 8. 

COLCHESTER: Essux COUNTY 1lOSPITAL.—-Assistant H.S. (male) Solary 
£120 р.а. ` 

DARLINGTON MEMORIAL IHIOSPITAL.—ILT. (male) Salary £150 pa. 

DEnnY Orry HospiTAL—Third R.M.O. (male). Salary £200 p.a. 

Drnsv: Dennvsuin IlosPrraAL FOR SIOK CIILDREN,—Ít.H.8, (female). 
Salary £130 р.а. 

DONCASTER ROYAL INrmManr.—(1) ILS. (2) Casunity H.S. (3) ILS. 
to the Eye, and Ear, Nose, ami Throat Departments, Males Salaries 
£175 p.n. each. 

ELIZABETH GARRETT ANDERSON HOSPITAL, Euston Road, N.W.-—-Obstetric 
Assistant (female), Salary £50 рл. т 

GATESHEAD COUNTY Doroucn.—a.M.0. (male) at Gateshead Mental Ios- 
pital. Snluy £500 р.а 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATION.—Clinical Obstetricians, 

HARROGATE ROYAL BATH lioSPITAL —R.M.0. (male). Salary £156 p.n. 

MastTincs: ROYyAL East Svssex HosPiTAL.—llon. Assistant P, 

liosPrrAL ГОВ CONSUMPTION AND DISCASES OP THE CHEST, Brompton, 
S.W.—ILP. Honorarium &50 р.а. 

HOSPITAL or Sr, JONN AND ST. ELIZAvETH, Grove End Rond, N.W.-—(1) 
Assisiant P. (2) Resident H.P, (male) Salary £100 p.a. 

HOUNSLOW HOSPITAL —Second Пол. Radiologist. 

Nove: LADY CHICHESTER JlosPrTAL.—/.]I,P, (female), Salary £50 p.a. 

HULL Rovan InrinMary.—H.S. lo the Ophthalmic, and Ear, Nose, and 
Throat Depariments, Salary £150 p.a. 

JIuLL: VicrOniA llOSPITAL FOR SIGK CIULDREN,-—Hon, S, to Out-patients, 

Jnwisi MATERNITY HOSPITAL, Untlerwood Street, E.—Part-time Patho- 
logist, Salary £52 10s. р.а, 

LIVERPOOL CITY.—R.A.M.O. (female) at ihe Alder Hey Children’s Iospital, 
SaJary £200 p.n. "d, 

LONDON Country CouxNCiL.—(1) А M.O's (Grade 1) at (a) Mile End Ios- 
pital, E, nnd (b) Paddington Hospital, W. Salaries £350-£25-8425 
p.a. each. (2) ИР, at Dulwich Hospital, SE. Salary £120 ра. Mules, 
unmarrzed, 

LOV rr AND Койтн SUFFOLK OSPITAL =J. IES. (male), 

„а. 

MACCLESFIELD GENERAL INFinMAnY,—Second H.S. Salary £150 p.n. 

MAIDSTONE: KENT County OPHTHALMIC AND AURAL HosprraL.—Il.s. 

(mala; unmarried) to ihe Ear, Nose, and Throat Department. Salary 

.а. 


TiosPiTAL.—H.S. (male, un- 


Sulary 


MAIDSTONE: West KENT GENERAL llOSPITAL.—ILS. (male), 
£150 p.a. 

MANCHESTER: ANCOATS IIOSPITAL.—H.S. Salary £100 p.a. 

MANCHESTER ПОТА, INFIRMAnY.—(1) R.5.0, (male) (2) Itesident Clinical 
Pathologist. Salaries £200 р.а. and £100 p.u. respectively. 

MANCHESTER Мастона MEMORIAL JEWISH HOSPITAL, —Part-time Clinical 
Pathologist (male) Salary £250 р.а 

Manin бипп HospiTAL, Fiizjohn‘’s Avenue, N.W.-—mR.M.O. 

Salury £100 pa. 

MARKET DRAYTON : CHESHIRE JOINT SANATORIUM,—Locum (male) Salary 
&6 6s, per week 

MinpLESBnOUGN : NORTH Ormespy liosPrrAL.—(1) H.S. (2) IP. Males, 
unmatred. Salary £155 pa. and £120 p.s., respectively. 

NuxrATON GENERAL I[osPrTAL.—I![,S. Salary £150 p.n. 

Poruan HOSPITAL Fon ACCIDENTS, East India Dock Rond, E.—Second 
Resident Officer (male). Salary £175 p.a. 

Preston Counry  DonouGn.—(1) Senior Assistant RN M.O. апа (92) 
J.A.T,M.O. of Sharoe Green llospital, Salaries £200 p.a. nnd £100 
p-a, respectively. 

Prison MEDICAL SERVICE, Wome Office, S.W.--M.O. (male, Class IT). 
Salary £515 185..£738 12s. ра. 

QUEEN MARY'S HOSPITAL FOR THE EAST END, E,—Two Cosualtv and Out- 
pairent Officers (males, unmarried). Salaries £150 p.a. each, 

Reaping: Ноль BEnkSHIRE llosriTAL —(1) I.S, (2) С.О. 
Salaries £125 p.n. each, 

ROCHESTER : ST. BanruoLOMEW's HospiraL.—Casualty ond Orthopaedic 
H.S. (male, unmarried). Salary £175 р.а. 

ROYAL COLLEGE or SURGEONS OF ENGLAXD,—Exnminer in Dental Surgery. 

Rovan Free HosrrTAL, Gray's iun. Road, W.C.—Hall-lime Medical Regis- 
tror. Salary £100 p.a. 


Salary 


(female). 


Males. 


ROYAL NAVAL MEDICAL SERVICE, S. W,—Nine M,O's. 
St. PAUL'S HOSPITAL FOR DISPASES (INCLUDING CANCER) Or THE 
GENITO- UIINARY ORGANS AND SKIN, Endell Street, W.C.—H.S. Salary 
р.а. 


logy. Salary £400 р.а. > 

SanisuUnY: GENDRAL INFIAMARY.—R М.О, Salary £250 p.n, ue 

SHEFFIELD: ROYAL INFIRMARY.—(1) Two ILN. (2) HLP. (8) Aural 11.8. 
(4) Ophthalmic 1.8, (5) Assistant С.О, Salaries £80-2100 po. each. 

SuEPFIELD: ROYAL INFIRMARY AND ROYAL IJIOSPITAL,---W hole-time non- TX 
pr Clinical Assistant to {һе Найийотеп1 Departments. Salary 

р.а. 

BSunEWSDURY: ROYAL SALOP INFinMARY.—Two R.ILS, (males) Salaries 
£160 p.n. ench. 

SOUTHAMPTON CurLDnEN'S HOSPITAL AND DISPENSARY FOR WOMEN — 
R.ALO, (female). Salary £150 p.a. 

SOUTHAMPTON COUNTY BONOUGH.—~J.R.M.O. (male, unmarried) at Borough 
General Hospital. Salary £200 p.a. 

STAFFONDSHIKE COUNTY COUNC#L,—-HLS. (female) at Standon Iall Ortho- 
paedic llospital. Salary £200 pa. 

STOCKTON-ON-TERS : STOCKTON AND THORNABY  HOSPITAL.-—J.R М.О. ~“ 
(male, unmarried). Sulary £175 p.a. 


ВАН. GENERAL AND EYE JIOSPITAL.—H.S. (male, unmarried). Salary 

р.а. 

TuNBRIDGE WELLS: New KENT AND SUSSEX llOsPrITAL.—J.) S. (mole). ^ 
Salary £150 р.а. 

WALLASEY: VICTORIA CENTRAL JIOSPITAL.—J.]I.S. (male). Salary £150 


ba 
WESTON-SUPER-MARE GENrnAL Hosprrau,—R.H.P. Salary £150 pe. 
Wil'PDHAVEN AND WEST CUMBERLAND HOSrIPAL-—II.S, Salary £150 p.a. 
WILLESDEN GENERAL JIOSPITAL, Marlesden Rond, N.W.—Uon. Clinical 
Assistants to the Oul-patient Department, 
WinTS Соокту CounciL.—Assistant County M.O.H. ond Assistant School 
Medical Inspector (mole) Salary £600-£25-£750 p.n. . Ы 
WinonnsTen: ROYAL HAMpsHiRE County liosmTAL —Поп. S, in 
Urdinary. 


CERTIFYING FACTORY SurGroxs.—The following vacant appointments are, X 
announced: Carmarthen (Carmarthenshire), Rickmansworth (Hertford- 
shire), Ripley (Surrey), Greenlaw (Berwickshire), Applicutions to the 
Chief Inspector of Factories, Home Office, Whitehall, S, W.1, by July 2nd. 







APPOINTMENTS 


Lonpox County  CouNci.—The following appointments аг 
announced at the hospitals indicated in parentheses, Assisian 
Medical Officers, Grada 1: C. С. K. Thompson, M.B., Ch.B.Ed. 
(Brook) ; W. S. McGrath, M.B., B.S.Sydney, F.R.C.5. (St. Giles) ; 
J. А. S. Marr, M B., Ch B.Capetown, F.R.C.S. (St. Nicholas) ; 
Constance M. Hoare, M B., B.S. (Fulham) ; D. Stone, M.R.C S. 
L.R.C.P. (Lambeth); D. J. MacRae, M.D. F.R.C.S.Ed. (St. George: * 
in-the-East); J. А Cardno, M.B., Ch.B.Aberd. (Bethnal Green) ;“Дү 
A. Е. W. Anglin, M.D.Toronto (Colindale); M. H. B. Robinson, , 
M.B., B.S.Melb. (St. Charles's}; R. W. Nichol, M.R.C.S., L.R.C.P, 
(St. Giles). Assistant Medical Officers, Grade If: T. A. Frazer, 
M.D.Aberd. (Archway); S. Smith, M.B., Ch.B.New Zealand 
(Bethnal Green); A. G. Moss, M.B., B.Ch, BA.O.Belf. (St. 
Andrew's); F. R. Dennison, M.D., D.P.H. (Colindale); Н. 
Furst, L.R.C Р. and S.Ed., L.R.F.P. and S.Glas (Lambeth) ; 

J. B. Arthur, M.B., Ch.B.Ed. (Dulwich); L. Greenfield, M B, 
B.S. (St. Luke's, Chelsea); G. G. Sherif, M.B., Ch.B.Ed. 
(St. Stephen's); Е. Bradbury, BCh.Cantab., and W. Е. 
Fitzgerald, M.B., B.S.Melb. (St. Mary Islington) ; Margaret H.* 
Banks, M.R.C.S., L.R.C.P. (St. Andrew's). House-Physicians г * 
Doris Cohen, M.B., B.S. (Lewisham); P. A. Byrne, M.B., BCh., 
B.A.O.Dub, (St. Leonard's); Mary Sutcliffe, DB.Chir, D.P.H. 
and Muriel О. Gibson, M.B., Ch. B.Glas, D.P.H. (North-Western) ; 

" E. K. Mulinder, M.B, Ch.B.New Zealand, and Mary C. J. mg, 
McCann, M.B., B.Ch., N.U.Irel. (St. Alfege's) ; Е. W. Smelife, Y 
B.M. B.Ch. (Queen Mary's Hospital for Children) House- 
Surgeon; P. Glazer, L.R.C.P., M R.C.S. (St. Alfege's). Senior 
Assistant Medical Officers, Grade 11: C. E. W. Wheaton, M.D. 
(St. Andrew's). Else V. Crowe, M.B., Ch.B., F.R.C.S.Ed. 
(St. James) ; Gwendolen E. Іаіпеѕ, M B., B.S.Melb. (Dulwich) ; 

C. M. Jennings, F.R.C.S.Ed (St. Stephen's). 

Коул. NATIONAL Sanatorium For CONSUMPTION AND DISEASES OF THE 
Cutsr, urnemouth.—Piysician in Bournemouth : S, Watson 
Smith, M.D., F.R.C.P.Ed., M.R.C,P.Lond. Physician in London : 
James Maxwell, M.D., F.R.C.P. Surgeon : Noel F. Adeney, M.B., 

Ch B.Camb., F.R.C.S. Consulting Physician: А. C. Coles, M.D., 
M.R.C.P., F.R.S.Ed. 


BIRTIIS, MARRIAGES, AND DEATIIS > 


The charge for inseiting announcenents of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not laler than the first post on Tuesday morning, in order to 


eusure insertion in (eo current issue. 





BIRTH 
WiLLIAMMS —On June 14th, to Dorothy Katherine Williams, M.B., 
M.R.C.S, wife of Чепте J. Williams, M.D, M.R C.P., D.P.H. 
of 184, Stratford Road, Birmingham, a daughter. 


ә MARRIAGES 
HanpY—Warsox.—On June 15th, 1935, at Pyrford Church, Thomas 
T. Hardy, B.M,, B.Ch Oxor, son of Dr and Mrs. T. M. Hardie, ^. 
West Byfleet, Surrey, to Mollie Ursula, youngest daughter of, 
Mr. and Mrs. Gerald P, Watson, Pyrford, Surrey. "а 
JonpaN—WhHaLLEY.-—On June 15th, at St. Giles, Cripplegate, Leslie 
Roland Jordan, M B., F.RC.S., of Bristol, to Molle, clder 
daughter of Mr. and Mrs. F. E. Whalley of Cripplegate. 


DEATH » 
Trovut.—Joseph Henry Ensor Trout, L.R.C.P., L R C.S., aged 71, 
at Lullington, Edgbaston, Birmingham, on June Hth. 
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that the cases fell-into two groups—namely, those who 
still had evidence of heart disease, although the hyper- 
thyroidism had been. cared by thyroidectomy ; and those 
with normal hearts. “In the former group nearly every 
case bad evidenae of rheumatic or arteriosclerotic heart 
disease. In the latter group no evidence of heart-disease 
was discovered. It would seem that the permanence of 
any cardiac incapacity after hyperthyroidism and thyroid- 
ectomy depends, more than on any other factor, on 
whether the patient's hearg has been previously diseased. 
Thyrotoxicosis may-accentuate and may perpetuate the 
effects of rheumatic or degenerative cardiac disease, but 
it leaves a previously healthy heart in a normal condition. 

Another abnormality which tends to follow thyro- 
toxicosis is hyperpiesis. This is not present in all patients 


who have suffered and recovered from Graves's disease, . 


but the incidence is certainly higher than normal in these 
cases. The condition may result either directly from the 
thyrotoxaemia or from the wear. and tear produced by 
the long period of increased basal metabolic rate. It is 
my opinion that thé latter is the more probable hypo- 
thesis, and that the thyrotoxicosis accelerates the onset 
of a condition which would in any event have occurred 
later on. 


` Roba gb Petera 


HISTORY OF CANCER OF THE BREAST 


Sic D'Arcy Power tells us that when he was asked to 
deliver the sixteenth William Mitchell Banks Memorial 
Lecture at the University of Liverpool,' he had little 
hesitation in choosing a subject, for, although Banks was 
interested in most surgical topics, his work on the opera- 
tive treatment of cancer of the female breast stands forth 
pre-eminent among all his surgical studies. 

Sir D’Arcy Power traced the history of cancer of the 
mamma and its treatment from the earliest records of 
surgical procedure. In this, as in so much else, we first 
find something approaching firm ground from which to 
make a survey in ће works of Galen. To the ancient 
and ТТИ surgeon the term ‘‘-cancer’’ was clearly 
associated with-the existence of an open and spreading 
sore, and malignant disease affecting the female breast, 
but not yet involving the skin, was scarcely recognized 
as cancer. For many years attempts to cure by means 
of caustics were the only means in vogue with reputable 
practitioners and quacks. When, after horrible and pro- 
longed suffering, the superficial portions of a cancerous 
mass exfoliated, hopes of cure were entertained, to be all 
too soon followed by recurrence and, jf the patient was 
fortunate, by speedy metastasis and defth. Jean Louis 
Petit, director of the French Academy of Surgery and а 
Foreign Fellow of our Royal Society, who lived from 
1674 to 1750, made a great advance in pathology and 
treatment, although his views were not published till 
twenty years after,his death. To him Sir D'Arcy Power 
ascribes the credit of recognizing and acting on the 
principle that the '' roots of a cancer were the enlarged 
lymphatic glands: that the glands should be looked for 
and removed and that the pectoral fascia and even some 
fibres of the muscle itself should be dissected away rather 
than leave any doubtful tissue. The mammary gland, too,” 
he said, '' should not be cut into during the operation.” 

It is tantalizing .to read of such great stridés forward 
as those of Petit and yet to find that-he was поў equally 
enlightened as to the true line of advance in some im- 
portant respects. Some of his principles were to be 
entertained as new truths a century later by his spiritual 
heirs, while he was unfortunately so mistaken as to try 
and preserve the nipple. and to avoid excision of skin. 
Petit’s teaching was known outside France before his 
defth and recommended in an English translation of 
Lorenz Heister's '' Surgery.” 


1 Liverpool Medico-Chirurgical Journal, 1934, xlii, 9.. > 


The teaching of Benjamin Bell of Edinburgh showed 
a. considerable advance in theory and practice. He taught 
that “ when practitioners have an opportunity of re- 
moving a cancerous breast early, always embrace it.” 
His teaching in other respects was advanced as to the 
treatment df glands and the parts adjacent, and he had 
a great and lasting influence upon British practice for 
many years. * 

If it may be conceded that the radical operation of 
amputation of the cancerous breast as at present prac- 
tised is that devised by W. S. Halsted of Johns Hopkins 
University at Baltimore, U.S.A., it is equally necessary 
to give credit to those American surgeons who paved 
the way for the advance. Of these Pancoast and Samuel 
W. Gross, both of ,Philadeiphia, were his precursors. 
American surgery, looking more to Germapy than to the 
rest of Europe for surgical inspiration, had based itself 
on scientific pathology, and it was with the aid of such 
foundations and his own investigations and deductions 
that Halsted based his proceedings, culminating in an 
operation which was intended to remove all infected 
tissue with a wide margin. American surgéons were 
ready and eager to accept Halsted’s teaching, while in 
Great Britain the response to new ideas was nugatory or 
at best slow. - 

In 1867 С. Н. Moore of the Middlesex Hospital con- 
tributed a remarkable paper to the Royal Medical and 
Chirurgical Society of London. In this paper, as Sir 
D'Arcy Power says, is the germ of all the- modern 
surgery in connexion with cancer of the breast, and it 
is noteworthy that among the cases cited in support of 
his thesis Moore describes the putting of a drainage tube 
through the back of the armpit—and this was in the year 
1858. No report of this paper appeared in the Lancet or 
the British Medical Journal, but a short summary of the 
subsequent discussion was given in the Medical Times 
cand Gazelte. Its reception was distinctly unfavourable. 
None of-the speakers can have realized the immense 
importance of Moore's contribution. Не does not seem to 
have pressed the subject on his colleagués' attention. 

The epoch-making paper of W. Mitchell Banks was read 
by him before the Lancashire and Cheshire Branch of 
the British Medical Association in 1877. Тї was entitled 
“A Plea for the More Free Removal of Cancerous 
Growths." It was reprinted from the Liverpool and 
Manchester Surgical Reports, which had a limited circu- 
lation locally ; but no notice of it appeared in the British 
Medical Journal, the. Lancet, or the Medical Times and 
Gazette. Banks continued his attack on the subject in 
1882 and 1883, basing his work almost exclusively on 
clinical observations, and not, like Halsted, on micro- 
pathology. In 1887 he read a paper in London before the 
Harveian Society on '' Extirpation of the Axillary Glands, 
a Necessary Accompaniment of Removal of the Breast for 
Cancer.”  Halsted's first communication on the subject 
was made in the Johns Hopkins Hospital Reports for 1895. 
His work was original, and he evidently knew nothing of 
the work of- Moore and Mitchell Banks. 

Sir D'Arcy Power's paper is meant not to detract from 
Halsted’s fame but to show that others, by different 
methods, had arrived before him at similar results. 


ee Vann A 


The annual general meeting of the Union Thérapeutique 
will be held on Wednesday, October 9th, at the Faculté 
de Médecine de Paris. The subjects of discussion are: 
'' Nos Connaissances Actuelles sur l'Hormone Måle,” by 
Professor A. Guy Laroche ; “ La Chirurgie du Splanch- 
nique dans l'Hypertension Artérielle," by Professor Ag. 
René Fontaine (Strasbourg) ; “ Les Composés Antimoniaux 
en Thérapeutique,” by M. J. Ia Barre (Brussels). In the 
afternoon: ''L'Équilibre Physico-chimique et Glandulaire 
dans le Traitment des Spasmes Viscéraux," by Professor 
Pende (Genes); '' Les Substances Spasmogénes et leurs 
Antagonisteus," by Professor Burgi (Berne) ; '' La Médica- 
tion Nerveuse Sédative des Spasmes,’’ by Dr. J. Decourt ; 
“ La Physiothérapie des Spasmes et des Algies Viscérales,'' 
by Dr. Delherm. Anyone wishing to attend the meeting 
should write direct to Dr. G. Leven, 24, Rue Téhéran, 
Paris (8°). "y 
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EFFICIENCY ON THE ROAD. 


ig THE EFFECT OF ALCOHOL, ` - 
- A largely attended meeting under the auspices of the 


Й 


1 


' satisfaction at the impaired performance. 


Nat'onal Temperance League was held at the London 
School of Hygiene and Tropical Medicine on June 14th, 
when addresses were given on the personal factor in road 
safety, bearing especially upon the influence of alcohol. 
The chair was taken by Sir Murray HvsLo», and among 
those on the platform was Sir Thomas Barlow, who 
proposed a vote of thanks to the speakers. 

Mr. Ransom Pickarp, president pf the Ophthalmological 
Section of the Royal Society of Medicine, spoke on the 
vision of the motorist. He described, first of all, the 
central and peripheral retina. In evolution, when the 
organism was subject to deleterious influences, the struc- 
tures which had been -evolved latest were the first to be 

. damaged, but there was an exception to this in the retina, 
for althGugh the capacity for central. vision was of later 
development, the influence of alcohol was shown chiefly 
upon the peripheral retina, whereby moving objects were 
discerned. It had been shown in some work at the 
Carnegie Institute at Washington that while for the same 

. very dilute amount of alcohol central vision was affected 
to something less than 2 per cent., peripheral vision might 
be affected up to 11 per cent. Alcohol also had been 

‚ Shown to prolong the reaction time, and if this was so 
in laboratory experiments, where the alternatives were 

‚ narrowed, it was much more so in the street, where a 
complicated situation might demand a choice among many 
possibilities. Mr. Pickard) added that he was not there 
to advocate total abstinence per se, although he was him- 
self a total abstainer, but he thought the motorist would 

“do well to abstain during driving and for some time 
before driving. + 

Mr. ARTHUR Evans, surgeon, Westminster Hospital, 
dealt with the subject from the point of view of .neuro- 
muscular control and co-ordination. - He described pictur- 
esquely the transmission of nerve impulses, likening it to 
a relay race, in which each set of runners handed over 
.to another set at the,synapses, so that the more compli- 
cated the mechanism the greater the time loss. The 

- passage of nerve парова upon the accustomed tracks 
was ‘definitely affected by the intake of alcohol, Careful 
experiments under the auspices of the Medical Research 
Council had shown that an amount of alcohol roughly 
equivalent to a glass of beer had a marked effect on 
the passage of nerve impulses, increasing the resistance 
offered at the centres where the nerve units interlocked. 
In a careful test, in which precision in making a number 

‚ ОЁ dots was called for, the taking of this small amount 
of alcohol had the effect of increasing the incidence of 
error by 21 per cent. Some experiments had also been 
made in Copenhagen, where it was shown .that a pint 
and a half of ale pro.onged the reaction time in a simple 
reaction by 9.7 per cent., and by correspondingly greater 
percentages in reactions more complicated. But it was 
also the subjective effect of alcohol which was of such 
great importance. A report by a special committee of 
the British Medical Association on tests for drunkenness 
had pointed out.that the subjective effect of alcohol might 
‘be sufficient, without any objective symptoms, to make 
it unsafe for a person to be in a responsible position, as, 
for example, in charge of a mechanically propelled vehicle. 
The-common subjective effect of taking alcohol, said Mr. 


Evans, was an impression that the test—the dotting, to. 


take the example just given—was being carried through 
remarkably well, whereas in fact it was being carried 
through with a much greater incidence of error. The 
drawback and danger ‘of alcohol was not merely that it 
resulted in impaired performance—in that respect it was 
the same as fatigue—but with it went a sense of increased. 
With even a 
little alcohol there was increased resistance at the synapses, 
resulting in increased reaction time and increased prone- 
ness to error. Alcohol impaired the function of self; 
„criticism, the highest, and latest developed of human 


> 
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functions. Self-satisfaction with a-poor geríormance was 
certainly no preparation for driving a motor car in any 
place more crowded than the Sahara. If the person who 
took alcohol was aware that he was thereby less efficient, 
and accordingly took care to drive, more slowly and 
cautiously, no particular harm might be done, but the 
mischievous effect of alcohol was to make him think while 
under its influence that he was a better driver, although 
his reaction time was slowed down, his senses were less 
alert, and his judgement more liable to be deflected. 
Alcohol must make for dangqrous driving, and for danger- 
ous pedestrianism also, fur the person who crossed the 
road with a similarly impaired neuro-muscular equipment 
and a similar sense of extra cocksureness was certainly not 
contributing to the diminution of the casualty list. 


VISUAL JUDGEMENTS E 


Mr. N. Віѕнор Hagman, consulting ophthalmic surgeon, 
West London Hospital, addressed the meeting on “ Visual 
Judgements.” Safe progression, he said, demanded that 
the sight should have.a threefold quality: visual acuity, 
meaning ability to distinguish objects ; field of vision, 
which enabled one to judge of one's position in regard to 
space or to other objects ; and binocular vision, which 
made it possible to judge of the size^and distance of 
objects, and of,one’s relation to them. For the purpose 
of his address Mr. Harman neglected the two first factors 
and. confined himself to a discussion of binocular vision. 
It would be possible to bring evidence to'show that both 
acuity and field of vision were affected adversely in toxic 
States, but the evidence for such affection upon binocular 
vision was more dramatic. He described experiments 
with prisms, which demonstrated that the judgement of 
the size and distance of objects was subject to conditions, 
some inherent in defects of the muscles of the individual, 
others arising from impaired health, fatigue, and toxic 
states. He etressed the lateness of the development of 
binocular vision, both in the scale of animal advance and 
in individual bodily growth, and, like other late develop- 
ments in the race and the individual, it was easily upset 
in adverse conditions. Fatigue, or its toxic products, was 
disturbing to this delicate and complex function ; illness, 
particularly febrile states, even more so, and that intoxica- 
tion due to the influence of alcoholic drinks could disturb 
and upset binocular vision was a matter of common know- 
ledge. Moreover, exposure to fatigue, to illness, or to 
drugs such as might not adversely affect a person with a 
perfect visual apparatus was likely to upset seriously and 
quickly the binocular vision of one in whom there was a 
latent defect. This had been proved by a most convincing 
series of investigations carried out by medical officers of 
the Royal Air Force. Finally,- Mr.: Harman drew a dis- 
tinction between the disturbing effects of fatigue and ill- 
health on the one hand, and the toxic effect of alcohol 
on the other. The toxic effects of fatigue or ill-health 
were evident {0 ethe sufferer ; in- fatigue he sought rest, 
and in illness awaited recovery, and was little likely to 
undertake risky ventures, but with alcohol there was, on 


“the contrary, a sense of well-being which masked or 


delayed the realization of incompetence. Such a ‘sense 
engendered a false security, even a feeling of bravado, 
so that tasks such as motor-driving were undertaken which 
the depression of his visual judgement rendered dangerous 
both to himself and to‘ others. 

Mr. F. J. FELD, an automobile engineer, also read a 
short paper, on efficient braking and on the personal factor 
in relation to safety. In spite of much educational propa- 
ganda, he said, many motorists had an obsession that the 
brakes of their cars were so good as to require no attention, 
and that they could stop from 30 m.p.h. in the length of 
the car, Actually to stop in a distance of 40 feet was a 
good performance, and it could not be reduced to 15 feet 
or less except by running into some obstacle. In dis- 
cussing the personal factor Mr. Field said that the lagror 
lapse between observation' and the action of applying the 
brakes varied from three-fifths of a second upwards, with 
one. and one-fifth of a second a fair average. The signifi- 
cance of these very short intervals of time was* not 


apparent until £heir effect was realized in actual braking , 


performances" If a driver at 40 m.p.h. was required to 


A 


ê 


- „hbis lag was 


^ 
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apply the brakes а{-а ' selected spot and! not before;, and 





106 feet from the selected .place before it stopped, whereas 
if his lag. were one and one-fifth. of.a second he would 
‘travel 141 feet. 
reduced to-no môre than.three-fifths of а second all rourid, 
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ree-fifths of a second, the! car. would cover | [A transatlantic: freshness marked, the- talk -of Mr. W. B. 


If by any means.the lag périod could be; 


accidents would be reduced substantially in number, as. 


also the gravity of personal iun and. ‘other damage: 
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ANNUAL MEETING “AT PLYMOUTH Mie 


The British Dental Association ' enjoyed the hospitality 
of the West Country for its anual meeting at: Whitsun- 
tide. The West Country, with all its admirable qüalities;, 


is sometimes thought of as'slow, but: nothing. could have | 


been more prompt than the manner: in i which a' remark 


-in the presidential address of Mr. S. Р. ` Vénning Was | 


acted upon. He mentioned the neéd for-the encourage- 
ment of dental surgery iir the provincial general hospitals, 
and deplored the fact that'at Plymouth‘ : with à popula- 
tion .of over .200,000, not only: was- thére: по dental 
hospital, but no' properly equipped 7 dental department: 
-attached {о any of the general hospitals: ‘where the neces- 
$itous poor could obtain gratuitous treatment.- 'The sanie 


evening, at the annual diùner, Dr. H. G. Pinker, president: 
of the Plymouth -Medical Society, was ablé.to- announce: | 


-that the board of management: of, the Prince: of Walés's 


v Hospital. had-unanimously agreed to start а беп depart- 


mentin the Greenbank Section- ^ 
- we + - i 


, ИЕ SEDATIVES IN DENTISTRY, ~- 


The „professional discussions at the meeting included one 

' on-dental recording. and accounting, and anofher on the 
non-metalic dental bases, in particular the new poly- 
merized resin base known as '*kallodent," sponsored by 
Imperial Chemical Industries. Тһе principal discussion, 


^ in-which a great amount of interest was taken, was on 


two papers, опе by Mr. Н. T. Roper-Hall of Birmingham, 
gn: the use. of sedatives in dentistry, and. the. other by 
Dr. R. N. Craig of Exeter, on the. psychology ‘of the 
patient. Mr. Roper-Hall thought there, was a place in 
routine dental practice. for sedatives, but tod many of 
these were offered, and if the. dental surgeon. confined 
himself to a select two or three he would have all that 
‘was necessary for practically every .case. The salicylic 
preparations, and "especially: aspirin, were often very 
useful ; the- addition of bromide was effective: in more 
tiresome cases, and smaller doses of phenacetin or phena- 
zone or amidopyrine- found their indication i in cases where 
there were physical discomforts. The' introduction of 
barbiturates had beer! a. booh to medigine because of the 
- exactitude of the dosage and the constancy of, the effect. 
The number of patients with intolerance: was very ‘small, 
and he thought the: ill effects had. been exaggerated.. All 
sedatives, of ‘course, might cause. habit: . aspirin -was 
rapidly becoming a habit drug. In cases of impacted 
teeth, small cysts, and the like it was his custom to 
give а tablet of allonal or other similan combined. drug 
the previous evening, as well as one БОШУ before the visit, 
‚ and to work with regiorial anaesthesia. Dr. R. N. Craig 
described the- intricate psychological reactions of the-dental 


~ patient, and contented himself, with. E plea for more- 


tolèrance and understanding, by. the dental surgeon, faced, 
with apparently unreasonable: behaviour. 

- The. need for care-in using the- barbiturates-was “stressed: 
by Mr. Lewin Payne, who said;that. the dosage,for each 
individual must be carefully considered, also the conditions 
in which the drugs were- definitely contraindicated... Mr. 
St. J. Steadman mentioned some-of the difficulties of pre- 

~ medication. In giving allonal he never knew- whether to. 
give it one hour-or three: hours beforé the operation. 
, Lf: given earlier, its effect with -some patients: моге off 
Бете the ‘operation was due ; 
patients, its effect was. not prodiced: inm time. К 
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Any of Toronto, who said that the most effective drug 
was, the milk of human kindness, mixed with sufficient 
commnion, sepse to make it potent as well as pleasant io 
take, He satirized the lack of taste and harmony too’ 


often met with in thé reception room, the ünnecessary' 


| fearsomeness of the apparatus in the operation. room, the 
occasional ill manners of the fiutse, “ which damn you 
before your patient gets a sight of you,” and: the, equally 
occasional, frowsy appearance of the dentist himself. 
All thesé things had an. effect on the patient, especially 
a patient endeavouring to conceal appreliensiveness. Mr. 
Malcolm Knott spoke somewhat to the- same effect, as 
| did’ Mrs. Lindsay: it*was more important than. any drug, 
| in their opinion, for the dental surgeom to ‘‘-get his 
| personality across ’’ ‘and impart to the patient: something 
' of his owm confidence. 
The value of' evipan as-an anaesthetic in dental: opera- 
| tions was mentioned by Mr. John Buriyan.. Seme.of the 
, operations had lasted two hours, and he had ngver bad а, 
' mofnent's anxiety, but it was important not to givé a 
depressing sedative beforehand. Mr. A, E. Rowlett said 
' that “he never: ‘administered pre-anaesthetics, except the 
mildest,. without getting into consultation with the 
patient’s - medical practitioner.’ Mr.” Robert Bradlaw, 
Írom- the point of view of one in charge of the dental 


į soine common- nervous ‘conditions, including. purposive 
' hysteria, in. which a supposed 'neuralgic- pain^ masked 
t the' psychological difficulty. Dr: Humphrey Humphreys 
| begged dentists to do ‘nothing to encourage the practice 
Г of indiscriminate drug-taking, which was on thé increase 
| in the community. It was а good plan, with patients 
‘of a nervous type, if óne was compelled’ to, givé drugs, to 
explain that the allonal, for example, was given in order 
to dry the saliva, and thus make the operation’ easier ; 
the patient, feeling that the drug was given for a definitely 
dental purpose, was less likely to become an addict. Dr. 
К. N. Craig, in replying to, the discussion, said that the 
“ dental complex '’ was a very real thing. “It was not 


ameunt'of pathological disturbance in the mouth might 
be the last straw. 

The public dental officers. held two. group “meetings 
during the conference, one of which was addressed by 
Dr: Peirson, medical’ officer of health, Plymouth, on 
dental treatment in. relation to- public health services. 
The president, Mr: S. D. Venning, also dealt with this 
subject in his address. The encroachment оЁ the public 
dental services on private practice, he.said, was more than 
balanced: by the ever-increasing, number of public posts 
open to. the younger members of: the profession. He 
prophesied that dentistry would presently take a greater 
part im the- health services of the nation. The time was 
j approaching when a national dental service would be pro- 
vided, апа е association had a scheme under considera- 
j tion, with conditions of service ace out, and a capitation 
| basis of remuneration. 

-As usual a very large number of demonstrations of 
operative dentistry, oral Surgery, prosthesis, and ortho- 
dontics were given. | 
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А The Berlin Academy of Medical Post-Graduate Instruc- 
tion has arranged the following autumn courses’ internal 
medicine from: the standpoint of functional pathology, and 
| therapy, September 2nd to 14th ; surgery of the intra- 
thoracic. diseases, September 2nd to 6th; 

rSeptember 9th to 14th ; infectious diseases, 
Д6 to 21st; diseases of the ear, nose, and throat, 
ке 30th to October 12th ; biology of heredity and 
racial purity: in medical practice, October 7th to 12th ; 
|and general miedicine, monthly courses with practical, 
clinical, and laboratory work. For more detailed pro- 
| grammes and information about fees and railway facilities 





department of a hospital for nervous' diseases, described. 


always. of purely nervous origin, but a certain minimum. 


Cg eiectus + 


tuberculosis, 
September. 


‘application ‘should be made to the Geschäftsstelle йет. 
if. ‘given later, with other: ; Berliner Akademie für Arztliche Fortbildung; Robert Koch 
2 Platz 7, Berlin, N.W.7.: 
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RESEARCH DEFENCE SOCIETY 


STEPHEN PAGET MEMORIAL LECTURE 


The annual meeting of the Research Defence Society was 
held on June 12th, under the chairmanship of Lord 
Lamington, when the ninth Stephen Paget Memorial 
Lecture was delivered by Sir Fréderick Hobday, whose 
subject was '' The Relief of Animal Suffering.’’ 
f THE SCOPE OF VETERINARY MEDICINE 

Sir Frederick Hobday began by outlining the scope of 
veterinary medicine. It was estimated that in this 
country, notwithstanding the immense increase in motor 
transport, there were still 930,000 horses. There was one 
dog to every fifteen of the population. Among farm 
animals, cattle numbered over six millions, sheep seventeen 
millions, and pigs two millions. The aggregate value of 
-the farm animals of Great Britain was £150,000,000, and 


some £75,600,000 worth of meat and £60,000,000 worth of , 


^ milk was produced annually. A highly trained veterinary 
service, therefore, was a national necessity. 

. He proceeded to summarize the course of study neces- 
.sary for the diploma of ihe Royal College of Veterinary 
Surgeons. -The matriculation examination was the same 

, as for students in human medicine, and there followed 
а five-years course in a veterinary college, with an 
additional year if the student desired a university degree. 
The usual science subjects were followed by courses of 
study in physiology, anatomy, animal husbandry, patho- 
logy. and bacteriology, biochemistry, meat and milk. 
infections, jurisprudence, and veterinary medicine and 
surgery. Every student was required, before being allowed 
to enter for the final examinations, to produce evidence 
of having been in country practice where he had seen 
at least six cases of parturition in farm animals. The 
public as a whole did not realize the stringency of the 
examinations which had to be passed, nor did they realize 
the large amount of scientific laboratory research which 

" had io be done in order to prevent epidemics alike in 
animals and man. Numerous diseases met with in veterin- 
ary and in medical practice were analogous, having a 
common origin, so that the research workers in both fields 
mutually assisted one another. He instanced tetanus, 
glanders, and anthrax in this connexion, and said that 
in respect of several diseases the veterinarian was guardian 
of the public health and must always occupy the front 
trench, because if a virus was eradicated from animals 
it was automatically eradicated from man. In dealing 
with epidemics, of course, workers in veterinary medicine 
could be more thoroughgoing than their colleagues in 
human medicine, because they could kill infected animals 
where this was thought necessary, and thus rigidly confine 
areas of infection within narrow limits. Even in tuber- 
culosis—a subject which was now being seriously tackled 
from the side of tuberculous milk—the veterinary public 
health official and the sanitary inspector had already done 
much for the alleviation of human as well as of animal 
suffering. 

RELIEF OF ANIMAL SUFFERING 


Sir Frederick Hobday then proceeded to speak of the 
role of the veterinary surgeon in the relief of animal 
suffering. Humane killing of food animals owed its 
original impetus to the chief veterinary officer of the 
abattoir at Berne, and the present satisfactory way of 
stunning pigs by electricity was the invention of tHe chief 
veterinary official of the abattoir at Munich and an 
engineer of that city. The recent triumph over that 
scourge of the dog, distemper, was an instance of the 
good results of collaboration between scientists and field 
workers, for the work done by Laidlaw and Dunkin in 
the laboratories could not have reached its full practical 
value in the aileviation of canine suffering without the 
‘added research into the lives of these animals by workers 
who dealt with them under natural conditions. Не next 
placed on the screen a number of lantern slides and cine- 
matograph films illustrating ailments and accidents occur- 
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ring commonly amongst animals and the.megsures applied 
for their relief. Incidentally he mentioned that the Royal 
Veterinary College had the best film library of the Xind 
in the world.- The cases shown included somé remarkable 
feats by dogs, cows, and other animals in swallowing 
inconvenient and inedible articles. 

- A vote of thanks to Sir Frederick Hobda 
was proposed by ‘the Honourable Sir 





for his lecture 
rthur Stanley, 


chairman of the committee, and seconded by Professor. 


A. V. Hill, F.R.S., vice-chairman. 


д 
Tue Past Year’s Work 


At the business meeting of the Society which followed, 
it was reported that the past year had been lacking in 
events of major importance so far as the Research Defence 
Sotiety was concerned ; there had been nó anti-vivisection 
Bills before Parliament, but in the provincial press, on 
advertisément hoardings, and on transport vans there had 
been a noticeable increase in misleading advertisements, 
and whenever possible the Society had taken steps. to 
bring these to the notice of the responsible authorities, 
pointing out the mischievous and sometimes dangerous 
nature of such propaganda, and in two important instances 
the protest had been successful. The Society had also 
endeavoured to counter the propaganda against the 
modern treatment and prevention of diphtheria. 

Four vice-presidents of the Society have died during 
the year—namely, Sir John Rose Bradford, Sir ‘Arthur 
Schuster, Lord Somerleyton, and Sir Edward Sharpey- 
Schafer. Major-General P. H. Henderson was made a 
vice-president, and Mr.-Gray Clegg, who has been instru- 
mental in forming a Manchester branch, a member of 
the committee, 
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Stanley Melville Memorial 


A meeting of the subscribers to this memorial will be 
held at the British Institute of Radiology (32, Welbeck 
Street, London, W.1) on Thursday, October 17th, at 
4 p.m., to consider and decide the form the memorial 
should take.and the method of its administration. 





Friends of the late Stanley Melville are requested tq send · 


contributions before the date of the meeting to the general 
secretary at the British Institute of Radiology. ? 


Harveian Society 


The Buckston Browne dinner of the Harveian Society of 
London was held this year, by kind permission of the 
Court, at Merchant Taylors’ Hall, on June 13th. Lord 
Palmer, the guest of the evening, in proposing '' The 
Society,’’ paid a gbaief and gracious tribute to the '' mag- 
nificent services " rendered by the medical profession to 
the public. Presentations to ihe society were then made 
by Dr. Hope Gosse and Colonel Gowlland. Dr. Gosse, who 
referred to the unfortunate accident which had occurred 
within a short time of his installation as president of the 
society in 1934, presented a bust, moulded and cast in 
bronze, of Sir Buckston Browne. Colonel Gowlland, presi- 
dent in 1933, presented a copy, probably executed by 
Rembrandt himself, of '' The Anatomy Lesson," and a 
walking-stick of malacca, which contained in its Handle 
lancets, catheters, and a hypodermic syringe. In his reply, 
fhe president for 1935, Mr. L. E. C. Norbury, said there 
were now 400 members of the society: in 1831 there had 
only been ten. ‚Не hoped that the society would one day 
have a heme of its own to house the presentations that 
had been made and a picture recently given to the society 


‚ by Sir Buckston Browne, which depicted Harvey demon- 


strating the circulation of the blood to Charles I. After 
referring to the activities of the society in the past year, 
Mr. Norbury made an appeal for further funds for the 
Harvey Memorial Tower at Hempstead in Essex. The 
health of the visitors was proposed by Mr. A. E. Webb- 
‚ Johnson, and responded to by the Dean of St. Paul's, 
Dr. J. O. Wakelin Barratt, and Sir Henry Curtis Bennett. 
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i A Industrial Health Education. poe en ee 
ОА meeting in support of the Industrial Health Education 


` Society was held at the London house of Lord "Luke, its | 
cháitman, om Jupe 12th, and was attended ‘by the Duke - 


of Kent. Lord Luke explained the objects `of the ‘sociéty 
as the arrangement of talks on health, not in a ‘general, 
but in. a specific way; by medical апа dental mien and 
women. The talks bore, “as far-as possible, , on the dis- 
eases and ailments to: which: the .workers іп -a particilar 


industry: or locality were lsable, and since 1925; when the ' 


society began its work, nearly 4;000 such: health, lectures 


had been: given in all parts of the country. The Duke of |: 
Kent spoke in terms of high praise of this form of health | 


‘propaganda, .the- effect of which during the last ten years, 
he said, must have^been.to impart among the industrial 
‘population such information as enabled them largely. to 
prevent or at least to mitigate some of the common forms 
of sickness and disability to which they were liable. Кога 
Horder, honorary. president of the society, said that the 
society carried out arr essential work on very “little money, 
_ thanks to a number of medical men who undertook the 
cost of the meeting place and the local publicity. The 
grosser -forms of occupational diseases’ prevalent twenty 
years ago were not thosé with which the society now had 
much to do: It was: concerned: largely with such con- 
ditions. as rheumatism, dental sepsis, and: the effect’ of 
want of ventilation and lack of cleanliness in lowering 
vitality and-predisposing to disease. The! accounts which 
- were presented showed a deficit- оп the year of £286; а 
serious matter when the: subscription revenue was only 
a little over £1,000: Lord,Horder was able to announce 
to the meeting that à cheque for £100 frorn an anonymous 


donor had been received. as a result of а talk he had had: 


with a friend. | 2: : i 
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National Baby Week 


- The needs ‘of the pre-school child will receive ‘special - 


emphasis during the nineteenth National Baby Week, 
which is to. be held from July ist-to 7th. They will be 
the main subject for discussion” at the Baby "Week Con- 
ference; to. be held at the London County Hall (and 
subsequently at the Queen Mary Hall, London, W.1) 
from July Ist to 3rd, at which. Dr. G. F. McCleary will 
~ review existing measures for the health supervision. of the 
pre-school child. Other speakers will discuss convalescent 


treatment; mental health, the early discovery of ortho-. 


.paedic defects, and the care of the pre-school child as 
reflected in the findings. at the first routine school medical 
inspection, and: the cultivation of public ' ‘opinion on, quis 
matter. 
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` Hospital fox Sick Children Department of Immunology: 

The Board of:Mànagement `of the "Hospital . fór Sick 
Childrén, Great Ormond’ Street, has decided to. institute 
a Department of Imminology, and in connexion there- 
with am out-patient clinic for children: will, һе, held on 


- "Thursday afternoons ór possibly on Saturday mornings. | 


7 -(ѕо that children need not-miss school), ог 'on both days,. 
if and when necessary. The. clinic will ‘undertake: the 
skin-testing of children {ог ‘diphtheria, ! scarlet fever, 


tuberculosis, hay fever, and. other allergic conditions 3) 


the immunization (active: and- passive) against, diphtheria, 
„scarlet fever, and' ‘whoopitig- cough ; ' the treatment of 


.diphtheria -carriers ;* and’ immunization’ against measles "Jl 


when convaléscent serum is available.. Patients” for im- 
`7 fnunization will be asked to pay a small fee to cover the 
. €ost of material used." -It will be remembered. that in 

‚ 1928, acting on the suggestion of.the Ministry: of. Health, 


this’ hospital first prepared” ‹ conmlescent: measles serum. 


Om a scale which made it^ possible ' to ‘supply ` а con- 
“siderable ‘amount annually to institutionis 'and private 
=. ` practitioners ‘for the protection of ‘their very. young or 
^. véry sick: patients. 


‘on а large.scale is’ desirable. 
supply ‘аге very ‘limited, ‚апа it ‘will be inipossible’ to. 
cöntinne to ргерагб the ‘serum | in: sufficient ` quantities 


journeys and lectures, апа to local workers who bore the | 





Convaleséent serum: is of ‘proved: 
'valge in protecting contacts; and its: ‘preparation’, and use: 
At present’ the sources of 


unless. donors: come -forward in considerable, numbers. 
Practitioners aré therefore urged. to persuade their adult 
patients who have Һай measles within the last few years 
to volunteer some of their blood for this purpose, and : 
to. comè fqrward during non: epidemic periods, so as to 
‘avoid the rush which is bound to occur during. epidemics. 
Volunteers gre asked to' apply to the Director of the 
Pathological :Department, The Hospital for. Sick Children, 
Great Ormond Street, London, W.C.1. - 





Scotland 
Р Resignation: of Glasgow Professors И 


Among. the- resignations of five professors in Glasgow 
"University which were intimated at a meétitig of Glasgow 
University Court on June 13th are .those of Professor 
Thonias Н: Bryce, of ‘the chair of anatomy, Professor 
` Andrew Hunter, of the’ chair of pliysiological chemistry, 
and Professor Peter Paterson of the St. Mungo chair of 
surgery. These resignations take ‘effect from September 
30th next. . Professor Bryce has ‘been for many years 
curator of the anatomical and archaeological collections 
-in-the -Hunterian Museum, and it has been arranged that, 
while resigning from the chair, he is to. continue in charge 
of the cultural collection in this museum. Professor 
Andrew. Huntet came from the. University of Toronto 
in 1929 to succeéd Professor Cathcart in the Gardiner 
chair ‘of physiological: chemistry; and is now returning to 
Toronto. Professor Paterson has oceupied the St. Mungo 
‘chair of surgery since 1924, and is now retiring at the 
end of his term. óf office.” At the same meeting the 
| University Court appointed to the: chair of physiological 
:chemistry Dr. George M.: Wishart, who at present holds 
the post of lecturer in physiology. Professor Wishart 
is 39 years of age, and graduated B.Sc. with special dis- 
tinction іп physiology at Glasgow University in 1916, and 
M.B., Ch.B. in 1918. In 1918, after a period in the 
Royal. Air Force Medical Service; he became assistant in 
the department of physiology at Glasgow University, and 
in 1921 was DE tobe Grieve lecturer in physio: 
logical chemistry: o 





‘ ‘Treatment of the Blind in Scotland 


. Speaking at the eighteenth annual conference of . the 
‘Scottish National Federation for the Welfare of the Blind, 
held. at Stirling, Mr. James Cormack, superintendent of 
the Edinburgh and South-East of Scotland Society for 
‚ Teaching the, Blind, said there was great lack of know- 
ledge regarding the, welfare of the blind, especially among 
local authorities, of ‘small and mainly rural areas.. Forty- 
three per cent. of the blind were between the ages of 
50 and 69, апа а. great benefit had been. conferred upon 
such people by the Blind Persons Act of 1920, which -had 
| placed the, onus for'their welfare „проп, local authorities, 
‘and had granted. to blind persons, the old age pension at 
| 50 instead: of at 70. Material benefit had also been con- 
ferred by the Locàl Government (Scotland) Act, 1929, 
which made assistance, other than relief under the Poor 
Law Acts, available. to the blind: from the local autho- 
rities. of towns and counties: ‘The result of this had 
been’ an improvement, which, however, varied in different 
parts, of the' country. . A recent useful concession provided 
that blind persons might now travel at half fare both on 
railways and-on:motor buses, if they were үче with. 
permits issued ‚ точ societies for the blind. ts 





z ' Scottish Mental. Hospitals’ Pathological Scheriie 


| 

И 

| 

| The routine and., research wofk comprised“ in the 

: Scottish “dnd Mental Hospitals’ Pathological’ Scheme is 

' Shown, by the report for 1934 to be ‘steadily increasing 

‘in amount and-value.: Post-morten’ examinations were 

; màdé of 190 brains, and the five special publications 
which were issued from the,laboratory.at the Edinburgh 
Royal Infirmary during that year include one on crural 

‚ monoplegia’ ‘of “cortical ‚ origin, while papers. were read 
. ` ` ~ ` ~ 
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: before medical societies on vascular ‘disease and the "brain 
~ and оп the histology of the anterior hypophysis. ‘Another - 
_ publication described an investigation of the relation of 
thé peripheral lymphatic system to the spinal cord. ' A 
‘study, of diabetes by Dr. J..H. Biggart, pathologist to 
aa scheme, afforded an illustration of the way in which 
“the careful and systematic examination. of rottirie’ 
.' material might furnish most valuable information and : 
. Suggest lines for further special résearch, in. this instance 


"ias regards the vegetative centres of the liypothalamic . 


région of the brain. The Board has again to stress the 
QD of sending in adequate clinical notes with 
"specimens: without such record of the functional 'dis- 
,furbances it is- not possible, in many cases, to give the 
‘Help wanted from the pathologica] investigation. The 
usual spring term course was given to candidates. for. 
' the diploma if psychiatry, and lectures were delivered. 
-to the undergraduate classes in pathology and psychiatry. 
. Six ‘demonstration sets are now available for the can-. 
> didates for the diploma and for the: medical staffs оЁ-. 
^ hospitals contributing to the „Support ‘of the scheme, 


Edinburgh University Rectorship * 


. , Five candidates have been nominated for the Lord 
2 Rectorship of Edinburgh University, in succession to Sir 
-Ian ‘Hamilton. The nominees are Lord Douglas and 


` Clydesdale, Field-Marshal Lord Allenby, Mr. С, M. Griéve, | 


Scottish author, Mr. W. B. Yéats, and Dr. Chalmers 


., the 
po Ко late senior physician to the Royal Infirmary. 
1 >The, nominations will be sent forward to the Rectorial 


Election Committee for approval, and the election will, 
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. SCARLET FEVER OTITIS ` 
At а ' meeting of the Fever Hospital , Medical Services 


4 
жк is 


, -:Gtoup of the Society of Medical Officers of Health, held 
-toh'May 31st, with Dr. 


Н. S. Вамкѕ in the chair, a 
; discussion on '' The Incidence and Management of Scarlet 
titis’’ was opened Ъу „Юг. Мовросн MCGREGOR. 
‘Dr. McGregor referred to. the statement of E. L. Ross 
(1924) that 10 per.cent. of deaf-mutes and 10 per cent. 


» 3 of'all cases of chronic otitis media owed their condition 


vU 


to scarlet fever. ` Hence it was of the utmost importance | 
‚ that adequate measures should be taken for the pre- 
- : vention and' treatment of the acute stage in fever hos- 
! pitais: The incidence of otitis media’ complicating scarlet 
fever had mot, in general, declined. materially “since the , 


E "war, in'spite of the mildness- of the disease\and the new, . 


‘factor of serum treatment, in so far as the-lattér was given: 
intramuscularly. 


“under 5 years of age, since by far the heaviest incidenĉe 

„fell on this, age group. At the Park Hospital, London, 

the incidence rate in a large number'of cases of about. 

. йогша1 age composition (25 per cent. under 5 years) and 

"treated with serum intravenously was 1.9 per cont, a 087 
` really encouraging figure. 

Otitis media did not, always proceed to süppuration: 
Routine inspection’ of ear -drums revealed a small pro- 
‘portion of low-gradé inflammations which generally sub- 
sided slowly over. several weeks.. It was important that 
"this condition’ should be supervised, if the child was, dis- 


К V bagei from hospital,-before it subsided completely. At 
"the Park Hospital the ear drums of all cases about to be 


‘discharged were now inspected. . Bacteriological examina- 
‘tion of the discharge taken’ direct from -the tympanum 
with suitable. precautions showed pure cultures of haemo- 
2 lytic streptococci during the first week or two: thereafter 


-| “p, secondary infection’ with skin organisms tendéd to occur, 


е 


Л 


` апа the- latter gradually replaced the haemolytic strepto- 
cocci in-the more chronic cases. A rigidly aseptic meatal 
` toilet’ was therefore advocated—for example; sterile wool 
T mops, frequent deep meatal mopping, followed by hygro- 
:Scopié (glycerin and spirit) drops, and, lastly, the applica- 
. tion of аше: to protect the skin of meatus and pinnà.. 
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) serum-treated Cases. 


| apparently confirmed this view. , 


‘1,9 per cent. 


In considering the incidence rate in- апу! media. 


..'Series it was important. to know thè proportion of cases 


Routine early paracentesis before the membrane /Tup- . 
tured was ‘an impracticable ideal. Frequehtly the' first 
sign of otitis media in Children was a discharge from the 
ear. Routine examination of all ear drums once or more 
often daily had been attempted for a short time—for - 


example, at Los Angeles—but thé lab§ur and expense ... 


involved: were beyond reason, although results were good.. 
With reference to the cure of the discharging ear and 
prevention of chronicity, Gardiner (1922) and Harries 
and Gilhespy (1924) advocated early rénioval of adenoids. 


Layton (1925), from experjence,in London fever hospitals, 


was unable to support this thesis. —. 

Dr. McGregor then described results of treatment of a: 
consecutive ‘series of 152 discharging ears complicating 
scarlet fever, under the general supervision of Mr. T. B. 
Layton at the Park Hospital. No operative tredtment 
‘of tonsils and adenoids was performed. Ап otological 
. record of every case was made during treatment and just, 
before leaving hospital. Treatment consisted of the meatal 
toilet described above, combined in some cases with zinc 
ionization. . Prognosis. was found to, be: influenced, by. 
three factors: (a) age—the younger the child the worsé 
the prognosis ; (b) the presence of intercurrent infectious 
disease ; and (с) the treatment of the acute stage of 
scarlet fever with intravenous serum., The results of 
treatment showed a marked improvement on Layton’s 
(1925) published results, particularly in. the ‘age groups 
beyond 5 years. The, powerful new factor in the im- 
provement appeared to be the intravenous serum treat- 
‘ment of the fever itself- Almost perfect results were. 
obtained whére zinc ionization was used in the serum- 
treated cases, and non-serum-treated coritrols did not 
yield such good results. The explanation of this differ- 
ence’ appeared to lie in the good general condition and 
rapid subsidence of the nasopharyngeal congestion in-the 
Experience with otitis following 
ionization had little effect, 


measles, in which zinc 


STATISTICS . 


The president, Dr. BANKS, showed lantern slides demon- 
strating, the statistical basis of the work at the Park 
Hospital described by Dr. McGregor. Incidence of scar: 
latinal otitis. media as late, as 1988 in the whole of the 
L.C.C. acute fever hospitals (19,069 cases) was 8 per cent. 
In:published series of inttamuscularly serum-treated cases 
incidence varied from 3.5 per cent. (Harries, 1930) to 
8.4 per cent., (Craig, 1928). On the other hand, the 
incidence in his Leicester intravenously serum-treated cases, 
was-0.9 per cent., and in his London series (1933 and 1934) ` 
-The latter. results were very similar. when 
correctèd - for .the -different age distribution in the two 


‘| series; and they demonstrated the remarkable effect of 


intravenous serum in. reducing the incidence of otitis 
‘As regatds prognosis, the age group 0-2 years 
was.the worst, §le4 per cent. failing to clear up in ай 
average period of eight weeks, but none of these cases 
had had intravenous serum., After 2.years of аре the fall: 
in the number of cases failing" to clear-up in the period. 
stated was steep—namely, 14 per cént..in the age group 


2-5 years, and only 2.8 per cent. in the age group 5-15- 
` years. 


The presence of intercurrent upper respiratory in- 
fections—for example, nasal diphtheria, measles, whoop-, 
ing-cough, .tonsillitis—had. a profoundly - bad effect on 
prognosis, 29 per cent. failing to clear up as comparéd 
with 15 per cent. for simple scarlet fever. ' Further, the 
duration of the 'otorrhoea in the successful cases was 


.almost doubled as compared with that in the simple 


scarlet | fever group.  Tbe',most striking factor in the 
prognosis was intravenous serum treatment, only 13 per 


cent. failing. to clear up as compared with 28.2 per cent. _ 


in the non-serum-treated controls. With zinc ionization, 
treatment, in ‘simple scarlet fever, -thirty-two dry -ears 
and four failures were obtained, as compared with twenty— 


‘nine dry ears and nine failures where ionization treatment 


was, not employed. The worst combination was found in’, 
the non-serum-treated cases which contracted interéurrent 

respiratory, infections. In this group, even with Zinc. 
ionization treatment, there were as many as tén failures . 
in е cases. (on Pee ы? 
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' the mucous membrane of the middle. ear. 
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.Mr. T. В. LAYTON. said ‘he wished' tó carry 


the dis- 


cussion оп from. the point where Drs. Banks aid: 


McGregor had left it to those cases.. which, remained. 
uncured.at the end. of һе" ипе they had chosen. Не. 
recalled that, олсе the’ patient had been got well às a 
whole, psactically the only permanent damage that.scarlet 
fever left behind^was that in the ears. He had called 
this. the national aspect of ear disease in scarlet fever 
(Annual Report, L.C.C., 1930, vol. iv, Part 3), and he 
would. divide it, into two parts. First came the question 
of getting those resistant ears dry. It was from. those 
‘that did not get dry that the otological tragedies would: 
come in forty or fifty .years' time... These were still dis- 
'tressingly frequent. They were represented by the case 
of à man who did' not know life, without: a running ear, 
until one day, when he was nearing 50 years of age, with 
a wife апі family to Keep, he was struck down by a. 
headache, and within forty-eight hours was dead of 


‘mneningitis. Every additional running ear that was got 


dry at the convalescent stage was a potential life saved’ 
from such a tragedy. in fotty years’ time. He thought 
that the treatment of ‘threatened chronic, “ strepto- 
coccalosis ’’ should be the same as that of chronic tuber- 
culosis. The local treatment .depended upon the principle 
that an inflammation tended to get well by itself if the 
cause of the irritation was‘ removed. At this stage the 
products of the inflammation were the cause that kept 
it going. The removal of pus from the external auditory 
meatus allowed fresh pus to flow into it from the middle 
ear.” In other words, improved education of the nursing 
profession was the most important factor in: the-treatment 
of ear disease. In addition, movements of.the pharyngeal 
wall had a marked effect upon the middle ear, probably 
-by opening the Eustachian tube and allowing drainage 
down it. Movements оѓ ће pharyngeal muscles by every 
possible nieans'were needed—by getting tle children to 
play, to laugh, and to.sing, by making them chew, By 
giving them physical drill, and by nose-blowing exercises. 
He would rather have a child crying-than stolid' from the 
point of view of getting an ear well; and it was im- 
possible to cure otitis media in the child with the immobile 
face that you-saw in the” glass rooms of the isolation 
wards. The other way in which irritation in the middle 
ear could be’ stopped was by opening the mastoid and 
preventing the discharge there formed from flowing over 
Mr. Layton 


` calléd this the.'' clearing. пр ” mastoid operation, and if 


it were a question of choosing between renmióval of tonsils 
"and adenoids and doing such an operation he would 
certainly open the, mastoid. At this stage it was a small 


. Operation from the patient's point of view, and the 


.realize how severe an operation to a child might be that 


~ 
st 


amount of tissue removed was slight, as was also the- 
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toddlers!'who might not go to. school for another two or- 
three years, and: im these years ‘they were losing that 
| valuable subconscious education thal came from listening 
‘to,sounds. around them. Somedegislation would be neces- 
\saryr-to estdblish such а complete-liaison throughout the 
eountby. |. 0 D eir EL 


GENERAL. DISCUSSION. ‚ 

Dr. E. Н. R. Harries (North-Eastern Hospital, L.C.C.) 
agreed that, in comparing the incidence of scarlatinal 
otitis media in the various series of cases discussed by 
Drs. McGregor and Banks, thé proportion .of children 
under 5 years of age'in each series: was of the, greatest 
significance. , He alluded to the two Birmingham series 
| which had: been quoted Бу the-authors, and said that in 
; liis opinion the complication of otitis médias was that least 
{likely to be affected by the injection of antitoxin. The 
authors had noted that in-the Birminghamr 1021-2 series, 
| in' which none of the: cases were treated with scarlet fever 
| antitoxin, the incidence of otitis media had, been -con- 
: siderably higher than in a series all treated with,antitoxin 
‚Бу the intramuscular route in 1930: Dr: Harries pointed. 
[out that in 1921-2 scarlet. fever, although already a mild 
| disease, was less mild: than in 1930. In. 1934 the disease 
was of trifling clinical severity, septic types of case being 
‘few апа far between. Not only must this progressive 
.mildness be taken into account, but also the nutrition 
_of the children admitted and the conditions under which 
‘they were пшѕей in hospital. In 1921-2, the post-war 
;years, nutrition was not satisfactory, and, further, the 
'patients were for the most part nursed in old, large, and 
, overcrowded wards which: had long since been demolished. 
; The bed spacing of the 1930 series was much more favour- 
jable, whilst in à later (1934) London series, all treated 
with antitoxin intramuscularly, twelve feet of wall space 
;between bed' centres had been rigidly maintained. Dr. 
;Harries stressed! the vital importance of adequate bed 
;Spacing, not only:in the elimination of droplet reinfection 
of the upper respiratory tract, but in the prevention of 
hurriéd. nursing by. ап overworked staff, which resulted 
‘in manual transfererice of infection from the upper respira- 
‘tory tract of one child to that of another. Не thought 
that while the opinion originally expressed’ by ‘thé Dicks 
that scarlet fever antitoxin, by’ abolishing. toxaemia, the 
‘better enabled the patient to withstand bacterial infection 
was probably true, he hdd at present no “proof of its 
effect upon scarlet fever otitis. In default of a strictly 
controlled. series of-a magnitude which might be statistic- 
ally significant, he could only say that he did not know. 
'o Dr. A. T. W. PowzrL (M.O.H., Walthamstow) referred 
to the “follow-up” which had! been jn operation in his 
area for some- years. Cases discharged from the isolation 
hospital were seen at a weekly out-patient clinic in order 





traüma to surrounding tissue. People generally failed’ to: | to’ cóntzol late complications and to assess fitness for ' 


of removal of tonsils. and adenoids, wifhethe three large 


. wounds open on thé surface and considerable trauma to, 
'. the underlying tissues. He would therefore ask members 


[E 


to consider the '' clearing-up. mastoid ” аз a valuable 
operation in carefully selected cases. . © , ^ ' 

. The second part of the national aspect of ear disease 
in ‘всаліеё fever was fotmed by those cases which were 
clinically well, but liad.some residual deafnéss.or hardness 
of hearing ; these constituted “educational rather ‘thai 
medical problems, and a duty rested upon the medical 
profession to.inform.the educationists at once as soon’ 
as there was'some suspicion of this having arisen. To- 
test the hearing im а child was so difficult that he did 
not think it advisable to‘try it in the ward! of the fever 
hospital 7 a special examination of suspects should be, jade- 
shortly after they “left the fever hospital.’ .Presimptive 
evidence of hearing defect should come under three heads: 
(a) where the illness has been: a very severe oné, (b) wheré 


‚оп otological examination considérable déstrüction of the- 


- - dfumhead was seen, апа" (c) where. there was some 'sus- ' 


picion of'deafness during the- stay im hospital. ` Та evéry 
areasthere should be a liaison bétween the medical autho- 


. tities in charge of the infectious hospitals and the edüca- | sented tk 1 t 
. tional authorities whereby every such case"afising under’ | oùt ће. decline in- the severity of scarlet fever’ during 


school attendance. Those cases of chronit otorrhoea 
which had not responded to treatment in hospital were 
referred to a weekly aural clinic under’a consultant. Such 
cases rarely failed to respond to. ionizatión: treatment ;. 
arrangements existed, where necessary, for the reference 
„оё cases of chronic otorrhoea and' mastoiditis for operative 
treatment at two local general hospitals. Dr. DUNSTAN 
Brewer (Swindon) said that іп. the provinces some of the 
troubles to: which Mr. Layton had referred did not exist, 
for the health services were not discoordinated as théy 
were in'London. “For some years Be had aimed: at not 
discharging from the isolation hospital any child still 
suffering from ear disease. For sixteen years he had' been 
able to succeed, though’ recently there: had been some 
failures.- He supported strongly the consefvative tréat- 
ment of scarlet fever otitis. , "MEG E 
Dr. Е. W. GoopALL, in moving a'vote of thanks {о 
Drs. McGregor and- Banks and to Mr.. Layton, assured 
.the latter that'otitis was. not the only complication. that 
gave rise to some lasting disability, though it was perhaps 
the most important опё. Dr: Goodall drew attention to 
the necessity for caution in drawing conclusions from sets 
‘of figures i$ which so many variables appeared, as in 
those presented that afternoon. - Dr. Harries had pointed 


-the former was reported to- the latter. ТЄ must "be: récent yéars. "Otitis occurréd “most frequently ‘in the 
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severe cases, so that along with that decline there had 
also been a decline in the incidence of otitis. That had 
been shown in a report published by the Medical Research 


Council six years ago in respect of the Eastern Hospital, ` 


Homerton. Further, of the principal complications of 
scdrlet fever, otitis had been the only опе “о show a 
decline. There was also a suggestion that severe cases, 
and therefore otitis, were more frequent in epfdemic times. 
All these facts had a bearing when one was considering 
the results of treatment. 


ELECTRICAL AIDS FOR THE DEAF 


The summer meeting of „the Sections of Otology and 
Laryngology. ofthe Royal Society of Medicine took place 
at Bristol University on June 14th and 15th, under the 
direction of the respective presidents, Mr. E. A. PETERS 
and Mr. W. М. Mottison. АЦ the discussions were 
largely attended. ‘The first paper was by Mr. J. Morris, 
an electrical research engineer of Nottingham. 

Mr. Mofris said that manufacturers of telephones were 
fully alive to the problem presented by the deaf and the 
partially deaf person, and that a good deal was being 
"done to alleviate his disability and to enable him to enjoy 
the advantages of the telephone in his ordinary life. The 
Ericsson Company of Stockholm had devised a special 
amplifier which had a volume control, enabling the 
partially deaf person to adjust the sound volume to suit 
Such an instrument was now under 
consideration by the British Post Office, but was not yet 


available. Most of the individual deaf aids were still. 


chiefly imported from abroad, as little attention had been 
devoted to this matter in Britain. 'Though one repre- 
sentative had declared that nearly a million amplifiers of 
one make were now in use in this country, they had 
not been tested with a universally recognized standard. 
Electrical aids were divisible into three classes: (1) indi- 
vidual aids (worn on or about the person); (2) semi- 
portable aids (involving carrying a case or box) ; and (3) 
group aids (for use in church and other assemblies). The 


. first of these, he explained, consisted of a microphone 


(either single or multiple), a telephone receiver (either 
aural or of the bone-conduction type), a battery, and an 
“on” and ап “ off " switch, coupled by flexible wiring 
and disposed about the person. In the individual type of 
microphone it was of first importance to have the 
surface of the carbon block ‘and the centre of the dia- 
'phragm very highly polished, otherwise the accompanying 
crackling sound was almost unendurable. Such a micro- 
phone in continual use ian its course in from ten to 
fourteen days. The telephone receiver could be regarded 
as a machine for the conversion of electrical vibrations into 
sound waves; its efficiency differed greatly at various 
impressed frequencies. When a receiver was employed as 


‘an instrument for reproducing speech over a vibration 


range of 125 to 3,000 double waves per second, it was 
important to avoid any possibility of a highly efficient 
response at any single frequency. Гог the purposes of 
deaf aids it was necessary to arrange for a maximum effi- 
cienty over a wide range of frequency. The batteries used 
were of the dry-eell kind, but all presented the drawback 
of having only a short useful life when continuously in use. 
In recent years a considerable advance had been made 
in connexion with microphone amplifiers ; hence their use 
was on the increase, especially in electrical aids designed 
for reception by bone conduction. 

Semi-portable deaf aids were becoming increasingly 
popular ; the introduction of miniature thermionic valves 
had made possible the construction of more robust micro- 
phones with a better frequency response and less hissing. 
Group aids usually consisted of a powerful valve- 
amplifying apparatus, with high quality mi¢rophones, and 
these represented the ideal form of help for churches, 
cinemas, and other public places. Their drawback was 
their very high cost. Mr. Morris said he thought it should 
be possible, with the assistance of the National Physical 


' Laboratory, to devise a definite standard test on a 
-cathode-ray oscillograph. Speaking next of artificial ears, 


Mr. Morris said that many such had been devised, mainly 


- 


for the purpose of investigating the characteristics of tele- 
phone receivers, and to replace the humdn ear in the 
making of voltmeter tests, this being very fatiguing to 
the human ear, and liable to error on that account. To 
be of vale the artificial ear must be responsive to sounds 
of varying frequency, of varying duration, and of varying 
amplitude, with a reaction to the source of the sound 
similar to that of the human ear. He exhibited such an 
artificial ear. . ў 

With regard to prescribing a form of aid for a deaf 
person, the pure-tone method left something to be desired, 
as the rectifying property of the ear was left out of con- 
sideration. If an ear was being tested with a pure noté 
of 256 d.v. per second, and the ear was deficient in 
hearing af that frequency and below it, the second 
harmonic might be heard by the patient with greater 
distinctness than the fundamental note, giving, therefore, 
a distinctly wrong impression. The audiometer, though 
of great utility, had certain disadvantages, but the photo- 
electric talking machine promised great possibilities. One 
type of this had been devised by the Ericsson Company, 
chiefly for use asa talking clock. It could be so made as 
to remain constant under all conditions. 


Discussion 


The chairman (Mr. Peters) said that the complexity of 
the cochlea in comparison with all attempts at imitation 
showed that only a beginning had as yet been made in 
what might prove to be great developments in this direc- ' 
tion. It had been said that 15 per cent. of the population 
were deaf'at some period of their lives. In an investigation 
he carried out with the audiometer placed close to the 
tragus 20 decibels over the threshold could be heard. The 
otologist must always remember his function of protector 
of the public in these matters, to prevent their being 
imposed upon. Mr. ALEXANDER TWEEDIE supported the 
contention that the aids placed on the market, and 
assiduously pushed by travellers, should be required to 
pass some standard test. Even then, if a certificate were 
issued that the instrument was efficient for the purpose, it 
would only be valid at the time of issue. Mr. SYDNEY 
Scorr supported Mr. Tweedie, and Mr. TUMARKIN dealt 
with the general question of selective amplification, 
pointing out that if the frequencies above 2,000 d.v. per 
second were cut out the intelligibility of the subject would 
inevitably be much reduced. Carbom amplifiers possessed 
an amplification in the areas where it was least needed. 
He thought it should be possible to arrange an efficient 
rejector circuit—namely, by arranging an inductance in 
parallel with a condenser. It was necessary to divide up 
patients into categories according to what they needed ; 


, these aids could not be obtained in the way so many 


people tried on glasses at a large store, selecting those 
which seemed to suit them best. The real audiometer had 
still to be made, in his opinion. Mr. A. J. WricuT also 


‘stressed the neeg for protecting the public in the matter 


of alleged hearing aids. Mr. BROUGHTON BARNES con- 
sidered that the issue of a certificate of efficiency might 
itself be a danger, as it would strengthen the assurance of 
the commercial traveller when presenting his wares. It 
should be made illegal to hawk these instruments around, 
& condition of sale being capacity to pass a set test.. 
Mr, Склнлм Brown said an important point which the 
otologist was sometimes asked about was whether the 
wearing of one of these instruments on' such occasions as 
a dinner or а theatre had any effect in the direction of 
degenerating the hearing power of the person when with- 
out such aid. Mr. THACKER NEVILLE said the line he 
took was to tell patients that the wearing of a hearing 
aid increased their attention, and so brought into activity 
hearing energy which otherwise had been allowed to 
remain latent. The only instrument which he had found 
of use for deaf-mutes was the multitone ald. Не kept by 
him both hard and soft carbons. 

Mr. Monnis, in reply, agreed that the issuing of a 
certificate "with the instrument might have disadvantages, 
but there must be a jumping-off point of some kind.. 
Admittedly a certificate would only apply to the date the 
instrument was tested. Не agreed that the multitone aid 
presented great possibilities of tone control. 
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. ` of metabolism to restore the functions. of the. various: 
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. by vaccination. After carefully. testing, the cutaneous | 
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OBSTETRICS AND: GYNAECOLOGY 


' At the last meeting of the North. of England Obstetrical | ^ 
.and .Gynaecologieal Society, held im. Newcastle, Mr:. |: 
WiLcLiAM HUNTER read a paper om “ Thé Treafment of. 
the. Post-haemorrhagic. State, with Case, Records." Ше, 
defined this às '' that state which follows thé rapid losé.| 


externally of a quantity of ‘blood ‘sufficient’ to give rise. 
. to symptoms and signs,” and the purposé of.his investiga-- 
tion was to evolve a practical routine for early emergency 
treatment. He briefly outlined the changes‘ which occurred 
in the organism following ‘rapid blood loss. The treat- 
ment was. divided. into: prophylactic and. curative, ‘directed! 
towards. the. restoration: ‘of 2 normal efficient circulation 
with elimination: of the anoxaemia, the restoration of the: 
capillary walls to their riormal state, and the acceleration 


organs of the body. Mr, Hunter employed. glucose. gum 
solution by intravenous, infusions, taking thirty ‘to forty 
minutes to administer éach pint, and administering an 
intramuscular: injection of .insulin, "allowing `1. unit ;of 


` insulin for every 3- grams :of'glucose. Ephedrine hydro-' 


chloride in I-grain doses was .found.'most!effücacious for 

_ elevating the blood pressure. Following, this. emergency 

treatment, blood transfusion by the citrate method' was 

„advised. Cardiac and'circulatory stimulants had not been 
foünd of great value. EE. » on 

Mr. Harvey Evers and Mr. FRANK STABILER. presented 

а paper on. ‘‘ Two Cases of Severe Dysmenorrhoea. asso- 

` ciated with Protein Sensitivity." In the first case dys- 

menorrhoea accompanied by giant'urticaria was ushered in. 


sensitivity to various, protein products it was found that 
the patient was sensitive to wheat.. Exclusion of this 
from the diet cured the condition. M dy 


Dr. E. FaRQUHAR Murray read-a páper on “ Radium 


Treatment for Gynaecological Conditions in'the Newcastle 
yn gi | 


He traced the history. of radium treatment in 

| л Since 1932! it. 
had been intensified andi operation abandoned. The 

: Stockholm technique was employed. The following table 
showed the results: ^ Е i Ж s 


Céntre.”’ 


1930... . 80 per cent. alive after 4 years. 
1931 ..: 53 "n a d on 
1932 ... ‘82 ES ев n C 3s 

~ 1933... 81 „ ». s clyear 


Dr. Farquhar Murray pointed out that the results im 


' women over 50 were very good. Тһе treatment of recur- 
rences was discouraging.- During the earlier years under: 


review cases of carcinoma.of the body of the uterus were- 
‘treated by hysterectomy, but for some years past now 
radium: alone had: been used... The general: improvement 


~ obtained was favourable to. continuance, several patients 


`~.” having passed.a three-year period without trouble. Upper 


vaginal growths. had followed, the course of cervical lesions, 


‘. “_- but lower vaginal growths .gave -disappginting results. 
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. Vulval growths did not'seem to respond to radium 


treatment to any extent, and: the tendency had been to 
excise those that permitted ‘of such treatment, and. to 
treat the definitely inoperable by diathermy)! : 








"The final programme has now been issued for the Inter»: 
national Congress. on Life Assurancé Medicine, to be held 
in London from July 28rd to 27th under the presidency 
of Sir Walter. Langdon-Brown. The. main; subjects for 


discussion ate: methods of estimating risks, the prognosis : 


of hypértension, the “acceptance of glycosurics, gastro- 
duodenal ulceration, and life assurance, and health service 


`` and life assurance. , The social programme includes à 


. Government receptiom at. Lancaster House, . & congress 
. banquet.at the; Dorchester Hotel; an evening, reception by: 


the chairman of the-Prudential. Assurance Company, and an. 
„all-day excursion to. Cambridge. . At the scientific sessions 
the chair will be taken by Sir W. Langdon-Brown, Dr. 
Goffin, (Brussels), Professor Bergstrand (Stockholm), Dr. 
Chester T. Brown (Newark, N.J.), and Dr, E. Kauffmann. 


(Zurieh). ` Апу medical men: interested in ‘the congress, 


‘can’ obtain: further information from the.honorary secre- 


_ tary; Dr. Otto May, 142, Holborn ‘Bars, E.C:1. u 
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ү. ` Bound Volumes of the Journal 

| ` Sig, — The* Library: Subcommittee, with the approval * 

| of the. Council, desires: to present to the new British: Post- 
Graduate Medical School at Hammersmith a complete 

| set of the British Medical: Journal. The great majority: ` 

| of the volumes: can be spared. from the headguarters of 

{ the Association at Tavistock Square, and a helpful con- 

; tribution (1868-74) has been received from the Cumberland 

| Royal Infirmary through the kind“interest of Dr. Н. J. M. 

; Milbank-Smith. The series, however, is not yet com- 

| plete, for the years 1856-67 (both inclusive) are missing, 

| Members who. are able to present all or-any of the needed 

; volumes or can give information where these may possibly 

: be obtained, will.be assisting. а modest attempt to- express 

i the Association's interest in the new Post-Graduate School. 

' The suggestion: has been made that certain. of tht missing 
‘volumes: might be available im hospital libraries, and if 
;it were possible for such libraries to present any volumes 
which they did not themselves require the library Sub- 

All communications 
should be .addressed to the Medical Secretary, British 
Medical Association House, Tavistock Square, Loidon, 

' W.C.1.—I am, etc., . : 
London, June 14th. ©. О: HAWTHORNE, З 

ЖОЕ MP Chairman, Library. Subcommittee, B.M.A, 
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_ ` Abdominal Pain in Children . 
5тк,—Аз a member of the visiting staff of a large. 
children's hospital I was: particularly interested to. read 
Professor Rendle Short’s paper on ''Abdonünal Pain in 
Children." | AD aw 7 7 
In. speaking of intussusception, he says that the passage 
of blood and. mucus:may be delayed for many hours, My 
own personal experience in rather more than eighty cases 
of this. condition is that a, certain small proportion. of 
them never produce blood at all, either spontaneously or 
on. the examining finger. ч | 
He also, States. that “in nearly 50 per cent. of cases 
of intussusception the sausage-shaped tumour is absent 
(although under an anaesthetic it can nearly always be 
discovered). " I should have said that the tumour was 
palpable in.at least 90 per cent. of cases without the aid 
of anaesthesia, although I admit that great patience and. 
considerable time may Бе required.. The textbooks omit 
to mention that the child sometimes cries so-persistently 
that abdominal examination is almost impossible ; but 
` ever so, if the tumour is sufficiently large, ‘the examining 
hand may come down on to it during inspiration, If, 
'on the other hand, the tumour is small, and especially 
if it is tucked up under the liver, it will be quite impossible 
` to feel. it until the child Has quieted down. Xf- crying 
continues it is well worth while leaving him for fifteen 
or twenty minutes, by which time he may be asleep and 
a sufficiently long examination be made to ascertain the 
presence or absence of a tumopr. ` If all these attempts 
fail,-then, but only then, must ап anaesthetic be given.. 
. Professor Short speaks of the saüsage-shaped tumour as’ 
if it always had that characteristic. This sausage shape 
means that the intussusception has already travelled some 
distance along the colon, but it is not uncommon to find 
the tumour merely globular or slightly elongated and, 
> entirely confined to the. right lumbar ара’ hypochondrial 
regions. : x : . : 
' I believe that the: amount of blood’ in the stool and the 
. Size of the tumour (and therefore its shape) are closely 
my own ‘series of cases.suggésts that the small 
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tumour is associated with “mach blood and the .Jeng 
t Sausage- -shaped tumour with little or none. „In the former 


ttt 
& 


р e сазе the caecum is well anchored to the posterior abdom- _ 


si inal wall by. peritoneum so, that little inversion can occur. 


А 2" This leads to -early venous congestion of the terminal: 


. -ileum and caecum (for almost all intussusceftions are. of 
ac. the ileo-colic type) with consequent bleeding from the, 
“mucous membrane into the lumen `of the bowel. At the 
same time ‘oedema of thé bowel wall and mesentery 


3 


rapidly occurs, and the reduction of the intussusception,’ В 


„even during the first twelve hours, may afford difficulty. 


.Ih the case of the long, really sausage-shaped, tumour: 


extending across the abdomen to the left side the cáecum 

.. ' is hypermobile, the peritoneum cempletely surrounding 
^ ^it and attaching it to the posterior abdominal wall by 

Т a ‘пеѕепіеѓу.: The intussusceptum can travel along the 
. ^ {colon easily and comparatively . rapidly, dragging the 
E _loose caecum along behind-it. . There is little nipping of' 
` ' the blood. vessels, ‘and because of this little or no haemor- ` 


- rhage and little or no oedema, and even when of many. 


. hours’ duration this type is usually easy to reduce. 
‘ ‘There is one form of appendicitis causing abdominal 
- ‘discomfort. in children which Professor Rendle Short does 
» . , not include, yet I think it deserves mention, and have 
= spoken and written of it elsewhere. From time to time 
1 > one sees-a child of about 5 or 6 years of age whose parents: 
1, give^a story something as follows. 

Й ' mother complaining of central abdominal pain. He looks 
` v pale, and wishes to lie down, and.there. may be nausea 
"' „or even vomiting. 
' thing settles down and the child returns to play. If an 
examination is made during one of these attacks it is 
Ut ' -found that there is definite tenderness over the appendix 

. <but no rigidity, the temperature is in the region of 999 F., 
the pulsé- rate slightly increased, the tongue clean, and 
- the -bowels well open; - In view.of the rapid march’ of 


A events in children an operation for appendicitis will prob- , 


A 


: E ably be advised. When removed, the: appendix looks, 
ское ол normal, yet when slit open will-be found: 
` to cóntain several actively writhing threadworins, the 

__-thucous membrane is pinkish, arid the microscope reveals 

d he catarrh of the mucous membrane, I have now encoun- 
' * a ‘tered’ fourteen. of these cases, and was so impressed by 
| : my earlier ones that for some years now I have inqüired, 
d into the question of threadworms whenever faced with this 

` clinical picture, and in several cases have been “able ` to 

^ foretell the state of affairs. Indeed, I think one may 

" 4 regard -threadworms as а definite cause ot appendical 
_ irritition in children. —ї am, 'etc., 


S fine? "3th, ` F. A..R. STAMMERS, M.B., F. R. C.S., 


‘ed | Assistant Surgeon, General Hospital, Birmingham ; ; 
‘ Surgeon to Out-patients, Children's 
Hospital, Е 


Ed 
А ^s Bm, =On reading Professor Rendle Short's splendid 
`. адагеѕѕ in the Journal of June 8th I was’ struck by his. 
С not mentioning diarrhoea as a usual symptom in cases of 

‘ ` pelvic appendicitis. In “appendicitis, constipation is the 
Fa гуе ; yet when there are suspicious signs and symptoms, of 

. ^" an inflamed appendix together with diarrhoea, although 
^ "there may be no lump or tenderness discovered per rectum, 
: ‘по раіп' on putting the..psoas muscle into. contraction, 
Б e . and no interference with the normal functioning. of the 
. bladder, an inflamed appendix is very -often (I cannot 

` quote figures as to how often—I might say usually) the 

\ explanation. This was taught me.years ago by Mr. Russel 
: . Howard, and I have, in finding it an invaluable guide, 

:confirmed : its truth over and over аг =I am, etc., 


J. -H. LLovp. 


* Llandilo, Carmarthenshire, June 13th. . 


About two or three. 
„times a month he will break off from play. and go to-his: 


After about two hours the whole’ 


-age of 5 appendicitis, if not an impossible diagnosis, is 


‚ Diagnosis of Appendicitis in Children 
Sm, — Professor Rendle Short; in his paper-on abdominal * 
pain in children (Journal, June 8th), states: ‘* Under the 


distinctly - uncommon. . There ‘aré, ` of" course, “a 
number ‘of special signs described for appendicitis—skini ' 
tenderness . . . ‘but in my experience they fail us just, 


_when we should value them most.’’ Р 


І have found Ligat’s reflex invaluable in children, "as 
I mentioned: in a paper in thé Practitioner of May, 1988. 
If the test is positive trouble will be found in the appendix. 
The test: is especially valuable in that it is the same 
wherever the appendix is situated. Also, ‘with the sign 
positive, a diagnosis can be made earlier. Even in babies 
the test can be-very valuable. . In certain cases ‘of dt 'growl-. 
ing appendix ' it may be the only physical sign present; 
When doing the test in children it is most important tó 


.watch the facial expression. to seé if any wincing occurs, 7 


and not merely rely on the child's statement as to the. 
area in which the tenderness is most marked.—I am, etc.,. 


Harrogate, June 17th. ' А. C. SHARP. 





. Benedict’s Qualitative Test = _ 2 
Sig,—In your issue for June 8th Dr. Joseph Fine- 


‘describes - certain modifications of Benedict's test for. 


enabling quantitative’ estimation - of glucose fo be' per- 
formed by the use of the qualitative solution. The appear. ' 
ance of this article inspires me to raise the question’ as 
to what is the ideal testing,solution for use in diabetes. 


` For many years biochemists have preached the superiority 


.out and the measurements involved. are simpler. 


7 


of Benedict's, solution over Féhling's “solution, but con- 
siderable experience in the treatment’ and training of 
diabetic patients has convinced me that the advantages . ? 
are more theoretical than practical. - А 
For the ordinary. patient Fehling's. solution is, superior: 
to Benedict’s because : (1) The test is more rapidly carried 
(2) 
Fehling's solution can readily be obtained’ from even a 
small pharmacy, whilst Benedict's solution is liable to 
mistakes in. dispensing.. As regards the latter. point,- I 
have on two occasions known most serious, mistakes. to 
occur in large hospitals owing to Benedict's quantitative 
solution having been supplied instead of qualitative 
solution. UM Жл 
A further point of considerable _ importance arises i^ . 
Fehling’s solution will often -give a ‘positive result with | 
dilutions of sugar so small that Benedict’s test is negative. ` 
If this observation is correct it is very important, because . 
what ‘we requife"to know is not how much „sugar is. 
present but whether sugar is present at all. E 
In the days before insulin made the _treatrhent, of. °° 
diabetes an almost exact procedure, it had become cus, 
tomary in many laboratories to- estimate the percentage. 
of glucose in urine by. polarimetric methods ; perhaps Dr. 
Fine will tell us whether these are greatly inferior to the: 
procedures he describes..—I am, etc., 


'7 ^" Т. Izop BENNETT. 


, London, W.1, June 12th, 


Resistance to Insulin | 


Srr,—Jnsulin-resistant patients are extremely rare. 
Although I have seen a number of patients who did not ` 
react to insulin a short time before they died, I have M 
met only one case which was really resistant to insulin. 


In August, 1924, Miss c. . aged 24, was placed upon а diet - 
recognized as correct at that time, consisting of,very little 
carbohydrate and plenty of protein and fat. On, September JE 
24th the sugar content of.her blood at 10 апп. was 0.23 per `- 


B T ^ P: 
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~ years ago for gangrene of her foot. She had had йо previous 


\ 


'' treatment with increased doses of insulin the sinuses healed. 


- units daily. The inflatimatory condition subsided, leaving 


„e. 


"ec 


‚ > Examination failed to show^any focus of infection, MET 


ACC 


a 


. replaced by equivalent'of biscuits, and tea was allowed. Next 


`` 6.30 p.n. 0.17 per cent. 


' , was occasionally. free from. sugar and the patient .риё on 


T "blood at 11:50 a.m. on April 9th, 1935, was 0.30 per cent. 
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cent:, апа at 12. 30 pm. "was 0. 23 per! ‘cent. ; “fifty ünits' of | 

insulin. were "injegted, "and & "lurch consisting of carbohydyate ~ of ;carboliydrate. 

6 .grams, protein 41. - grams; arid fat 25-grams was- given, and The patient ‘insisted’ on "шуш the, home, аһа returned to 
the. blood examined ‘every. half-hour afterwards. The ѕораг | the; house’ òf- a relative on a diet of carbohydrate 250 grams, 
content of -the blood. at 2: p.m. was 0.20: per cent., at protein; :50 grams, and fat 10 grams.,, On April 18th, whilst 

2. 85 р. m. 0.21 perecent.,.at, 3,5 р.тп,..0.21 per cent.,- ,at on` 384 “units. . of insulin; the sugar content of the blood at 
3.35. p.m. -0.20° per cent, at 4.5 p.m. 0.19, per cent., at | 10.55. a.m.‘ was. 0.06 per cent., and-at 11. 10 a.m. 0.06 per 
4.85 p.m. 0.17 per cent., at .8' "Pp. m. 0.17 per cent., and "at cent. ‘The dose, of insulin ‘was reduced to 60 units six times 
a day ‘from 64 'units six times а day: Four days later the. 
patient had a very severe hypoglycaemic’ attack. Twenty 
hours after. the attack, in spite" of the insulin having -been 
reduced from`six doses of 60 units each to six doses of 
40 ünits each, thé sugar content of the blood was 0.039 per 
cent. Ingulin was reduced further to'30' units six times a day. 
At 11.18 a.m. the. following day the sugar content of the 
bldod Was 0.066 рег cent., апа {һе doses ‘of insulin ‘advised 
were 40 units before" breakfast, -36 units before lanch; 36 units 

"before tea, and $2 ünits before dinner. Each meal consisted 

-of 60 grams of carbohydrate, 12. grams of protein, and traces 

“of fat. On April 30th the patient ‘caught cold, and there was 

“a brief relapse. - 

She left for Canadá on a diet of carboliydrate -259 grams, 
protein 70 grams, and fat 50 grams, and taking 142 units of 
insulim daily, the sugar content of her blood not rising above 
“0.17 -per ‘cent. after meals. 


This history illustrates the fact that cases which ‘may 
appear at-first sight to be resistant to insulin may prove 
to’ react after a few days of suitable diet. It illustrates, 
too, the advantage of a-high carbohydrate diet in some + 
'cases and the immense advantage. to the patient when 
standard diets are discarded. and а diet. suitable to the 
individual adopted. —I am, etc. , i 


London, W.1, June 15th) 


"Rad. been stopped and biscuits given representing 280  grafos 


This patient died from "kstosis some four years latet, 
and during:the interval was gubjected to very large doses . 
.of insulin without any effect. ‘being produced. The fol- 
Jowing case has made me take the view that resistance to 
"insulin cannot be established in а day or two. - 
~A woman aged 50 was sent to me from South Africa | 
with the following letter from her medical adviser, . 


*'! This is to introduce Mrs. R. F., who is a rather interesting 
‘case of insulin tolerance. : I^ first, attended her about fóur. 


."treátment. She was placed on insulin—if I remember cor- 
rectly, about 30 units three times a day. Although much 
of the plantar surface sloughed and a couple of phalanges 
of thé toes necrosed, nevertheless the foot: healed well; she: 
put on weight, and was able to go over-seas for a” holiday. 
Some time after her return she developed periostitis of her: right 
ribs, with а temperature, and a return of sugar in her urine 
tr ‘along with great quantities of "acetone. “After two months’ - 
Then she was on 200 units of insulin daily, ‘and! the urine 
Contained sugar but no acetone. I attempted {о reduce the 
doses’ of insulin, but after -a short time she developed 
arthritis, with a return of glycosuria. “On i increasing the doses 
of insulin to 320 units,daily. the glycosuria was controlled, 
The arthritis of the wrist cleared up, but later an 'inflam- 
matory condition of the lefts wrist developed, “along with 
oedema ‘of the hands. Insulin had to be incfgased to 450 
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Drainage of the Middle- Ear Cleft 


Sır, — is'ğenerally admitted that ‘the main function of 
the auditory. or Eustachian tube is to equalize the pressure 
of the air on each sidé of the tympanic membrane—that is, 
чп the middle ear and in the external acoustic meatus. In 
addition,- the Eustachian ‘tube is usually regarded as 
Nature's channel for the drainage of-the middle-ear cleft, 
which includes not only the tympanic cavity but also.the . 
tympanic ‘or mastoid antrum and the air cells connected 
with both of ‘these spaces. 

As a matter of fact, however, during the occurrence of 
acute otitis media, whether of the sero-mucous, catarrhal, 
or suppurative variety, the Eustachian tube forms a very 
inefficient drain, even more inefficient than the rfaso-frontal 
duct in cases of acute frontal sinusitis. The frequent апа. 
annoying persistence of sero-mucous middle-ear catarrh and 
of other.forms of acute non-suppurative otitis media points 
to the conclusion that the Eustachian tube provides poor 
drainage. “The persistence of pain before rapture or para- 
centesis of the drumhead in cases of acute suppurative 
otitis' media, demonstrates the same point. Later on, in 
a unilateral case, it is exceptional on posterior rhinoscopy | 
to see pus at the pharyngeal orifice of the. Eustachian 
tube-on the affected side. There,can be little doubt but - 
‘that the faulty drainage in all these cases is due to swelling’ 
of the lining membrane of the. Eustachian tube and -to 
‘interferencé with ciliary action. That, in the absence of 
swelling of the lining membrane, the tube may form an : 
- efficient drain is. demonstrated by the following case. 


‘stiffness. Acetone disappeared ` from the urine. The urine 


, weight. . During the whole time that I have attended her she 
“has never had any reaction to insulin, except occasional 
diarrhoea, and at present requires more’ insulin than she is 
receiving to render her. urine ‘free from sugar. ‘An estimation 
of the sugar ‘concentration’ of the blood was made when I first- 
saw her ; ; it was high, but I have not the figure before me 
‘now. Her husband has been of great assistance . in taking 
“care of her, and by tow- is almost able to treat her himself. 
‚ 1 regret that I cannot give you the exact figures concerning ` 
, her case as I have just returned from holiday and bave not 
'my récords Before me.' 


The husband had “increased the. doses „of insulin to 
-ав much as 125 units four times a day, but in spite of 
this 500 units of insulin daily the sugar content of her 


"The diet she had been taking^was poor "if carbohydrate 
and rich in protein and íat.' The patient felt well, and 
..had,no inkling of the gravity of her condition. She 
resented devoting time to amelioration of her health when ‹ 
: there was so much to ‚ре seen in . London. ~ She was 
persuaded #0: enter а nursing hom: for a few days. ` 


' The patient was kept iu bed and given' óne ounce of 
‘dextrose and the juice of one lemon in eight ounces of water 
- at 8 a.m., 10 a.m., noon, 2.p.m., 4- p-m., 6 pm., .8 p.m., 
710 p.m., and, 4 a.m., about 250 grams ‘of carbohydrate, and | 
nothing in ‘addition. Forty units of. insulin were’ injected 
. before each glass of lemonade was taken. The. sugar content 
of the blood during the day ‘after the beginning! of кора. 
was: at 8 a.m. 0.20 рег cent. „at 10 a.m. 0. 25 | per ‘ént.,. 
noon 0.30 per cent., at 2 p.m. 0.21, per cent., and at 4 p. enr 
0.30 per cent. Glycosuria persisted. The following day, 
forty-eight hours after the beginning of treatment, the sugar 
- content of the: blood was 0.28 .per~cent,: Liver !“* cocktails ' 
"were added to. the diet, and two’ lots of lemonade Wels 


‚ left mastoid' on November’ 17th, 1984. ‘The patient fell down 
but'was hot unconscious, and: after lying on thé ground {ог a 
minute or so-he was able to get "p and go on with the game. 

‚ (А blow on the mastoid region has been called “the false 
K.O.’) . When the patient was-seen at.6 p.m.^there was a ^ 
large swelling about the size of half a plum over the lower part 
of the. left mastoid process and insertion of the sterno-mastoid 

‘muscle. The skin was not broken, but, there’ was. pain, on 


day towards evening the urine became sugar-free, about eighty 
moving . the head, Otoscopy showed’ blood- behind, the mem- 


hours after treatment had ‘been ;begun.’ , On- that 'day dextrose 
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A male,’ aged 22, received a blow from a hockey, ball on the . : 


si 


-> of fracture. 


- 


‘~ part: of the tympanic cavity behind the long’ process of the 


^ compared with the right, but therë was по evidence’ of fracture 


v mastoiditis followed íracture'of the cranial base, due to falls: 


*. of the tympanic cavity. On November 30th the middle- -gar 


. more haemorrhage was noted, and the ‘heting was Eis 


' radiological colleagues | can corroborate this. finding. The 


4 
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,brana flaccida and also a trickle of bright réd "blood coming 
‘down’ in front of the malleus, and another in thé posterior 


The drumhead was normal; there was no blood in the 
and, further, at this time there was no 
bleeding from the nose. On testing the hearing it was found 
that the Ingersoll '* Crown” watch could фе heard at the 
normal distance—nine féet—by the left (affected) ear as well 
as by the right: There was no complaint ef giddiness. The 
patient һай rather a disturbed night- on November 17th, 
, because, аз. he explained, whenever he turned over in bed he 
“felt a good deal of pain in the left mastoid region. 

On the following day radiograms were, taken and showed) 
slight cloudiness of the mastoid air cells on the leit side as 


~ incus. 
external meatus, 


of the mastoid process. I have, however, had two cases 
` within recent years in which middle-ear suppuration and 


-on the head, and in which radiograms failed to show any line’ 
Mastoid operation, however, clearly demonstrated. 
a transverse or oblique fracture of the mastoid’ process.) On 


November 18th—that is, the day after the injury—the patient’ 


- noted shat there was blood on his handkerchief after he had 
blown ‘the left side of his nose. 
patient for the first time noted slight deafness in the-left, баг. 
On November 21st, after a game of golf, slight pain in the 
left ear was complained of:. there was still a little blood 
from the left side of the nose. Otoscopy now showed. some 
dark blood in the lower part of the tympanic cavity: ‚іп 
addition, there was a streak of blood, as before, passing down 
medial to the drumhead along the posterior wall of the cavity, 
. presumably from the mastoid air cells, тушрашё antrum, and 
‚ aditus. 

"On November. 22nd Dr. Logan Тїгпег kindly’ saw the, patient 
and advised against any more golf, which he'thought had 
resulted in а recurrence of the haemorrhage. On the following 
day the blood-in the tympanic cavitv had practically dis- 
appeared and the slight ‘deafness had also passed’ off. On 


‘November 27th, after а short motor-cycle ride, the patient, 
reported recurrence of the deafness in the left ear, and again’ 


on otoscopy blood was seen passing down the posterior wall 


cavity was quite free from blood. The '' Crown " watch was 
heard by the right-ear at nine. feet, but by the left ear at 


‘only six feet ; the low-pitched ‘fork (C 32) was heard equally | 


well by both ears ; on Weber's test the tuning-fork was 
lateralized to the left (affected) ear. On December 3rd no 


normal on both sides. 
Tee am, etċ., 


Edinburgh; .June 10th. . J. S. Fraser. 


` 


Bronchieetasis and. Atelectasis 


< Sik, mIn your a annotation on bronchiectasis and atelec- 
tasis” in the Journal of June Sth, the statement that 
' massive ‘pulmonary collapse in adults never seems to 

^, produce, the basal triangular shadow '' is- -erroneous. "I 
have observed this triangular opacity in several cáses of 
‘post-operative. ‘collapse, and I am sure that some of my 


. basal triangular opacity represents lower lobe collapse 
ому, ‘and. as: ‘such the clinical signs and .symptoms оЁ it 
аге пої 50 dramatic as those of massive collapse of the 
whole lung ; indeed, post-operative lower lobe collapse 
may be completely symptoniees, and: this accounts’ for 
its apparent rarity. 
Dr.. Findlay's assertion. that M disappearance of ‘the 
triangular opacity by reinflation is the only criterion by 
which it can be decided that a particular shadow in the 
.skiagram is-caused by collapse ” is open to many objec- 
tions. 
` vertebral angle, сап be pleural or pulmonary in origin. 
If it is due to an elicysted mediastinal effusion, lipiodol 
ihowa nornial bronchial and alveolar filling. “Tf it. is 
due to intrapulmonary causes me harpy defined outer 


On November 19th the’ 


А triangular basal opacity in the diaphragmatico- : 





edge of. the. triangle сап: “be produced’ only by a fissure. 


Lipiodol injection shows clearly whether this is the normal ` 


fissure or an extra fissure bounding än infracardiac lobe. 
‚ Lipiódol appearances are a better criterion of collapse ` 


than reinflation: (а) because lipiodol shows the whole of 
the lower lobe bronchi jammed together іп һе triangular ` 
area and the rest of the thorax filled by’: distended alveoli , 
from the upper lobe bronchi ; and (b) because reinflation 
is seldom possible owing to arrest. of alveolar ‘growth in 
a lobe which: has been. collapsed for some time. 


There is по real evidencé"in favour of collapse causing.. .- 
. Xt is clear that лс 


or predisposing to bronchiectasis, 
children the lower lobes tend’ ‘to. collapse very readily, - 
probably -because the cartilaginous rings in these larger ` 


. bronchi are immaturé and’ unable to keep, the tubes 


patent under severe stress. Lower lobe collapse Has been 
reported iri almost all the pulmonary diseases of.child- 
hood. I have seen it in lobar pneumonia and:broncho- 


‘pneumonia and in epituberculosis апа basal.phthisi8 in” 


children.“ In these- diseases- the collapse "disáppéars 'or 
improves as the disease improves, and one is justified in 
concluding that in bronchiectasis the collapse їз. ап ч. 


and not а cause of the disease.—I am, etc., 
C. 
London, W.1, June ith. 


Gastrectomy 


_ $m, Мг: -Herbert Paterson, in your issue of June 8th, 
states that I made. а ‘* dangerous-proposition "^ in con- 
nexion- with ‘gastrectomy which ought not ‘to pass un- 
noticed. In my letter of April 27th I wrote that the severe 
gastro-jejunitis which may give rise to serious symptoms | 
after gastro-jejunostomy often '' cannot be recognized. with 
the x rays. nor by inspection of'the anastomosis in the 
course of an operation, with the result that the abdomen 
is often. closed after dividing adhesions or some other - 
equally futile procedure. If partial’ gastrectomy is per-. 
formed on the' clinical findings, the true nature of the ёоп- 
dition is discovered and the patient i is cured." (Incidentally 
Mr. Paterson misquotes me as saying that '' this condition 
can only be recognized by inspection of the anastomosis ' 
—whereas-I am convinced that this is not the case.) _ 

I quite agree with Mr. Paterson that many .cases of, 
anastomotic ulcer can heal under medical treatment, so 
that it is surprising that gastro-jejunitis should ever require 
surgery. I also agree with him that no operation should - 
be performed on a stomach in the absence of-a demon- ' 
strable organic lesion. But a .stomach with a .gástro- 
jejunostomy is not a normal stomach, and it may com- 
pletely hide a dangerous organic,’ lesion from discovery 
from the. outfide. 

The following case taught me that severe gastro-jejunitis, 
without chronic ulceration, may cause dangerous symp- 
toms, that'it does not always yield to medical treatment, 
that ‘nothiag abnormal is found,on simple inspection and 
palpation of the parts whén exposed at operation, апа, 
that a sufficiently large gastrectomy to produce achlor- 
hydria is {һе only méans of cure. ` 


A man, aged 39, was admitted in October, 1931. 


Y 


In June, , 


1918, a féw hours after à kick'in the abdomen, he had had 


severe pain followed’ by melaena. In July his appendix was 
rémoved, but as soon as he left hospital he had pain” two ~- 
hours after every meal. He was kept on milk for gix weeks, 
but ‘the pain returned directly he went back Чо duty. In. 
October, 1915, a gastro-jejunostomy was performed,:.a healéd 
ulcer being found at-the pylorus. 
tion each week up to 1922, and in December, 1923, without ` 
any preliminary indigestion, he. had а very. severe haema- 
temesis, from which he nearly died. He was away from „work 
for six months. In May, 1925, without any preliminary pain, 
he, had another severe haemorrhage. Three weeks later 
partial gastrectomy was performed ; no ulcer was found, but_ 


` 
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He had attacks of indiges-- ~ 
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there was a scar dt the pylọrus, which was. very ‘narrow, In, 
pi June, 1926, hé had a slight haemorrhage and in December 
эз a severe one, . I? Мау, айай December, 1928, he had further 


first time for some years ; this’ disappeared ‘after а, fortnight 
<.~ in bed, but ten days J later he had' another severe haemorrhage,” 
his haemoglobín fallig to'29 pér cent: Не “did not recover 
-, ‘sufficiently’ to’ return -home till November "goth, ‘and on- 
: December 2nd-he-had his eighth haemorrhage. ‘In June, 1930,. 
"he had his ninth, and in July, 1931, his tenth haemorrhage, 
. both without warning, as he had- had no indigestion and' was 

: "constantly | on a very strict diety- 
- -.. When T first saw "him in October, 1931, he had Kept to 
ʻa strict diet: for several years, and neither, drank nor “smoked. 
z He took alkalis between meals ‘and belladonna before meals. 
'. A’ fractional. test meal showed hyperchlorhydria: І asked | 
Mr. Ogilvie to remove as much of the stomach as possible ' 
‘in order to produce achlorhydria, "which appeared to be the. 
E. only way of preventing further haemorrhages. ! On November 
‘ 19th Mr. Ogilvie found ‘that the :old. gastro-jejunostomy ‘had 


= 


been left and only the pyloric portion distal to it had been |. 


А “resected at the second operation. The stoma,! was free from. 
..* 7 adhesions and undeformed, No ulcer could Ве seen ог felt 
either in the stomach or at the anastomosis, 
- healthy appearance ‘of the anastomosis 
Moynihan gastrectomy was” - performed. 
patient had been given four weeks’ stiict medical treatment | 
immediately before thé ‘operation, and had for years -been - 
very careful about his diet, a,severe hypertrophic gastro- 
jejunitis was present, which extended on the stomach ‘side: 
` а considerable distance from the stoma.  Microscopically there 
‘was intense mucosal hyperaemia, with lymphocytic and plasma- 
cel infiltration and several minute superficial'erosions, The, 
patient made an uneventful recovery, and was now found 
. to have complete achlorhydria, п, Ве three and a`half years 
! which have elapsed he has remáined perfectly well: there has 
"been no “indigestion and no further haemorrhage. 
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- Mr. Paterson ‘presumably “would have refused “to do 
dedi more after finding no sign of an ulcer when the 
, parts had been exposed. ‘The patient would have con- 
. tinued to have a severe haemorrhage aboutjtwice a year, 
which would, have prevented him from following his 
-. occupation for more than ‘two or three months at a time, 
, and he; would probably have had a fatal “haemorrhage by; 
-now. ‘As it is he has been.at full work as an engineer 
/* . ever since the operation. : : 

.2. + Sirice 1931 I have seen several similar cases. ‘So far. 
і ; from being very dangerous,.I think the recognition by ` 
5 ' physicians and sürgeons of the proposition which has met 

with Mr. Paterson's disapproval will save many. people 
^2. 7 from, permanent incapacity or fatal ео ог pee 
foration I am, etc.,. $ 


А New Lodge Clinic, June 11th. " 
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Follow-up Results in Rheumatic: "Cases; | 


‚ 15тв,—Бог the last few ` years I have sent a stamped 
addressed envelope to the . physicians ‘who have sent in 
. cases to my wards at the. Royal Mineral ‘Water Hospital, 
~i Bath. -The following statistics. were compiled from the 
і саѕев whose family doctors answered the simple query, 

“ Kindly inform - me-of this patient's "prógress in one 
. month's time." ' The actual’ dates when thé replies were 
.received varied from six weeks.to three months from the 
date of discharge. The statistics refer mostly’ to’ 1934. 

. During this time, severity-five ‘replies were received, and | 
these patients’ case-sheets shave been. ‘perused: and - the 
: "following facts’ deduced. "The, „average, length бї “stay in 
hospital was forty days.” There’ were forty-seven male 
te: ' „patients and twenty-eight female patients; It will -be 

' noticed -that eleven men and „eighteen women come in the 

-~ group of, rheumatoid arthritis ; that’ there ‘is only опе 

(.- ‘woman out of a total of elever with gout. The wording |, 
- of [пе doctors’ replies was” ey adhered m ; ко 
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р haemorrhages. _ In Januaty, 1929, he had severe pain, for: the’ | 


In spite of the | 


Although the. 





E 


in oné case of rheuinatoid arthritis, - which has been. in- 


cluded in “ greatly’ improved,” wheréas the patient's 
doctor. writes that the disease has been arrested. >, 
-The total percentages work out at<70.6 per cent. greatly 
"improved and improved, 26.6 per cent. no change, and 
2.6 per cent. worse. When it is' remembered that the 
majority of- these cases are at least ‘moderately severe, I 
think the results ‹ are economically successful. 















































Males | Females | Total \ | Percentage 
ne Rheumatoid Arthritis’ | М 
Greatly improved. ..|^ 6 ` 8 17M | 
| à de Aj. 63.8 
Improved... с... 1 5. ^ 6 Ht 
- * 2 . "n ` ож a 
No change) ime u ‚5 5 8$. 275 ` 
"Worse ' ‘1 =- SP pe 34 
Я РИБ e Fibrositia . І ++ im 
Greatly improved ... 2 ;o 9 4 - 
ы 40.0 
Improved... ui’ ш — ри 
4 E а x 
No change ^ .. u 2 ‚83 ` 6 50.0 
4 . ' 4 
Worse a. cai «5, 1 ~ Ty - 10,0 
` : Sciatica | | E 
‚ Greatly improved... |- 1 ae E 1 | А 
* - £0.0 
"Improved... 1 T 1 | e 
No change 2 - 27 50.0 
Vane Vut st. Gout ES 
Greatly-improvel — 4. — ,4). б 
iB zb S 90.8 
Improved ... 5 л y- 6 
ЖО wae 3 ж. $ 5 
No change ': .. .1 ог d. d 9.0 . 
- "E Orteo-arthritis 
Greatly improved 8- -2 10 | x: x E 
Impróved.. ae wf 8. — |3 Ж 
No change " . 8 — ; 5 27.7 
+ m =, Subacute Rheumatic Infection ` Eo 
Greatly improved —.. “2 2 4)\ : ! 
- EE А * 100.0: 
, Improved .., өр: ж і — d. eme 
i ` Total Jumper of Casos à 
Greatly improved’ 37 ] P QE 
‚ 106 
Improved... 16 Ы 
^ No change > 2) 26 6 
"Worse x i qp M . 12 2.6 
Average length of stay in hospital . 40 days. 
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vI am, eter, A. GORDON Watson, ' M.D.Ed. 


The Royal Mineral Water Hospital, 
Bath, d une 14th. К - 


‘ 
D n TERRENT, 


ох Facts and Fanciés i in Psychotherapy `. 
Sir,—Dr, Crichton- Miller's article in your issue of 
June 15th (suitably named “ Psychotherapeutic Clinics , 
in Fact and Fancy ’’) is one of these parodies of the views 
of psychiatrists differing from him- which, coupled’ with 
pleas for tolerance, characterize the school of thought to 
which he belongs. Respect for Dr. Crichton-Miller's intel- 
.ligence precludes the idea that he believes it to be a true. 
presentment. To the instructed it is obviously propaganda 
—of a-type perhaps- hitherto: more familiar in business 
and in politics than in medicine—sincé the more simple- 
minded of;those to whom this propaganda’ was. addressed, 
might misconceiye its relations -respectively, to fact and 


*fancy. Some correction is'càlled gr. in the interest: of “ 


the clinic ‘which I serve. » ~ * 

S "Upon my confession of faith as to the ideal formulations 
which will constitute the psychology of a remote future 
Dr. Crichton-Miller | bases his fancies as to what I consider 
the practical requirements of Ње present. In the presi- 
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БЕБА address - to which he referred, I argued against 


. the -finality , “of accounting, ‘for mental disorders in terms" 
` "of struggles” between .anthropomorphics guch as the con- 


. scious and unconscious minds ; these are in fact no more 
Lthan collective terms for the very events observed. I 
wrote:  , RC : М 


"u$ ёт my. фа: it seems as scientific and ГАТА to demand 


fea 
Yo. 


m events. 
- the verifiable type or their nature as collective symbols should” 


~ that. psychology and physiology shall be dealt with as ‘entirely 
independent sequences as it would be to idealize a meteorology 
which ignored astronomy in which references to the earth 


and sun were’ forbidden and in which sequence and combina-, 


~ tions of weather which were actually observed must be referred 


"`. to, the interaction of ап entity termed ‘ perceptible ‘climate ' 


ud 


` with another termed ‘ 
ae Жы 


I further said: ©. a 


“ Against Accounts of the sequerices of consciousness * in 
^ terms: denoting "conscious experience and‘ in’ these alone as 
Кб ne there is nothing to be said. Psychology should 
- as {ат as pcssible be constructed in bare terms of perceptible 
When concepts are introduced, they must either be of 


imperceptible climate. 


be declared beyond doubt. Conscious events, whether in our- 
selves of in others, are equally phenoména (if we disregard 
', solipsist quibbles). Such ‘phenomena are equally material for 
scientific treatment whether they appear to be immediately 
referable to some external source or not. A scientific psycho- 
` logy would. regard causalistic ‘description of the sequence of 
processes of consciousness and of behaviour,and the attempt 
io correlate these two as its triple objective. 'Any aécount of 
such sequences would, of. course, persistently represent the 
"two sets of phenomena as empirically correlated in’ an un- 
known way. The study of behaviour is part ofthe triple task 


of psychology, and at the same time the business of the upper’ 
_ Teaches of neurology, Here the two sciences merge and, 


"7; become continuous as’ do” physics and chemistry. Further 


continuity and comprehensiveness demand. that the explana- 
-tion of the facts of behaviour, both normal and abnormal, 


г . shall-be framed as far as possible as an. upward continuance 


2 of those principles reached by induction and observation and 


2 experiment which account for the responses inediated by lower 4 


levels; How then do without ‘neurology? For my part I 
7 venture to think that the ancestors of the psychology ‘of the 


_« future will be such investigators as Hughlings Jackson, 


`. supply and consumption of sugar would have refused to | 


е 


‚ Sherrington, Head, Paviov, and Lashley rather than- Freud, 
Jung, and Adler. - S 


. Dr. Crichtón-Miller detaches the last two- nten from 
their context, and by an obscure process-of reasoning finds 
in them justification for а portrait of a neurologist dealing 
with ас сазе of phobia '' ophthalmoscope i in hand." > 


. The retention of remoter objectives is compatible with 
-recognizing 1 ‘that symptomatic treatment of some particular ' 
^kind is the .best.available within the limits of present ' 
Does Dr. Crichton-Miller suppose that а pre- , 


_ knowledge. 
Banting pathologist .who rejected as final such verbiage 
as that diabetes was due to a failure of balance between 


treat patients by dieting them? 
May I suggest for Dr. Crichton-Millér's: corisideration 
the following facts. As originally designed the Maudsley 
3: Hospital contained one room for interviewing and’ exam- 
ining in-patients and three for dealing with out-patients. 
. Ifs medical staff was.to number two in addition to the 
“medical superintendent. The existing hospital has sixteen 
^; Clinical’ rooms for in-patients, and the out-patient depart- 
ment, now building, will provide twenty-three. The 
` ргеѕёпі staff -numbers twelve whole-time and four half- 
7 time doctors, and will presently rise to twenty. 
- Crichton-Miller could suggest any other main purpose 
than, psychological investigation and treatment for which 
' this structure and staff i$ provided, his ingenuity would 
: * compel admiration, It is, of course, still open td him 


‚ to believe that such development has occurred in ,the 


oe ` teeth of my oppositión.—1 am etc., 


, London, УУЛ, June ISth., 
т \ 
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EDWARD Мағотнев, 


If Dr. | 





| Journal of April 13th (p. 756). 


А кү oN UR ДЫ ire “Ж 

Sir,—There-is-an undercurrent of discouragement in 
Dr. Crichton-Miller’s address on` psychotherapy, as pub: 
lished in your issue of June 15th; which those of us' who 
work in the same field can edsily understand. The field 
indeed is ripe for the harvest, but the labourers -are few 
and not all well chosen. Like him,eI view with alarm. 


the possible’ influx into the ranks of ‘psychotherapists of, 


academically trained’ experts with little first-hand experi- 
ence of life. 
malddaptations forms only the beginning of our therapy. 
Side by side with the analysis; or subsequent tò. it, comes: 
the synthesis ; and it is only the man with à wide know- 
ledge of life as it is lived, and who has fiom his own 
inner needs formulated a sound working philosophy, жд 
can effectively take part in this work: : 


I-do not think that it is merely- egoism which jd à 


me'to'endórse Dr. Crichton-Miller's opinion that the best 
psychotherapists are those recruited from the ranks- of 
general practice. The'specialists in this line to whom. I 


take off my hat are men who have had just this experi- , 


ence: If lectures and, study circles ‘were organized . for 
post-graduates of not less than five years' standing in eyery 
suitable centre, the result would not only be an’ increased 
appreciation’ of the need for clinics, but I believe the 
right men to staff them would soon be forthcoming. 

Psychotherapy, even more than general medicine, is an 
art as well as a science. It is highly. desirable- that- the, 
medical student should'be given some acquaintance with 
the science of ‘psychology, but life itself must еп him 
the- art.—I am, etc., 


Birmingham, June 17th. R.T MACDONALD DTA 


- 


` Srg,—Dr. * Crichton-Miller, in his excellent article on 
psychotherapeutic clinics (Journal, June 15th), generously 
Says :. . most of us would admit fhat Freud has соп- 
tributed to psychopathology more than any living man.’ 
I venture to suggest that some of us might go- still ' 
further, and admit that psychapathology still’ receives its 
chief contributions from the psycho-analysts. ` Neverthe- 
less, -I feel that in the main Dr. Crichton-Miller’ s criticism, 
has much justification. - 

Since, like every original discovery, psycho-analysis 
came into being by а break with precedent, it is reasonable 
to suppose that the next big advance will similarly involve 
some innovation in technique ' or outlook. But here the 
psycho-analysts are, like the followers of every .new 
prophet, already become so conservative or Teactiónary 
that they exclude (or, if' possible, 'expel) from their ranks 
any who incline to a break with their practice or theory.— 
irrespective ofewhether such a-break is due to ignorance, 
innovation, or advance upon their now stereotyped point 
of view. Particularly reactionary, and contrary, to the 


The elucidation of infantile complexes ог. ` 


^. 


t 


"EN. 
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м 


spirit of science, is their growing determination to with: ~ 


‘hold knowledge of their technique from those на 


the fold. mÍ аш; etc., , 


London, Way June 17th. | СилнгЕв Berc, M.D.,“D.P.M. 
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Cisternal Puncture in Cerebro-spinal Fever . 


Sig,—Thé letter from Mr. L. A. H. Snowball on the 
treatment of cerebro- -spinal . fever (Journal, June ‘sth, 
р. 1192) and the previous letters on the same ‘subject 


from Dr. Douglas Robertson (Journal, March 2nd) and ^u 


Dr. W..M. Feldman (Journal, February 16th) are interest- 
-ing in view of the reference made to cisternal puncture 
by.Dr. J. M. Kennedy.in his. excellent article ‘on " The 
Treatment of Cerebro-spinal Fever," published э ihe 
Dr. Kennedy states +’. 


^ 
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. ‘Some authorities advise cisternal punctire in thé treat- 
ment of cerebro-spinal fever, but this method does not appear 
to me, to have ahy advantage-over the more simple lumbar 
puncture. It entails more risks, and should only be attempted 
by one skiled in the opération . . . in cisternal puncture 
the field of operation is exceedingly dangerous, ns 


Tt is because I find, myself i in complete "— with. 


the views of your correspondents and so opposed to the 
views expressed on cisternal puncture "by Dr. Kennedy 
that I venture to add my humble opinion to the contro- 
versy. In the latter part of 1931, when in charge of the 
ward fof cerebro-spinal fever in Monsall Hospital, Man- 

* chester, and when cases were fairly numerous, I com- 
тепсей to perform cisternal puncture, The method I 
used then, and which I still use, is that described by 
"Mr. Snowball in his letter, but without combining the two 
methods of lumbar and cisternal puncture. А line from 
the glabella through the lower boundary of the external 
auditory meatus to the suboccipital region gives within 
small limits the site of a cisternal puncture and the path 
of the needle. Since my first attempt I have performed 
cisternal punctures on eighteen cases of cerebro-spinal 
fever, fourteen of which recovered completely, the 
remainder being fatal. I have never experienced any 
difficulty in readily obtaining cerebro-spinal fluid, nor 
has the method given rise to any injury, permanent or 
otherwise, in the patients who recovered. Of the fatal 

“cases there was no evidence: of any ill effect from 
“repeated cisternal. punctures.: So much for ''the field 
of operation ” which Dr. Kennedy deems *' exceedingly 
dangerous.” , 


‚ Theoretically the xsara] puncture method of with- | 


drawing fluid and administering serum has everything 


to recommend it, and it would appear from the experi- · 
ence of correspondents mentioned above, and” certainly | 


from my own, that in practice it is a more efficacious 
treatment, either alone or in conjunction with lumbar 
. puncture, than that by Idmbar puncture ónly. Cisternal 
‘puncture, alternating day by day with lumbar puncture, 
together with at least one intravenous dose of serum, has, 
been my method of treatment, and some of the recoveries; 
. including а recent severe case in a man of 29 years, have 
been remarkable. Very little practice, is required to 
become skilled in cisternal puncture, and I'am of the 
opinion that the doctor has but to attempt it once to 
be convinced of its simplicity. The combined method of 
cisternal and lumbar puncture, with the administration 
of serum by the cisternal route as outlined by Mr. Snow- 
ball, is one that commends itself readily to me, and I 
shall endeavour to treat my next case on these lines.— 
I am, etc., ; 


East Grinstead, June 11th, R. SypNe® Davipsox. 


Selenium in the Treatment of Cancer 


SiR,—I should like to compliment Dr. Douglas Webster 
on the number of irrelevant statements he has managed to 
. compress into a letter so short, relatively. 'Medical text- 
books should not be read wit the blind faith of a religious 
devotee, but with critical reasoning. Sollmann and Cushny 
did not wish: to infer what Dr. Webster has understood ; 
the passages should be read: '' The selenium compounds 
which we, or our proxies, have tested all show certain 
toxic effécts administered by the methods wifich. we 
employed. We would not affirm that other compounds 
-administered by different routes would necessarily have 
the same effects." Both brimstone and: treacle and 


mustard gas are sulphur compounds, but if Dr. Webster. 


. will consult his textbooks of therapeutics and toxicology 
he will find that the two compounds are very dissimilar. 


` 


.ваѕу to make toxic selenium compounds. 





` The selenium colloid SSe is not reduced to the vitreous, 
or as he will call it, the metallic, allotrope in the animal 
or human body ; such a transition would be readily observed 
on microscopy. “Deposition of selenium im the vascular 
endothelium has, again, never been found in animal or 
man ; capillagy pulmonary embolism, therefore, will not 
occur after correct administration. 

Though I did admit about twelve bungled injections 
each year, Dr. Webster should remember ‘that these are 
spread out amongst the 3,500 intravenous injections of 
selenium colloids’ which ‘are given annually. 

Kolmer did not use this colloid ; his remarks on the 
preparations he tested are likely to be true, for it is vety 
I ‘do- not 
consider that selenium*is either a failure or dangerous, 


properly employed, for-it resulted in the apparent cure of 


20 per cent. of ninety-three inoperable cases, given up by. 
surgeon and radiologist—not.necessarily local specialists. 
This work is carried out in public and is frequently 
Ínspected, some of the inspectors being people of real 
critical ability. Dr. Webster, a champion of the heavy 
dosage or knock-out methods, will probably deny that 
the homoeopathic dosages of radiation I give could pro- 
duce these results ; he will probably agree that they are 
not due to the calcium. mixture, thyroid, or radiostoleum. 
Then all that is left.is either suggestion or the interaction 
of the components of the system, of which the chief is 


. selenium. 


My patients like having injections of the colloid ; they 
attend regularly for them, and grumble when bank 
holidays occasion a missed week.. After injection they go 
home, m mostly on foot or by car, and mostly carry on 


' with their work. When the time comes for their dis- 


charge. they are loath to stop- attending, and a few will 
not stop. Not all benefit, but those who do not, seeing 
results in others, hope that they will-ultimately. ' Visitors 
to’ the clinic invariably remark how well and happy- 
looking these patients are—and they all know the 
: diagnosis. 

The. method is ‘not for anybody. ; ; any practitioner who 


finds that this colloid gives frequent toxic symptoms 


should stop using it until he has found where he has 
erred. False toxicity,“such as Dr. Webster describes, will 
give nothing but such aggravation as he narrates. He 
has not yet tested my method; therefore, and should not 
criticize on false data. Dr. Webster can, if he _wishes, 
bring a supply of this alleged toxic substance to my 
clinic, with witnesses ; I will “have my assistants inject it 
from my syringes under his observation ; afterwards he 
can stay as long as he wishes to observe that there will be 
no signs of toxicity. 

As to the indirect action of radiation in suitable dosage, 
I gave some proof (Lancet, 1930, i, 906), and attribute the 
results of my system to indirect action.’ The present 


' attitude of the majority of the medical profession to any 


apparently pathologic excrescence is to say “Cut it 
off." If the anatomical relations are such that the coroner 
would remark upon them, the next thought is, ‘‘ Can we 
poison it? " If this is impossible the final step is, ‘“ Send 
it to the radiologist and dsk him to kill it." This is 
а very primitive way of reasoning, and one not likely to 
be productive of progress. "Though many of the profession 
are content with a morphine euthanasia after surgery Or 
radiation has failed, the patients and their relatives are 
not so content. Cancer is closely related to the granuló- 
mata ; therapeutic procedures on similar lines may well 
become effective in time. Though I, if I try to bowl 
a '' googly,” would probably stun an innocent bystander 
and not achieve what I tried to do, I do not say that such. 
a result would follow if a good cricketer made the same 
attempt.—I am, etc., 


Clifton, Bristol, June 10th. A. T. Topp. 
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Str,—I feel that you .will not wish. to give much 
further space to this correspondence. May I be per- 


... mitted, however, to mention these points? 


"У 


1. Referring to his own experience of selenium, Dr. 
Webster speaks of ‘Ње expenditure of.a „great amount 
. of time and trouble on the part of patiénts and col. 
laborators;" He has treated eight cases, and on ‘this 


i negligible basis he seeks io dissuade other radiologists 
^^ from giving the method. a ` trial. 


4 


2. He ignores Mr. 

` record entirely. : ` 
Z 49. I repeat that, in my experience, nia is not small, 
„serious metastasis does not occur inside two years. Small 
recurrences on the scar ате in айу case of little impor- 
' (ance ; they are ‘curable Љу external radium, апа do not 
"necessarily affect the patient's chances of ‘survival. It 
is. true that most of the cases of which I have experience 


_ heave been treated by x rays prophylactically. 


+ 


4. In vain is the snare of the fowler spread in sight 
of thé bird ; I decline to be drawn into a dosage contro- 
versy with Dr. Webster. I ат. advocating a "trial of 
; Todd's methods as a prophylactic: it is sufficient .to 
point out that almost any orthodox methods may be 
‘used first by those who fear to take chances. . : 

5. I agree that many ‘further. proofs are "required. 
' Statistics should deal with hundreds—not with figures 


А of the order of two- thirds оа dozen.—I am, etc., 


К London, W.1, June 14%. Е, HERNAMAN-J OHNSON. 


~ ** We confirm the feeling expressed by Dr. Hernaman- 
: Johnson in his Opening sentence.—Ed., B-M.J. ` 


.Remedies New and OM 


srr, —1l agree with Dr. Vincent Norman (Мау. 18th, 
‚р. 1053) and Dr, Dan. E.'Davies (June Ist, p. 1146) that 
al new remedies should be subjected to some practical 
clinical test under some atithoritative committee appointed 


- perhaps by the B.M.A. But even then there would still 


be somé difficulty in arriving at definite-conclusions about 
some new femedies unless they prove to be specific for 
` diseases, liké quinine in malaria or '' 606.” in ‘syphilis: 
Again, opinions about a. particular remedy may differ 
according to the point of view of different observers—for 
example, the use of tuberculin in tuberculosis has.given 
- rise to long controversies and arguments. For such diver- 


gence of opinions about a. particular remedy 'there are 


sevéral reasons. 


1. The enthusiasm апа personality of the observer him- 


4n self wil go а long way towards success with any remedy 


` and '' роба results " will be claimed. “I know a medical 
man who; never read the B.M.J. except the advertise- 
ments of new, preparations, so-as:to use the latest remedies 
for his patients. n 2007 
2. The second factor is the enthusiasm and faith of the 
patient himself, especially. if the particular remedy is.of 
a spectacular nature, such as a course of injections.’ I 


know^a neurotic female patient who has had hypodermic 


7 injections of ''injectio ferri B.P.” three or four times 


weekly. for over. three years! The patierit claims that 
` she feels "better, "though we know that iron is too tóxic 
. to be given in sufficient therapeutic doses hypodermically, 
` апа, that in the treatment of anaemia it Cannot compare 
` with the present large doses of iron given by mouth. 
б х Again, whilst I was ар R.M.O. at a Sanatorium а few 
‘years’ ago, some patients always- required medicine for 
¿their night cough. On séveral occasions T ordered: colouted 
sweetened. water solutions for -their night cough, «with 
gratifying therapeutic results. ` 
e 3. The third factor which will affect any method of 
_ ‘treatment- is the vis, medicatrix naturae, and hence: ,dis- 


. Watson-Williams's sixteen years’. 


X = 


eases for which there is no specific therapy will appear ' 


to be influenced. by any remedy used, «especially when 
used in conjunction with other methods. 
4. And, finally, the effect of a remedy will be modified. 


‘according to the patient's state of mind, аве, constitution. 


environment, etc. This will.speciallf.be well shown in 
neurotic patients, where drugs or any physical treatment 
will give various results.—I am, etc., 


L. B. SHEINKIN, MB., BS." 


Highbury, N.5, June 10th. _ 
» Е 


` 


Undulant Fever кй its ‘Synonyms 


Sm, —What seems 46 me to be a serious error in nomen- . 


clature appears to have escaped correction. In the Journal 
of March 30th, 1935, on page 645, a clinical memorandum 
by Dr. Arnold ‘Jones appears under the title “ Acriflaviné 
Bowel Instillation for Relapsing Fever (B. abortus)" 


The term ‘‘ relapsing fever" should only be applied to | 


апу one of a group of acute infections caused by various 
species of Borrelia, the European variety by Borrelia 
Yecurrenti$ and the African variety by Borrelia duttomi. 
The Bacillus’ abortus, or, more correctly, the Alcaligenes 
abortus, is probably identical ‘with Alcaligenes melitensis, 


-and is the causal organism of undulant fever, which has 


many synonyms, but none of ‘them is relapsing fever,— 
lam, etc. ” 
p = D. y. LATHAM, M.D. 
“Mwanza, Tanganyika Territory, May 28th. " woe | 
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Examination of Tuberculosis Contacts: 


Sim,—With the last paragraph of Dr. G. B. Dixon's í 


coinments on my paper I cordially agree— prevention, of 
tuberculosis. should be, our main objective—and my aim 
was to discuss improvements in Ou? methods of prevention. 

But for that reason I was not writing of what might 
be done or what indeed is done occasionally, but of 
routine contact examination. There are humbers of ‘child 
contacts in Birmingham, and Dr. Dixon surely does not 


claim that ‘his routine methods of dealing with this rathét . 


vast material is clinical examination, radiography, ћоѕ:. 


pital observation, bacteriological examination of sputum 
and faeces, and gastric lavage, though it is understandablé 
that such a course might be wise in the сазе of a child 
legitimately suspected of pulmonary . tuberculosis. 
such a routine were practised the waste of time and 
labour would be far greater than.can be reasonably, con- 
ceived ; but І ауе visited the Birmingham “dispensary 
and sanatoriufh, 


meetings and knows what is being done outside Birming- 


ham. It would certainly be easy, as Dr. Dixon suggests,- ` 


to quote cases of probably successful prevention through 


contact examination, but if improvement is our object v 


these would not be really helpful.’ 


My views as to the value of routine tuberculin tests 


Tt 


and at that time there was certainly , 
no such routine—no doubt Dr. Dixon likewise attends 


have already “been stated, but before accepting figures .- . 


concerning contact infection in tuberculosis village settle- 
‘ments it is necessary to be sure how many ‘of the settlers 
are suffering from tuberculosis, how many are suffering 
from infective tuberculosis, and-then to review the children 
individeally with some care. In this instance a tuberculin 
test might be valuable, and I seem to recollect that 


Dr. McDougall of Preston Hall has found a higher in- ` 


cidence of, positive reactors among the, children there 
resident than occurs in the average community. ` 

With the concluding sentence of Dr. D:xon' S penultimate 
paragraph—that we should all do, our utmost to improve 
environmental. conditions—everyone v would also agree.. 
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plough land already well stilled. . 
Dr..R. D.' B. Wright of Hull says I am. inefficient, 


E 


^C ‘other: tuberculosis officers; I havé neyer had the pleasure 


+ were indeed three fruitful years. 
` .10 per cent. of positive - reactors became negative within |^ 


Gf meeting Dr. Wright personally; but' іп thesé ‘days ‘of 
motor cars Hull is not very far away ; perhaps, he will 
come down and see. me some time, and take the oppor- 
tunity thus provided.of confirming his belief. - 

If it was Dr. Sutherland's-three years as à tuberculosis 
officer which taught him аё. the injection ‚of tuberculin 
raises the immunity to tuberculosis 1,000,000 times they 
The statement that 


five. years came from Au$tria (ten out of ninety-seven).- 


`$ It i$ to some: extent confirmed by the.paper of Drs. 


P 


“ Exnest Lloyd and Macpherson, who found 4.per cent. of 


. 803 positive reactors became negative from one and a half. 


to, two years. I believe that tuberculin tests are of no 
real utility “except in certain exceptional cases or as part 


. of an epidemiological investigation. Dr. Sutherland reads, 


mé another homily, this time from Dr. Stobie. I know 


< .Dr. William Stobie and appreciate the value'of his warn- 


M 


Г 


РА 


‘ 


‚ sometimes none too certain. 
_-usually easy to ascertain the source of infection, and I do 


ing. ‘And’ Dr. Sutherland concludes: if a thing is worth 


‘doing at all it is worth doing well. Quite so.' Let us 


continue—a stitch in time saves nine—certainly. A bird 


"sin the haüd is worth two in.the bush—truly. But can 
- we now abandon the hurling “of moral platitudes, lay 


aside unnecessary animosity, and consider soberly how best 

to improve our methods of combatirg tuberculosis? ' '' 
Most of us would fully agree with Dr. Burton Fanning 

on the importance of a family predisposition to tubercu-. 


«losis, but special consideration of this factor, was outside 


gp us 


the scope of my paper. . We n 
not give the numbers of 


Dr. Agnes McGregor, does 


Ys 


` necropsies she has performed on children with tuberculous 
meningitis, пог the period covered by that research. In 


"my own area (a semi-rural population of something under 
200,000) there aré but few deaths from that cause—say. 
two or-three each year—usually infants, and the diagriosis 
‘In a genuine case it is 


not think tuberculin testing or radiography would save. 


. these infants but rather obedierice to the principle that 


open cases of tuberculosis shall not be permitted: contact 


<> with young children. I have "not advocatéd wholesale 
`.. radiography of children to detect lesions, important or 


Gtherwise, but that attention should rather, be directed 
лох the adult carrier and young adult contact, and if this 


ov 15 done, many more infants, will be saved from meningitis 
.* than would be achieved by any search, Mowever meticu- 


ч È Paignton, Juné 18th. XL 


Мое 


"n 


, lous, among the infants themsélves.—I am, etċ., ' 


2 EnNEST Warp. 


* This correspondence is now closed. —Ep., В.М. J. 
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"2 075 The Osteopathic Lesion . ` 


- | Sm,—In his picture Of, tHE modus’ operandi оё the cele- 


~ а theory.’ 


brated osteopathic lesion,’ Dr. Kelman’ Madàoñald has 


demonstration of his ‘contentions. Failing, micro- ‘or 


; n 9 " DEPO .* FM 
macro-scopic evidence. to support .his' views,. One, is -}: 


forced to regard them 


_as‘conjecturé evolved to sustain 
x ie gsi? Ме ун А M 

. Why ‘should the'strüctures supplied. by netves passing 
‘through’ this ‘lesion themselves mitror the condition 


* symbojic, symptomatic, or ‘characteristic of the osteo- 


pathic lesion?’ If, as he states, in the fifth feature of the 


E et AE AS ^ ЭМА, 
t 4 E 4 ^ - 


-was my wish: to 'suggest-iünóvations rather than” to’ re- | 


‘though: 14718 true he inclüdés in his condemnation àll.|: 


'.^doné little ‘to delineate’ a precise feature. It would be | 
interesting and. instructive were he to. produce slides iu. 


«-syndrome a fibrosis results,"will not this contractile tissue | 


.papers published has 


“anid got the China medal. 


‘hygiene. 


into coarse and mere physiólogical cement must be per- 
manent, and its purpose immutably in abeyance. How 


“osteopathy could exactly locate.the ¡minute pathological 


entity is difficifit to comprehend, but having done so how 


manipulation can ?estore its ante-morbid form and function 
'is à sevére tax on credulity—to say nothing of the diseased 


areas concurrently affected which the osteopath would 
rejuvenate.—1 am, etc., ` 


Јонм Sur, L.R.C.P., L.R.C.S., 
* Dublin, June 10t, ©. ‘Bafrister-at-Law. —— 
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LEISHMAN MEMORIAL PRIZE E 

Major Н. T. Findlay. R.A.M.C., has been awarded the Leish- 
man Memorial Prize for the year 1934, consisting of а silver 
medal and a sum of £30, for his work in the interests of 
military pathology. This prize is awarded annually for the 
best piece of work in any П 
allied sciences, or in connexion with the general duties of the 
Royal Army Medical Corps, by an, officer of the R.A.M.C. or 
Army Dental Corps, or by an officer removed from either of 
these corps but still on the active list. | 





5 
-ALEXANDER MEMORIAL PRIZE 


' Majór T? О. Thompson, R.A.M.C.; has been awarded ће’ 
Alexander Memorial Prize for the year 1934, consisting of а 
gold medal and a sum of £40, for his work in the interests 
of military hygiene. This prize-is awarded annually to the 
officer of the Royal: Army Medical Corps who bas, by pro- 
fessional work of outstanding merit, done most to promote ‘the , 
study and improvement of military medicine, military surgery, 
military hygiene, or military pathology. . 3 Uu 


i 


2 - 


..NORTH PERSIAN FORCES MEMORIAL MEDAL 

Captain P. Shannon, L.M.S., has been.awarded the North 
Persian Forces Memorial Medal for the year 1934, for his paper 
оп '' A Study'of Trachoma in Baluchistan," published дп the 
Indian Medical Gazette, December, 1934. This medal is 
awarded ‘annually for, the best paper on tropical medicine or 
hygiene published in' any journal during the preceding twelve 
months by a medical officer, of under twelve years' service, of 


.the Royal Navy, Royal Army Medical Corps, Royal Air Force, 


Indian Medica! Service, or of the Colonial Medical Service, pro- 
vided the Memorial Committee considers that any of the 
-attained a standard of merit justifying 
an award, Ed ‘ TES "ME : 
П E d oy, уй е 2 
` DEATHS IN THE SERVICES eg 
.Fleet Surgeon William Edward Home; O.B.E., R.N. (ret.), 
died at Southborough, Kent, on June 12th, aged 74. ‘He was 
educated: at Rugby and' at dg University, where he. 
graduated B.Sc. in 1882, M.B., C.M. in 1885, and M.D, in 
1895 ; also taking the M.R.C.P.Ed. in 1901 and the D.P.H. 


.of the Royal College of Physicians, Edinburgh, in 1907. He 
entered the Navy as surgeon on August 20th, 1885; became ` 


staff surgeon -in August, 1897, fleet surgeon "ой August 
20th, 1901, and retired on November. ist, 1911.- His first 
service in the Navy was under two famous men.’ In Decem- 
ber, 1885, he was appointed to H.M.S. Excellént, the gunnery 
school at Portsmouth, then commandéd by Captain John 
(aftérwards Lord) Fisher, with -Lieutenant Percy Scott,. after- 
wards Admiral Sir Percy. Scott, as first lieutenant. In August,, 
1893, he served ‘as surgeon of H.M.S. Swallow, and landed 


with ‘a naval brigade аё Vitu, Zanzibar, receiving, the ' 


African general service medal with a clasp,; in 1900 he.served 
in the China War as medical officer of the transport Jelunga, 
During the. war of 1914-18 he 


M 


‘destroy and change the: histological ‘structure of the part 
affected? -I£ so; the transition of educated parenchyma ^ 


branch of medicine, surgery, ог, 


served. in thë R.A:M.C. as temporary: major, He was ће 


- author of Merchant Seamen; their Diseases and Welfare Needs 


(1921), and was'a. frequent , contributor to the Limes, the 
Lancet, and the British Medical Journal of articles on nautical 
He joined the British Medical Association in 1888, 
and was a member of the subcommittee on the Health of. 
Merchant Séamen (1928 ір 1931)  ' - a ct 
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++. monograph on diseases of children. 
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: Obituary | 


CHARLES’ ROBERTS, Е.К.С.5. 
Honorary Consulting Surgeon, Manchester Royal Infirmary 
and Royal Manchester Children’s Hospital P 
x Charles Roberts, the son of Samuel Roberts, was born 
` at Colnbrook, Slough, in 1874. His medical education 
was, received .at the Middlesex Hospital, at which he 
, entered with a scholarship and exhibition. 
for practice with the M.R.C.S., L.R.C.P. diplomas in 


* 1896, taking also the M.B., B. S. degrees of. London . 


- University in the same year, with honours. In the inter- 


mediate examination he had gained first-class honours; 


qualifying {рг a gold medal in anatomy and honours in 
materia medica. After qualifying he-filled several resident 
· posts. in his hospital: house-surgeon, house-physician, |- 
'ebstetric housé-physician, casualty officer. Y 

In 1899 he obtained the diploma of F.R-C.S. Eng. He 
“then saw active service during the Boer War, in which 
he was civil surgeon to the South African Field Force and 
received two medals. ^" 

In'1901 Roberts was appointed resident surgical officer 


to the Manchester Royal Infirmary—a- rare distinction 


‘for ‘one trained in another school of medicine. 
During his tenure of this post he fully bore out the 
promise of his successful academic career, and proved to 
be a sound and capable surgeon and good administrator. 
.. After two years in this most valuable and responsible post 
“he began ‘consulting’ practice in Manchester, and was 
appointed honorary surgeon to. the Royal Children's 
'Hospital, Pendlebury, which had become so well known 
by the work of Henry Ashby and George Arthur Wright, 
both also from London schools., Roberts edited. the 
‚ surgical section of the last edition of Wiight and Ashby's 
Fróm 1905 to 1910 
_ he broadened his surgical expérience in thé post of surgical 
` officer and medical superintendent at the Christie Cancer 
In the following year he' was appointed 
honorary assistant. surgeon to the "Manchester Royal 
Ihfirmary, and continued оп its acting staff until last year, 





He qualified. 





‘intellectual pride. He had a very unusual and striking 
gift in attracting the confidence of His small patients, and 
he was: very much liked and respected by his house- 
surgeons for. his sympathetic, -human, helpful nature. 

He took:a keen part in the. scienfific society work of 
Manchester, and was a member ‘of the Royal Society of 
Medicine arid: of the Association of Surgeons of Great 
Britain and Ireland. When the British Medical Associa- 
tion held its meeting in Manchester-in 1929 he was a 
vice-president of the Section. sof Surgery. 

In his hours of ease he’ was somewhat ofa poultry 
fancier, and: spent much time in looking after his: fowls 
and in his fine garden. He married Ethel Annie Nichol-- 
son; one-time lady superintendent at Pendlebury Hospital, 
-who predeceased him. A son and a daughter are following: " 
as students in his footsteps. 


After a i long illness bravely borne Dr. WILLIAM ADAM 
BrecHIN died at Carnoustie on May 31st. Hè was a'son 
of ex-Baillie Matthew Brechin of Glasgow, and was 

~educated at Glasgow High School, where he was '' dux ' 

in.modern languages in 1908. Proceeding to Glasgow 
University, he graduated M.B., Ch:B. in 1913, and was 
a resident in the Royal Infirmary ‘under Mr. William 
Rutherford’.and Dr. John Henderson. On the outbreak 
-of war in August, 1914; he volunteered, and was attached 
to the Notts and Derby Regiment. In 1915 he served 
in Egypt, and took part in the Senussi Campaign, and 
was attached to the Duke of Westminster's expedition in. 
the Tara. He afterwards served in Palestine, and was 
finally attached. to the Indian Hospital, Kintara. For his 
work in Egypt he was awarded the Military Cross, and: 
was twice mentioned in dispatches. His marriage took 
place when, on leave in 1918 to Miss Jessie McOhie, 

Buchlyvie.* In 1920 he retired from the -R.A.M.C. ‘with. 
the rank of major, and early in 1921 he took over the 
practice of Dr. Norman J. McKie in Newton Stewart. ‘In. 
1925 trouble which had threatened in Egypt developed, 
and he was forced to retire from practice. He proceeded* 
to South Africa to try to regain his health. Last year 
he returned to this country, intending to go back to 
South Africa after visiting his people, but was unable 
to do so. 


He bore his ! ilin ith t pati 
when he attained the age limit of 60 and was appointed dC OXIDE QM E ївпсё, 


‘ honorary consulting surgeon, .a similar post to which he 
^ also held at the Children’s Hospital." When the great | 


The death occurred at Greenway Court, Hollingbourne, 
war broke out Roberts was off to France at once in 


оп April 26th of Dr. J. TEMPERLEY Grey, O.B.E., who, 


J 


‹ 3 General Hospital. 


,, `, August with the first contingent of troops, being attached 


"to the 18th.Field Ambulance. After réturning home he 
continued on the surgical staff of the Second Western 
He.was a lecturer on clinical and 
"practical surgery in the University of Manchester, and was 
- very popular with the students for his attractive and 
capable teaching: methods and his general ability. 

Charles Roberts never tried to be a '' showman ”’ in his 
surgical work, but he was remarkably sound, both in his 
clinical judgement and in his operating. Modest about 
his own achievements, and tolerant of the views of others, 
‘he was not a frequent contributor to surgical literature, 
but when he wrote, he always had something worth 
recording. Perhaps the subject with which his name will 


be most permanently associated is that of extroversion of |- 


the bladder. His wide experience. of this condition: while 
. be was on the active staff of the Royal Manchester Chil- 

dren's Hospital enabled him to devise an improved method 
- of transplanting the trigone of the bladder into the rectum, 


| for many years practised at Lenham and Harrietsham. 
| He received his medical. education at Bristol, and qualified 
Í M.R.C.S., L.R.C.P. in 1888. Юг. Grey was a man of 
| quiet and unassuming manner, and his genial and kindly 
‚ disposition won him many friends and inspired hope and 
confdence in thpse who became his patients. He held the 
| post of Sede officer of health to ‘the Hollingbourne 
Rural District Council. During the war he converted his : 
‘own house into a V.À.D. hospital, as well as the village 
hall at Lenham: A large number of wounded passed - 
through his hands. For this service he was awarded the 
Order of the British Empire. { Ў 

Dr. Jouw Ѕтокеѕ of Sheffield, who died on June 5th, 
in his seventieth year, was a distinguished Freemason 
as well as à practical exponent of medicine and the law. 
His student days had been spent in Sheffield and Dur- 
ham ; he graduated M.B., B.S. of the latter university 
in 1987, and in, the same year obtained the diploma 
M. RCS. Two years later he became a licentiate in 


- sanitafy science, and in the following year proceeded 
M.D. His first medical appointments were those of 
ophthalmic assistant to the Newcastle-on-Tyne Royal 
Infirmary, house-surgeon to the Firvale Hospital, and 
resident surgeon to the Salford. Royal Hospital. : His 
outlook then widened further. He took the D.P.H. in 
1904, graduated M.A. im Sheffield in 1909, B.Sc. in | 
‘London in 1911, and LL.B. in 1912. In 1906 he had 
been admitted as Barrister-at-law at the Inner Temple. 


- А - 
pos . x ` " к . 


-. and the technique of this operation he describéd in the 
‘medical journals some years ago. But it is as а teacher 
’., rather than as an originator of surgical methods that he 
ү wil be best remembered. He was at his happiest in the 
- informal atmosphere of the out-patient department, or of 

. the ward round with his dressers. He could always: get . 
. the bést' out of. a student, ‘and the secret of this was his 
JA imperturbable good humour and lack of:any sarcasm or 


Уж 


at 


мы” 
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- Freemasonry. 
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In 1923 he was elected a member of the Royal College 


of Physician$ London. He was physician to the Chil- 
dren's Hospital, Sheffield, and was actively associated 
with the Jessop Hospital for Women as well as with the 
work of the Cathedral and the University of Sheffield. 
He held a comission in the R.A.M.Ci(T.), and was a 
member of the Sheffield Medico-Chirurgical Society, the 
"Medico-Legal Society, and the British Medical Associa- 
tion. He was a representative at the Annual Meeting at 
Aberdeen in 1914. During the last four years of his life 
he had been Deputy Prgvincial Grand Master of the 
Provincial Grand Lodge of Yorkshire (West Riding), and 
representatives of the Grand Lodge of England and of 
numerous Lodges and Chapters attended his funeral in 
Sheffield Cathedral. Dr. Stokes was one of the founders 
of the Hunter Archaeological Society, a keen walker, and 
a deep student of botany and geology, as well ds of 


Dr. Joun Pratt, D.S.C., who lost his life in a boating 
accident off the Cumberland coast oh May 26th, had been 
for many years medical officer of health for Millom, in 
that county. Only a few weeks before his death he 
descended, by means of short lengths of ladder, the mine 
shaft at Hodbarrow to rescue four miners who were 
trapped below when the cage fell to the bottom of the 
pit shaft. After that he was seriously ill with pneumonia, 
but had returned to work. Dr. Pratt studied medicine 
at Queen's College, Cork, and in Dublin, qualifying 
L.R.C.P. and S.I. in 1904. During the war he served 
afloat as а temporary surgeon R.N., and won the Dis- 
tinguished Service Cross. In civilian life he had acted 
as medical superintendent of the Millom and Bootle In- 
fectious Diseases Hospitals, and medical officer to the 
Hodbarrow Hospital. He was a member of the Society 
of Genealogists, and had published a work on the '' Pratt 


Family.” , 
ee: ee ET 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


Dr. C. H. Whittle has been appointed as delegate from the 
Dniversity to the ninth International Congress of Dermato- 
logists, to be held in Budapest from September 15th to 22nd. 

Dr. C. S. Myers, F.R.S., principal of the Nationál Institute 
of Industrial Psychology, and formerly a Fellow of the College, 
has been elected an Honorary Fellow of Gonville and Caius 

ege. ' - 

RT. М. Greaves, B.A., M.R.C.S., has been elected a Fellow 
of Gonville and Caius College from October Ist, 1935, on his 
appointment as University Demonstrator in Pathology and 
College Director of Medical Studies. 

At a congregation held on June 14th the degrees of M.B. and 
B.Chir. were conferred on C. A. de Candole. 


: в 
UNIVERSITY OF LONDON 


At a meeting of the Senate held on June 12th, with the Vicc- 
Chancellor, Professor L. N. G. Filon, C.B.E., Dt F.R.S., 
in the chair, Mr. H. L. Eason, C.B., C.M.G., M.D., M.S., 
superintendent and senior ophthalmic surgeon of Guy's Hos- 
pital, was elected Vice-Chancellor {or the year 1935-6. 





` 


UNIVERSITY OF SHEFFIELD 


At its meeting on June 14th the University Council expressed 
its congratulations to Emeritus Professor Arthur Hall, M.D., 
on the honour of knighthood. i 

The Council appointed Dr. Francis Davies as professor of 
anatomy, in succession to Professor C. J. Patten, who is 
retiring. 

The Council receiyed with regret the resignatio& by Dr. 
D. C. Harrison of his post of lecturer in pharmacology, on his 
appointment to the chair of biochemistry at Queen's Univer- 
sity, Belfast. 


"c "UNIVERSITY OF BRISTOL 
The following candidates have been approved at the exam- 
jnations indicated: 

M D.—]. F. Coates (with distinction), H. F. M. Finzel, J. Р. P. 
Stock. ^ 
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Fiat M.B., Cu.B.—Section I, including Forensic Meduine ana 
Toxicology : R. D Caesar, Coralie W. Rendle-Short, P. Zimmering 
Section 1 only: Centa Alkan, Urswa G. Hewitt. Section. I 
Kathleen G. Brimelow (second-class honours), S. D. Loston (second- 
class honours, with distinction in surgery), F. C. Collingwood, 
A. E. Jowett, B. Ridgway, A. W. Woolley. 


, UNIVERSITY OF GLASGOW 
The following candidates have been approved for the higher 


degrees in medicine: 
M D.—(1) With honours: Eleanor Badenoch, T. Nicol. (2) With 
high commendation: W. Gilmour, Jessie W. Ogilvie, J. Wyllie. 
"Cu. M.—T. J. В. A. MacGowan (with commendation). 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


A meeting of the Council of the Royal College of Surgeons 
of England was held on June 13th, when the President, Sir 
Holburt Waring, Bt., was in the chair. 

Mr. James Walton was congratulated on the appearance of 
his name in the Honours List as a Knight Commander of 
the Royal Victorian Order. nc 

The President presented to the College the golden key with 
which he performed the opening ceremony of dhe Royal 
Australasian College of Surgeons at Melbourne. 

Mr. Garnett Wright of Manchester University was elected to 
the Court of Examiners, and Mr. Herbert Cecil Malleson, 
M.R.C.S., and Mr. Harry Stobie, M.R.C.S., were elected ia 
the Board of Examiners in Dental Surgery (Dental Section). 


Examiners 
The following examiners were elected for the ensuigg year: 


Fellowship.—Anatomy : Grant Massie, P. N. B. Odgers, H. Н. 
Woollard, R. B. Green. Physiology: G. A. Buckmaster, D. 1l. 
de Souza, Samson Wright, Н. Hartndge. 

Under the Conjoint Board.—Elentcniary Biology: G. Р. 
Mudge, C. C. Hentschel, A. J. Grove, W. A. Cunnington. 
Anatomy: Е. P. Stibbe, Lambert C. Rogers, A. J. E. Сале, 
Physiology : A. St. . J. McC. Huggett, Samson Wright. 
Midwifery : L. C. Rivett, M. Donaldson, A. C. Palmer, V. F. Lack 
Pathology: C. E. Shattock, Е. Davies-Colley, J. McIntosh, 
W. Bulloch. Diploma іп Public Health: Part I, C. С Okeh, 
Part II, James Fenton. Diploma in Tropical Medicine amt 
Hygiene; Pathology and Tropical Hygiene, W. P. MacArthur, 
Tropical Medicine and Surgery, G. Carmichael Low. Diploma ти 
Ophthalmic Medicine and Surgery : Part I, С. B. Goulden, D. L 
Davies ; Part II, R. F. Moore. Diploma in I'sychological Medicine 
Е. L. Gola. Diploma ın Laryngology and Olology : Part 1, 
E. Musgrave Woodman, S. R. Scott; Part II, T. D. Layton 
Diploma iu Medical Radiology : Part I, J. M. Woodburn Morison , 
Part II, J. H. Douglas Webster. 

Dental Surgery (Surgical Sectiom).—R. J. Howard, C. E. Shattoch, 
C. P, Сб. Wakeley, P. Н. Mitchiner, E. G. Slesinger, R. M. Vick. 


The President was elected as the representative of the 
College on the governing -body of the British Post-Graduate 
Medical School. 

Dr. Jobn Beattie, conservator of the museum, was appointed 
to represent the College at the celebration of the third 
centenary of the Muséum National d'Histoire Naturelle, to bc 
held in Paris from June 24th to 29th. 

The Council accepted with grateful thanks the valuabk 
gilt- of the bust of Sir Buckston Browne, by Dr. A. Hope 

osse. К 

It was reported that Dr. William Bradley Coley of New 
York would attend the meeting of the Council on October 10th 
to be made an Honorary Fellow, and that he would also 
deliver а. lecture at 8.30 p.m. on that day. 


' Diplomas 


Diplomas of Fellowship were granted to the following forty- 
five successful candidates at the recent examination: 


D. A. Beattie, J. D. Rose, J. Leedham-Green, Н. S. Morton, 
M. A. Robertson, R. W. C. Murray, Н. Agar, W. C. Barber, 
J. D H. Bird, H. R. I. Wolfe, J. E. M. Ayoub, P. H. R Ghey, 
E. J. Smith, W. F. Nicholson, I. С. Robin, X. L, Buxton, 
. Н. Wass; T. S. Heslop, D. Ll. Griffiths, N. R. Wyndham, 


5 

J. C. Balzer, F. D. Burke, В. W. Buttsworth, J. C. R. Hindenach, 
R. N. Howard, C. R, Lambert, A. McDowall, А. C. McEachern, 
J. N. Madan, F. D. Murphy, D. V. Nadkarni, R. P. Osborne, 
M. M. Pandya, R. M. Rawle, J. L. Scholes, A. K. Sen, S. L, 
Spencer, R. Strang, T. G. Swinburne, H. A. Watson, D. Wilkie. 

Diplomas of Membership were granted, jointly with the 
Royal College of Physicians, to J. M. Cribb and Аппуз М. 
Cusack. 

A Diploma in Anaesthetics was granted, joinily with the 
Royal College of Physicians, under the special conditions of 
the regulations for the diploma, to the following: 

A. S. Daly, W. H. Featherstone, C. L, Hewer, J. B. H. Holroyd, 
A. D. Marston, Z. Mennell, A. ].'O'Leary, H. Sington, С. F. R. 
Smith, W. S. Sykes. .- 


` 
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Recognition of Hospitals s 


* The following hospitals were recognized for the Final Exam- 
ination for the Fellowship: 


Birkenhead ' General Hospital Senior house-surgeon) ; St. Luke's 
Hospital (resident surgical сег and three house-surgeons) ; 
(three house-surgeons) ; Chesterfield and North Dfrbyshire Royal 
Hospital (resident surgical officer and three house- Surgeons) ; H 
Coventry and Warwickshire Hospital ([oui house-surgeons) ; ; Derby- 


. shire Royal Infirmary, Derby (for one year) (three senior house- 


surgeons) ; 


Dewsbury and District Genera] Infirmary (first house- 
surgeon) ; 


Herefordshire General Hospital, Hereford (resident 


‚ medical officer) ; East Suffolk and Ipswich Hospital, Ipswich (first 


. Surgeons) ; 


and second house-surgeons); Mill Road Infirmary, Liverpool 
(senior resident surgical officer) ; Walton Hospital, Liverpool (senior 


resident assistant medical officer for surgery) ; National Temperance 


Hospital (resident medical Officer and one house-surgeon) ;` North- 
ampton General Hospital (temporary, recognition) (буо house- 
surgeons) ; North Staffordshire Royal Infirmary, Stoke-on-Trent 
(for one year) ¢three house-surgeons) ; Royal Albert Edward Infr- 
many, Wigan (resident surgical officer and first house-surgeon) ; 
General Hospital Adelaide (house-surgeons) ; General Hospital, 
Auckland (house-surgeons) ; Christchurch Hospital (house-surgeons) ; 
Dedin Hospital (house-surgeons) ; -Melbourne Hospital (house- 
Alfred Hospital, Melbourne (house-surgeons) ; +, бы 
.Vincent's Hospital, Melbourne (house-surgeons) ; 
"(house-suf&eons) ; Sydney Hospital (house-surgeons) : Prince "Alfred 
Hospital, Sydney (house-surgeons) ; St. Vincent's Hospital, Sydney 
(house-surgeons) ; General Hospital, Wellington (house-surgeons). 


The University of Andhra was also recognized "fór the 


Perth Hospital 


Е.К.С.5, examination. i 


Examinations for the Diploma in Gynaecology and Obstetrics 


will be discontinued after the examination in October. | 


It was decided that 
shouldbe held at the 
Queen Square. 

A Primary Fellowship. Examination, 
Australia at the end of 1937. 

Mr. Wakeley was appointed to examine at the Primary 
Fellowship Examination to be held at Calcutta, in December, 
in place of Professor W. E. Le Gros Clark, who is unable 
to take part in the examination there. 

A reception will be held'at the College on, the evening of 
July 28th, 
Meeting. 


oyal College of Surgeons instead óf at 


will be he'd 


1936, in connexion with the first Empire Dental 


ROYAL FAGULTY OF PHYSICIANS AND SURGEONS : 


* The following candidates have been admitted Fellows of the 


Royal Faculty of Physicians and Surgeons of Glasgow: David 
Fyfe Anderson, Christian Melville' Fleming, Evelyn McPherson, 
Тап Scott Smillie, Frank Lyth. 


Medical Notes in Parliament 
` [FRoM OUR PARLIAMENTARY CORRESPONDENT] 





Captain Crookshank has been appointed Secretary for. 


Mines ; Capt. Euan Wallace, Under-Secretary for Home 


' Affairs ; Mr. R. S. Hudson, Minister of Pensions ; and 


‘Colonel Muirhead, Parliamentary Secretary to the 


' Ministry of Labour. 


Parliament reassembled on June 17th. During the week 
the House of Lords discussed the Government of India 
Bill on second reading. The House of Commons was in 
Committee on the Finance Bill, and also considered the 
Estimates of the Education and Dominions Ministries. 

The Medical M.P.s received an invitation to lunch with 

чыр нде ан of Army“ Medical peices at Mill- 

п June 19th 
-Inthe House of Lords on June 17th, $e Superannua- 


` tion. Bill, which has passed the House of Commons, was, 


son {һе motion of Earl Stanhope, read the second time., 


The St. Bartholomew's Hospital Bil was also read a 
second time in the House of Lords. 

The annual report for 1934 of the Chief Inspector of 
Factories and Workshops was laid on the Table of the 
House of Commons on June 17th. ' 


. 


Increasing Population of India апа Food Supplies 
The third reading of the Government of India Bill was 


* moved in the House of Commons on June 4th by Sir SAMUEL 
The debate was resumed бп June 5th, when Sir. 


Hoare. . 


art of the examination for-the,L.D. S. 


Qd 
in 


\ 


FRANCIS FREMANTLE, taking up a previous remark by Mr. : 


Churchill, said the increase of the Indian population was the 
real difficulty. Between 1921 and 1931 it increased by 
34,000,000, whereas the main crops on which the peop:e 
depended. for their [ood only increased, by 1,500,000 tons 
yearly—practically nothing.on which to support the 3,500,000 
persons added to the population each year. There was result- 
ing deterioration in physique, and the vital statistics were not 
comforting. That barometer of the health of the people— 
tuberculosis——was increasing, although India had all the 
advantages of central government, and although tlie work 
of the Indian Medical Service and of the nursing and hospital 
services had been beyond praise. -The best opinion of those 
who had charge of Indian administration was that British: 
administration could not take the action necessary, becauso- 
that action must go to the robts of the habits of the people 
—through caste prejudices and the religious customs. The 
Indian people must be brought to realize the evils of such 
things as child marriage—the evil of women being married 
and having their first children at the average age of 1G}, ‘and 
having on the average six children before the age of 30. 
Until that could be stopped India would have an ever- 
increasing population, with little or no increase of nutrition. 
Such things could only be dealt with by the people themselves, 
and to.secure this the people must be brought face to face 
with the responsibility. In certain parts of India administra- 
tion would deteriorate as a result of self-government, but 


.. Parliament must face that. . 


Mr. LaNsBURY and Sir Tuomas Insxip closed the debate, 


and the Bill was read a third time by 386 to 122. 


Education Estimates 
The Importance of Physical Training 


In committee of the House of Commons, on June 17th, Mr. 
RaMSBOTHAM introduced the Education Estimates. Не said it 
was important to secure that the physical training of school 
children was as thorough as possible, and the Board of Educa- 
tion was giving very 'close attention to this matter. In the 
elementary schools every child was supposed to have regular 


periods of physical training. The success of the system, or a ' 


great deal of its success, depended on a teacher, and in the 
teachers’ training colleges, as distinct from the university 
training departments, every student had a personal, as well їз 
a professional, training in this subject. But, if our system 
of physical training was to be efficient, local education authori- 
ties should have their own organizer of physical training. 
Without the help. of these he was confident that the recent 
marked progress in the senior schools, particularly in those 
schools where there was indoor accommodation for gymnastics, 
could not have been made. In the areas where a competent 
organizer had obtained the co-operation and confidence of the 
teacher there had been an obvioud and marked improvement 
in the health, discipline, and alertness of the children. In 
the secondary s@heols, especially boys’ secondary schools, by 
_no means enough time was devoted to physical training. 
Viscountess Astor asked how many local education authori- 
ties had organizers. She said she had an idea that.only about 


one-third had them. Мг. Ramssoruam said that Lady Astor - 


was correct. The figure was, roughly speaking, 100 out of 316. 
Mr. Cove: Physical education goes on without them. .` 

Mr. Ramssoruam said that one reason why enough time was 
not devoted to, physical training in secondary schools for boys 
was the demand made by other subjects in the curriculum., 
“A second reason was that too many of the teachers in boys’ 
secondary schools were inexpert and unqualified to” give tho 
training. ` He very much hoped that they would find it 
possible to reinforce their ranks froni the Carnegie Physical 
Training College’ at Leeds, and that the university training 
departments would give attention to this very important 
matter and supply the secondary, schools with more teachers 
qualified to give instruction in this subject, 


A Central Council for Physical Training 
Then there was the vast section of young people who had 
left school. . There was great scope for the organizing of 
physical training for these young people. Besides their work 


for the school childicn, could not the organizers do'a great 


deal to encourage and supervise physical iraining activitiés 


+ 
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among those who had left school? Should ` they not be 


valuable as the recognized Buides'and advisers for the com- 


: munity as a' wholé, and for the, voluntary organizations in 
matters relating to gymnastic training and: physical recreation? 
The Prince of Wales’s appeal on behalf of -the’ King’ s Jubilee 

^**" "Trust Fund had aroused’ great national interest in this matter, 
and the- British Medical Association had -set up a strong com- 
mittee to consider it. The Press was drawing attention to it, 
but anything like full success was quite impossible without the 
requisite teachers and leaders. There were several excellent 
physical training colleges for women,. but for men we -needed 


more Cárnegie colleges and more,qualified teachers and more 


organizers. He hoped that those local education authorities 
;Which had not yet appointed. organizers would |consider the 
“advisability of doing so. He was certain that, broadly- speak- 
` ing, the cost would not be great ; it would be inconsiderable 
compared with the medical ‘апд remedial expenditure which 
would be saved: An important body had been formed under 
the patronage of the King.and Queen to act'as a Central 
^ Council for Physical Training. It-was entirely non-official, 
and comprised representatives of nearly every important ‘youth 
- organization in thé country. Не felt sure that great help and 
¢ advice would be given by this central body.- 


Increased Expenditure on: Free Meals 


ж was not much good training the mind ог the body if the 
. body was ill nourished.: That, of course, was tec6gnized in 
the Education Act, but, nevertheless, there was a very small 
percentage of malnourished. children in the country,. and 


probably a larger percentage of. children who "were under- 


nourished. This year the Board had estimated dor a higher 
expenditure on school meals and the school medical service 
than ever’ before. In 1931 the expenditure worked’out at 
17s. 2d. per pupil, and it was estimated that ‘this year it 
would amount to 19s. 11d. In November, 1981, when the 
Government took office, 188. out of 316 local education authori- 
ties were exercising their power to provide meals. Last 
December that figure had increased to 205.. Broadly speak- 
ing, the exceptions to-day consisted Of prosperous seaside 
. "resorts, small country towns, and certain rural areas. Where, 
- in the Board's judgement, steps of that kind wete needed. in 


urban areas it had not failed to take up the question with the. 


local authorities. Between November, 1931, and March, 1935, 
the number of children receiving free meals of all. kinds had 
.doubled, and the number receiving free. milk was nearly five 
~ times as great as in November, 1931. While encouraging the 
provision of meals and milk where needed, the Board was 
continuing, and proposed to continue, the policy of urging 
local education authorities to limit this provision to children 
found on medical examination to be under-nourished and 
therefore’ unable to profit by their education. He wished to 
"make it clear that this was emphaticaly not а policy of 
economy, as in many areas the selection of children by means 
` of- nutrition surveys- would .result. in the free feeding of a 
.Jarger number. But they could not accept the argument that 
all poor children should be fed freé because they must, of 
, necessity, be under-nourished. Under-nourishmept was by no 
means invariably associated with poverty. Many children of 
poor parents ‘were well nourished. In any event, the relief of 
poverty was a duty of bodies other than local education 
authorities; whose- functions should be limited 1о seeing that 


no child through- lack of food was unable to take advantage. 


of the education provided for it. The Board had laid down 
' that the slightest symptom of subnormal nutrition justified 
“the placing of children on the feeding list, and where the 
head teacher considered that there was evidence of subnormal 
. nutrition a‘ child should receive free meals or free milk’ pro- 
- visionally, pending review by a medical officer. He knew that 
this policy had been misrepresented in certain’ quarters. He 
was convinced’ that it was a sound policy to associate the 
treatment of subnormal nutrition as closely as they could with 
the school medical service. ' He .was also convinced, that 
educational funds should be used for educational purposes, 
g gand not to supplement assistance -which parents might or 
might not be entitled to receive from other sources: 
Apart from the supply of free meals and free milk by local 


education authorities, there was-the voluntary scheme ad- | 


ministered- by the Milk. Marketing Board, with tbe assistance 
of a рга}, from: the Government, whereby milk was provided 
at 1/2d.. fex one-third of a pint to school children. Before 





i October, 1934, the Board estimated that 900,000 children 
were feceiving milk under voluntary schemes sponsored by. 
the National Milk Publicity. Council. In March last, as “a 

| result “of the Government's assistance and the help of - the 
Milk Marketing Board, the number of children receiving milk 
had ‘grown to 2,750,000. 

.. Another’ very important subject was the question of school, 
canteens. "There were excellent arrangements in certain rural 
areas for providing children with hot meals on payment at 
" school canteens, and thereby children were able to get nourish- 
ing food at a low cost. Xt was also póssible to teach them 
some elementáry facts abóut dietetics and the right use and 
selection of food. Some, urban authorities might do well to 
consider-whether they should not spend more freely on these 
School canteens and make it possible for cheap and nourishing 
meals to be provided, at amy rate for children whose parents 
wished them to have a midday dinher in thaj way. Of 
course, this suggestion was quite distinct from the feeding of 
under-nourished children ; -at the same time, the canteen 
system might profitably be developed to a greater extent. 

In reply to, Lady Astor last year he had said that where 
nursery schools were found to be necessary the Board was not 
likely to be adamant. Since making that statement the*Board 
had recognized six more nursery schools for grant, and during 
the same period had approved proposals for another six. 
There were a. number of other proposals under consideration, 
and no doubt most of them would be sanctioned. In the 
same period sanction had been refused to not more than two, 
"or three proposals. He again emphasized that the Board had 
no desire to^discourage the provision of nursery schools in 
those,areas where the social conditions rendered them desirable 
and justifiable. и 

During the. subsequent debate several. members criticized 
the sanitary condition of some schools. The discussion on the 
Education Estimates was adjourned. 


Health Situation at Quetta 


In a statement to the House of Commons, on June 17th, 
about the Quetta earthquake Mr. BuxrzR said the Public 
Health Commissioner, Lieut.-Colonel Russell, I.M.S., was pro- 
ceeding to Quetta to investigate the health situation in con- 
sultation with the local medical and public health authorities. , 
Mr. B. M. Staig, L.C,S., Financial Adviser, Military Finance, ' 
had been appointed Earthquake Commissioner to cp-ordinate 
measures of relief and to advise Government on the many 
miscellaneous, problems that will arise. Supplies of-all kinds 
had, fortunately, been. adequate.” Some: 30,000 Indians and 
6,000 Europeans, including troops, had been fed in the refügee 
camps. Evacuation was steadily proceeding. Arrangements 
had been made for the evacuation of between.700 and 800° 
members of.European families, who would be accommodated 
at Karachi pending provision of passage.- Salvage operations 
were commenced on June 4th, but had to be suspended for 
hygienic reasons, and in. the interests of.public health the 
city remained closed under guard., Such operations as were 
consistent with safety and public health were being carried on. 


D 


University of Durham Bill  . 


Iu the House of Lords, on June 17th, Viscount, HALIFAX 
moved the second reading of the University of ‘Durham Bill. 
He explained that its purpose was to make new statutes. for 
the , University of Durham in general accordance with’ the 
recommendations of the Royal Commission. So far as he 
knew, these recommendations, although far-reaching, appeared 
to-have been very generally welcomed, as likely +о-айога a 
remedy for the existing defects. They had been under con- 
sideration by the Government, which had adopted the recom- 
.mendation that statutory’ commissioners should be set up ‘to 
make statutes in general accordance with the recommendations 
òf the Royal ‘Commission. The Bill followed closely both the 
University of London Act, 1926, and the similar Act that 
dealt with the Universities of Oxford and Cambridge in 1928. 
It did not attempt to give legislative force to any of the 
recommendations of the Royal Commission. The gist of it 
was that the commissioners should make statutes in general 
accordance with those recommendations, subject. ‘to any 
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"4 himself, and that 
_ the expiry -of his sentence in the criminal lunatic asylum rather 
^. than in any other asylum, the Secretary of State may order that 


v examination of the individual. 


.though Mr, 


` , pexion with the safety of industrial ‘employees. 
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modiñċätiőns which might: appear -to them to. be expedient. 
Amplé opportunity would: be afforded for hearing representa- 
tiòns- from interested parties, and the -commissioners. would 


. be. bound to provide facilities -for-the making of such repre- 


sentations- before they -passed any statutes. -The Commis- 


''sioners, when they had- made their statutes, had to submit 


them to the: .Privy Council, and. they would, în due éourse, be 
laid -before both Houses‘of Parliament. At all these stages 
there -would be opportunity for interested parties to make 


i representations.’ 


` Lord Srrapore said that’ tlie. Opposition dia not wish to 


6 oppose‘ ће Bill. 


The Bill’, was, read а, second, time. 


A no 
Тат 
А 


Detention of Criminal Lunatics in Scotland 
The second reading. of, the Criminal Lunátics (Scotland) Bill ; 


s 7owas' moved im the House of Commons on June- 6th by Sir 
€ ^ @ODFREY COLLINS. 
, of Lords. 


The Bill had already -passed the Housé 
Sir Godfrey explained that the building in-Perth 
to which Scottish criminal lunatics were sent was inadequate. 
The Government was anxious to proceed with the erection of 
a new building at Carstairs as a State institution for defec- 
tives.’ Legislation was necessary to -enable the’ criminal 


` lunatics now detained at Perth to be detained at somé other 


place. Mr.-Nzi. MacLean took exception, to Clause. 4, şub- 
section `2, which runs: E ot 


` *' Where itis certified by two duly qualified riédical practitioners, 


"within fourteen days before the expiry of the sentence imposed 


on any реѓѕоп detained in the criminal lunatic: asylum in pursuance 
of the last foregoing subsection, that such person is insane, that ће 
cannot’ bé set at liberty without danger‘to~the public or to 
it is advisable that he should be detained after 


he be detained accordingly, and thereupon such person may be. 


“dealt with in like manner in'all respects as if such order were an. 


order for his custody until His Majesty's pleasure: be known." 

Mr. Maclean protested that there should be periodical re- 
Sir Ian Macpherson, Mr. 
Milne, and Mr. Buchanan also objected to the same provision, 
„Milne conceded that it had been the law of 
Scotland since .1862. Discussion was still proceeding when 


the hour for the rising. of the House was reached, and the 
‘motion for the second reading was adjourned. E 


\ 


D 


і 


Chemical Defence таганан on Animals 


, 


. On June 18th Mr. Doss asked the Financial Secretary to 


`- the, War Office the number and the kind ‘of animals ‘used for 


poison. gas experiments at Porton, Cambridge, and other places 
in this country in the years 1925 to 1985, how many perished 
immediately, and how many died within one month. Mr. 
Hacxinc said that during the years in question chemical 
defence experiments with animals were carried out only at the 


‘Chemical Defence Research Establishment, Porton, and up to 
' 1931 at the Physiological Laboratory, Cambridge. 


Informa-- 
tion was not available precisely in the form asked for by the | 
hon. member, but he was circulating a statement showing the 


.numbers and kinds of animals used in each year for these 


experiments, and the numbers which died, or were painlessly 
destroyed as a result of the experiments. Since 1929 a large 
proportion of the animals used were for experiments in, con- 
A long 
tabular statement shows that at. Porton experiments "were 
carried орі оп rabbits, rats, goats, guinea-pigs, cats, monkeys, 
mice, horses, canaries, pigeons, fowls, and sheep. In the ten 


- years in-question 1,737 rabbits were used and 1,278 died or 
were painlessly destroyéd ; two monkeys, twenty-five horses, 


and two sheep were used, but none of “them . died or was 


i destroyed. 


n 


London Refuse. —On June 18th Mr. SHAKESPEARE informed 
Mr. McEntee that the Advisory`Committeé, on London: Refuse 
had аде ап interim report dealing with the ‘disposal of house 
айа trade xefuse, and copies were available at the office of the |, 
Metropolitan ` Boroughs Stariding, Joint Committee. "The ,com- 
mittee'was'nów considering the "question of collection. - 


of Drunkenness i in the Courts.” 


. discussions will be held: 


`$. Gilbert Scott. Proposal forms for membership: and: 





Medical News 


The Pakko White Annual Oration will be delivered 





by Lord Horder,. before the St. John’s Hospital Dermato- м 


logical Society, on Wednesday, Juné 26th, at 5.30 p.m., 


` at.1, Wimpole Street, W. His subject will ‘be '* Pruritus.” 


The opening ceremony of the London апа District 
Cripples' Training College (Bernhard Baron Memorial), at 
Leatherhead Court, Leatherhedd, will be performed . by- 
tlie Duchess of York on Thursday, june 27th. > 


The Duke ‘of York, who is president of Dr., Barnardo’s 
Homes, and the Duchess of York have consented to | 
preside over founder's day celebrations at the Barnardo 
Girls’ Model Village, Barkingside, Essex, on Saturday, · 
june 29th, at 2.30 p.m. 


The annual meeting of the Incorporated Lancashire and ` 
Cheshire Society for the Permanent, Care of the Feeble- 
Minded will be held in the Ivy House Home (near Warford 
Hall) of the Mary Dendy Homes, Sandlebridge, on Tues- 
day, June 25th, at 2.30 p.m., under the chairmanship of 
the Lord Mayor of Manchester. The day school, homes 
and workshops, Ashby Memorial Hospital, and the farm 
and gardens will be open for inspection after the meeting. 


- 


"s 


-'k meeting of the medical section of the Britisli Psycho. ' 


logical. Society will be held at the House of the Institute 

of Psycho- -Analysis, 36, Gloucester Place, Portman Square, 

W:1, on -Wednesday,. June 26th, at 8.30 p.m., when Dr. 

W. Clifford M. Scott will read a paper entitled “* Some 

Apparent Disturbances of Reality due to Ideas of Omnipo- 

DE special reference to Disturbed Ideas Б 
ime 


- The annual general meeting of the Medico-Legal Society 
will ‘be held’ at 11, Chandos Street, W., on Thursday, 
June 27th, at 8. 15 p.m., and will be followed by an 
ordinary meeting, at which a joint paper will be read by 
Mr. Everard Dickson and Dr. Gerald Slot, on '' Questions 
A discussion will follow.- 

"The annual general meeting of the London Jewish Hos- 
pital Medical Society will be, held at Woburn House;. 
Upper Woburn Place, W.C., on Thursday, - -June 27th, 


at 6.30 p.m., and will be followed by a dinner at 7.30 p.m. 


and a lecture at 8.30 p.m. by Councillor Dan Frankel, 
vice-chairman of the Hospitals and Medical Service Com- 
mittee of the London County Council, on <‘ The Future : 
of the Municipal Medical Services.” 

The annual meeting of the Fever Hospital’ Medical 
Services, Group of the Society of Medical Officers of Health. 
will be held at 1, Thornhaugh Street, Russell Square,. 


» W.C., on Friday, June 28th, at 4.30 p.m., when a paper, 


entitled “ Observations on the Pathogenésis of Diphtherial 
Paralysis ” will be given by Dr. С. Ronaldson.. 


The first annual general meeting of the British Associa- 
tion of Radiglagists will be held at Birmingham on Friday 
and Saturday, . July 12th and 13th. .On July 12th, at 
10 a.m., there will be à business meéting and the ргеѕі-, 
dential address at the University, Bournbrook, followed: 
by a visit to the new hospital buildings. - After luncheon ` 
at the ùniversity there will be an exhibition of radiograms 
of bone and joint conditions in the anatomical, department 
of the university, Edmund Street. At 7.80 p.ni. thé 
annual dinner of the association will be held at the Queen'& 
Hotel. Om July 18th, from 10 a.m» to 1 pm., in ‘the 
univérsity anatomy theatre, Edmund Street; the following. 
'' Ante-natal Radiology,” to be 
opened by Dr. R. E. Roberts and, Dr. L. A. Rowden; 
'* Methods and Results in Pre-operative and Post-operative: 
Radiation of Breast Cáncer," to'be opened by Dr. T. H- 
Douglas Webster ; апа “© Spondylitis Adolescens, its Radios 
logical Diagnosis and Treatment," to be opened by Dr. 


tickets for the annual dinner may be obtained from ‘the. 


Street; W.1. Я = 


The fourteenth annual’ '" Conferénce `- of Cremation - 


‘Authorities will be held, in conjunction with the'annüal 


conference of: the National Association of Cemetery: апа: 


Y 


К) 


За. 


> 


EN 


-— 
"honorary secretary, Dr. S. Cochrane Shanks,- -68, Harley, J. 


` 
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Gren torio: Superintendents;- in “Folkestone, - at the : 

Marine Gardens ‘Pavilion; on July. ist to 4th, and -thosé 
` who аге interested will be welcomie. . A programme has; 
been arranged. dealing with subjects of interest to all hose 
concerned "with the disposal of the dead, and: opportunity 
will be provided for, discussion. Applications for tickets - 
- should be made to Mr. E. F. Coward, Fulham: Cemetery, 
Lower Richmond Road, Richmond, Surrey, b у June 24th. | 


The first annual exhibition | ,of works by members of the. 
Medical Art Society will be on view at the ‘House of Һе” 
Royal Society of Medicine (1, Wimpole Street, W.1) from 
July Ist to July 12th. inchisiVe. The exhibition will be' 


„open from 12 noon each day except Saturday. · 

The seventh „Congress, of the International Society о 
_ Balneology will be held at San Sebastian from July -26th.: 
Further. information càh be obtained from: the 
secretariat, Place du Bon Pasteur 20, San Sebastian. 


The twentieth Internatibnal. Congress ‘of Legal Medicine. 


^ and Social Medicine will be held in Brussels from July 17th , 


to 20th under the presidency of Proféssor J. ud d 
Further information can' be obtained ‘from! the genere 
secretary, Dr. ‘Maurice de; Laert, Hue de Waterloo 115, 
"Brussels. : : 


The sevehth Е А Congress’ of "Abcidents' and 


*®~ Occupational Diseases will be held at Brussels from July" 


. 


- will be held as follows : 


Pa 


F 


, courses and clinics ‘arranged by the Fellowship are open | 


22nd to. 27th, -when "the: following - subjects . will, be dis- i 
cussed: .remote results of injuries of the skull, injuries | 
' of the hands and fingers, сыену manifestations oF раш, 
and lesions due ‘to -electricity. 


The Fellowship. of, Medicine yo "Ушар! Street, №.) 
announces that ап intensive’ course in cardiology will be 
given at the. National Heart Hospital from-June 24th.to 
| July 5th. A second *' refresher"' .course in medicine, surgery, 
and the specialties will bé given at" Prince "of" Wàles's 
General Hospital from July lst to "18th. Other courses 
proctology at St. Mark’s Hospital, | 
© July 1st to 6th ; utology at All Saints’ Hospital, July- 8th 


to 27th ; general medicine and surgery at'Southend-Hos- ] 


pital, July 18th and'i4th ; dermatology at Blackfriàts 
OPE Hospital, July 15th. to 27th. _A special demonstra- 
« tion on the fündus:oculi willbe given by Mr. R. Lindsay 
Rea on July 2nd,:at 8.80 p.m., at West End Hospital for 
Nervous Diseases. 


begin. А: panel of-tedchers is prepared to give individual 
instruction in various branches of médicine and surgery 
daily. -With the excéption of the cardiology: course, the 


- only to members and associates. 


~The trustees of the Lady Tata Memorial Fund announce | 
that, on the recommendation of the Scientific Advisory | 


Committee, they have made ‘the following! awards - of 
scholarships and grants for the academic year 1935-6. 
These awards were open to suitably qualified persons of 
any nationality, ‘for research work in diseases ef the blood, 
with special reference to^leukaemia. Scholarships: Dr. 
М. C.°G, Israëls (Manchester), Dr.-O. Kaalund-Jérgensen 
npud. Grants: 
J. Engelbreth-Holm (Copenhagen), Dr. Phil Karl 
к (Berlin), Dr. Ch. Oberling (Paris), Professor 
Eugene Opie ‘(New York), Dr. Lucy Wills (London). 


‘In the Observer of Sunday last there was'a report. of. 


тап interview with Mr..R: H. P. Orde, Honorary secretary 
' of the British „Hospitals .Association, on the task before 
` the Commission’ of Inquiry which is to be, set! ‘up by that 
. body to ‘survey .the ‘resources of , the voluntar: 
Mr. Orde explained that récent legislation and changes 
in. the sdcial habits and. wishes of the: population had 
_ made it desirable to survey the situation: The . decision 
' of the voluntary hospitals to Set up this inquiry” had®been 
spontaneous, 


!g-7could - place their- resources at the service ОЁ" "the nation 


` аз а whole in conjunction with the State., 
be to arrive at some agreed policy on.questions affecting |. 


The aim would 


the general hospital service of the country. The chair. 
man аца members of the’ Commission have. yet to ‘be 


:* appointed, and. the EE feng will probably be “in the 


autumn. 


Detailed syllabuses are available from | 
the Fellowship a few weeks before each course is due to` 


Professor Dr. W. Büfgeler (Danzig), - 


"bospitals.. 


E. | Lord Nuffield gave £65,000. 
| to open this autumn, 


Li 
y 
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-the war. 





They wished ‘to éonsider how,’ best they 





,' out! at night. 


- The "British. Committee. on Chronic Rheumatic Diseases 
‘appointed. by.” the “Royal: College -of Physicians of London 
has arrangéd for the publication of reports. intended to 
form.a recofd.-of recent work; both clinical and in the 
laboratory, with, the object “of co- ordinating the work that 
‚18 being done-and preventing overlapping. Messrs. H.K. 
Lewis and Co. have undertaken the publication, and the 
first volume will Бе issued next week: Е , 


The annual report of. -Guy’ 5 Hospital for 1934 stresses ` 

the urgent need for additional accommodation for nursing 
staff made necessary by the increasing demands of medical 
and surgical-nursing, and for the staffing of Nuffield House, 
‘the new paying patients’ block, for: the erection of which 
The block, which it is hoped 
uil accommodate seventy- -five 
patients. 
' The issue of Le Progrès Médical for J une sth is devoted 
-to neufopsychiatry, Оп the occasion of the celebration of 
the centenary ofthe birth of Valentin Magnar, the eminens 
psychiatrist, who was director of the Asile Sainte Anne 
for forty-five years and for more than thirty years pub- 
lished his clinical lectures in ‘that journal. . 


The issue of Surgery, Gynecology .and Obstetrics for, 


i May is -dedicated to the memory of its. late editor, pr 


, Franklin H. Martin, who died on March 7th. 


` The issue of the. .Bulletin de TAcàdémie de Médecine 
for-May 28th contains a sympathetic -obituary notice by 
Dr. André, Mayer of Sir- Edward -Sharpey-Schafer, who . 


. Was an honorary foreign member of the academy. : 


- The issue of the’ " Joiimal de- Médecine de Bordeaux. et 
du Sud-Quést for” May -30th is devoted to the proceedings 
of the’ ‘orthopaedic. congress recently held at Bordeaux. 

è Major-General: Ernest Charles; Ashton, CM. es M.D., 
who? has -been- appointed chief of the ‘Canadian ‘General. 
Staff, graduated in medicine at Toronto in 1898, and was 
for fourteen years staff surgeon of the Brantford General 
Hospital. He was twice mentioned in dispatches during ; 


+ 
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Letters, Notes, and Answers | | 


All communications їп ne’ to editorial ИЯ should be addressed 
to Thé EDITOR, British Medical Journal, В. М.А. ‘House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES. and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the.contmry be stated, Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. ~ 

Authors desiring REPRINTS of their articles published in the British | 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate. on MSS. if.reprints are required, as proofs аге 
“not sent abroatl. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, ‘should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association апа 

` the British. Medical Journal is EUSTON.: 2111 (internal exchange, 
five lines). И 

The TELEGRAPHIC ADDRESSES ате | 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Silty 
Westcent, London. . 
FINANCIAL SECRETARY AND BUSINESS, MANAGER 
(Advertisements, etc.), Articulate Westcent, London. . 
MEDICAL SECRETARY, Medisecra Westcent, London, 
The address ‘of the Trish Office of the British Medical Association is 
. 18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
, phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; : telephone: 
24861 Edinburgh). 
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QUERIES AND ANSWERS 


A e 


As 8 Cracked Upper Lip : 

“G. E. D./ writes in answer to ^g. GY (April 27th, 
p. 907): I would ask if his patient leavés his upper denture 
If so, my own personal experience may be 
of use to him. When 1 first had an.upper denture I used 
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‚ + to leave it out all night. I developed a cracked upper lip, 


which.no treatment would cure. ‘As a 188Е resource T kept 


' "my -denture in at night, and in two or three days the crack 


healed. 1 proved this treatment to be effective by leaving 


И ^^ the denture out at night on several occasions, and the crack 


always recurred, to be always cured by retaining my denture 
at night. „In my opinion this acted by keeping 


Р 1 : е NS 
(TX . Vulvo-vaginitis in a Child. 


va CDr. E. M. Voier writes,in reply to '* Z. Y. X.” (June 15th, 





Eus 


а 


* 


Pol. 


| vol. clxxxviii, №, .4, 





``. {һе present basis, -- 


a 


p. 1249), who asked for suggestions for cure of a case of 
, vulvo-vaginitis in a child of 5: May I suggest to him that 


` in the articles of C. C. Norris and Е. B. Block, in the 


American. Journal of the Medical Sciences, October, 1934, 
р. :581, and:of Nabarro and Signy, in 
the Lancet of March 16th, ‘1935, he will ‘find, I think, the 
, help he xgquires. SPA n MC 


Malaise after Motoring | - 


«рг..С. R. С. Barrincron (Hayes, Kent). writes in reply’ to 
б Dr. Arthur Hawkward; whose query appeared on June Ist: 


.May I suggest that he tries one.allonal tablet. with 1/100 
gram of'atropine sulphate, preferably in a cachet. -I have 
. found this to work very well, and with .less allonal it is 
very useful for children who get train-sick or car-sick. 
ec : Income 'Tax | 
Income from Abroad ` 


*' W. B. P." has an income of about £400. per annum from 
Nei Zealand stocks, equivalent at present currency rates to 
about £300. He returned from New Zealand a year ago, 
and has since drawn £118 from there. Is he liable to pay 
United Kingdom tax on the undrawn income? ^ n 
. ** The answer is '' Yes," unless “ W. B. P.” is not 
dómiciled in the United Kingdom or, being a British subject, 
is not ordinarily resident in the United Kingdom.’’ (Rule, 3, 
Case V, Schedule D). Domicile and residence are technical 
questions of considerable intricacy, and '' W. B. P." might 


. find it best to discuss the facts with his local inspector of 


taxes. If he cannot claim to be assessed on the remittance 
basis he should see that he is given the advantage (a) of 


Dominion income tax relief, and (b) of having the amount ' 


of the income arising in New Zealand: calculated according 
tọ. the rate^;of exchange ruling at the time when the 
dividends were credited to his account in New Zealand. 


-The Cash Basis ES 


“ Casu Basis" explains that his firm has for the last ten 


* , years, been assessed on the earnings basis as shown by the 


firm's accounts. 


Can a change over, to the cash basis be 
. arranged? "E ` 


% 


** Its unlikely that the Revenue would consent, and' 


as the earnings basis is strictly correct our correspondent 


* has no legal means of enforcing a request for а change. . The 


cash basis is conceded to avoid the difficulty (of valuing 
debts) which the earnings- basis often entails, and as the 


^ firm in question has apparently been: able to surmount: 


those difficulties in the past the Revenue authorities have 
reasonable grounds on the facts for refusing to depart from 


га ` 
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Е ` Unusual Injuries * PT Е 
Mr. С. К. Ствогкѕтоме, F.R.C.S. (Headington, 'Oxford), 
writes: I was interested to,see in your issue of June Ist 
„ап account of the removal of a motor-door-handle ftom 
a/boy’s chest. 
_, asked to sce a woman at Savernake Hospital, Marlborough, 


who had been struck by a passing motor car on Jubilee ' 


. Day. She was taken to her- doctor with ‘a compound 
.fracture at the lower end* of the right humerus . He set 


^ » the fracture and applied a dressing to the small wound, 


which was directly behind the lower end of ‘the humerus, 


.and’ healed. per primam. A week or two later. the -doctor , 


` noticed, what appeared'to be а bony prominence: in front of 
‘the elbow, and brought her up to'see me. What felt like 
a partially detached fragment of bone was’ present: on the 
` inner side of the antecubital fossa.” It was unaffected by 
the action of the flexor group of the forearm. When I cut 


` through’ the skin a horribly. black substance presented I | 


Я о о Е 
` ; Ж: з 


f the crack on 
. the stretch slightly, and it healed up from.the bottom. ' ' 


Curiously enough, only thé other day I was 





D 


D To fny relief it proved to be "half a door-handle irom the 


car. It was perfectly clean, and lying frée without any 
surrounding В анод. 
and lower fragments of the humerus, which must-have closed ; 


after its passage like the snapping together of the jaws. 
"A Paratyphoid with Abrupt Onset = | 


r. H. А, Sartam (director of the Luxor-Laboratories, Egypt) _. 


writes: It is generally known that fevers òf the typhoid and 
paratyphoid groups always start very insidiously. Тһе 


‘following case began rather suddenly, and is worthy of 


- I made à blood test, and was astonished to get a риге... 


record. A medical friend of mine came to me suffering . 
from a slight headache, with a night temperature of 37.59 С. 


cultüre of paratyphoid B. I immediately reported to him, 
but he would not believe it. Three days later he was seized 


- while at work with a very severe rigor, which would-have, , 


^ 


А 


Dr. MARGARET Vivian (Bournemouth) ‘writes: 


; been taken as malarial rigor by anyone who saw him: . It 


continued for four hours,.and the fever went ‘on. its usual 


It had passed betiveen the upper. . 


( 


^4 ive. 


РА 


course for three weeks., І haye been told by sorme. of the ' 


doctors that this method of onset seems to be a common 
occurrence in paratyphoid-B infections here. , ` p 


u 
= ‹ 


A theory that 
I have' evolved regarding a frequent cause of cramp may be 
of interest to those of your readers who suffer from this 
troublesome complaint. I have conclusively "proved that 
in my own case cramp is due-solely: to an overdose of.sugar. ' 
Ever since I started the reprehensible habit of eating sweets . 
before going to bed I have been regularly rouséd from sleep 
by -more or less severe attacks of cramp of the leg muscles.: 
I did not associate these attacks with the consumption of 


A Theory about Cramp. 


- sugar until I noticed that whén my supply of sweets had - 


ПШ 


‚ 'їйзїгишепї figured is a blinkers with a perforation near the” 


run out no attack of cramp disturbed my'night's rest. I 
have tested my theory by eating sweets on alternate nights, 
with the invariable result that an attack of cramp followed”. 
on the nights when 1 had taken the sweets and no Cramp 
on the nights when I had abstained. Is not this a possible 


4 
Y 


he 


Р 


explanation of the ‘annoying and sometimes dangérous.- A 


attacks òf cramp that harass lawn tennis players, swimmers, 
and jockeys at critical moments? ‘Pain has been defined'as. 
the cry of the tissues for pure blood, and it seems probable - 
that cramp is the protest of the muscles against an overdose 
of sugar. х : 


_ +” Strabismus: Priority in Orthoptic Treatment 


R. C. B." writes with reference to' the review published on` 
June 8th (p. 1171) under the heading '' French Views on 


Squint ” : It is worthy of note that 16 La Comare of Scipio , 2" 


Mercurio, Verona, 1652, is added’ a Discorso on 
Colostro ' by Pietro di Castro, Medico fisico Avinionese, 
where on page 30, relative to squint, it is said: '' e la halia 
debitamente & poi per leuare quel brutto difetto degl" occhi 


eye? 


= 


si faccia questo istromento '" (‘‘ the nurse duly to remove .<_ 


this gross defect of the, eye makes this instrument "). .The 


outer end of the left eye cover. ` As there were editions prior 
that of 1652, the date may be prior to this. ' i 


Memorial to Dr. Drummond Fergusson 


Miss ETHEL D. Turner; acting secretary of.the-memorial fund, 


writes: А fund has.been raised to the memory of Dr. 
Drummond James Fergusson of Richmond. The fund, which - 


x 


has now reached £1,016 8s. 6d.; is to be, invested, and the- - 


income used for the purpose-óf. assisting ‘nurses who are past. 


work ог'їп reduced circumstances—-this meeting a very real 


need, апа helping an object „which would have been dear . 
to his heart: If those who have known Dr. Fefgusson would 

like to subscribe to.the fund would. they send their subscrip- 

tion to the ''Drummond Fergusson ‘Memorial Fund,'" 

Barclay’s Bank, 7, George Street, Richmond, Surrey. 


Burroughs, Wellcome and Co. announce that all ‘Wellcome '* . 


brand insulin is now made with pure. crystalline insulin. 


^ 


The Denver Chemical Manufacturing Company have removed - ` 4 


to gew'and larger, premses in Carlisle Road, London, N.W.9. > 


"not Vacancies > € ку 


VM 


‘Notifications of offices vacant.in universities, medical colleges,» | 


\ 


and of vacant resident and: other appointments at Hospitals, 
will be found at pages 42, 43, 44,.45,,46, 47, 50, and 81 of 
‘our advertisement columns, and advertisements as to partner- 
ships, assistantships, and locumtenencies at pages 48 and 49. . 
- А short summary of vacant posts notified in the advertise» 
ment columns appears in the Supplement at page 300. 7 
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E 514 ‚ Conjunctival Manifestations. in Measles 


ge. та“ | ; А : E 1 E whose cKildten did not attend р .and е yet fell." 
DE Medicine - zi .> “sill. But investigations in these ‘cases showed that ‘the 
uM * сс det 'same- dairy selling milk to children at school had also 
` ' provided” these? families with milk. A. ds 





: G. DE “Томі, Е. CARAMAZZA, and Gi- PucLtrsr-DURANTI 517 э ye 
Sag Pediatria, March 1st, 1985, p. 249), during an epidemic... E ' 

+ ОЁ measles in the Paediatric бїшс of ‘Bologna, made а E. Hess “THAVSEN (Hospitalstidende,. January, 15th, 1935, 
study of the’ conjunctivae ‘of forty-six- children with the р. 73) has observed half a score of cases characterized by 


 Proctalgin табах ; 


naked eye апа by means of. the corneal microscope and sudden, violent, ‘ind transitory pain in-the rectum unasso- . 


slit-lamp. ~ In 88 рег cént.’ subepithelial nodules were ciated with any demonstrable local signs of disease. - The 
‘found ‘on “the inferior tarsal conjunctiva, and were first of the three cases he describes: in detail-was that of 
“characterized by their localization, small’ number, oval , a doctor, aged, 59, who {ог three or four years had been 
"form, opalescent ‘colour, réd areola, and rapid course. ‘subject -to attacks of pain which was always, referred - to 
" The ‘nodules were most distinct during the incubation the same point, a little above the sphincter ОЁ the anüs. 
period and then rapidly.faded: · 87° per cent. of the , The-onset of.the attacks was unexpected, and seemed to 
children who.were exposed to méasles_ but did. not be unprovoked, and between each there were interva 
contract the ~disease ‘did not show any nodules. _ The '"of days. or even months. On only two occasions did E d 
"writers suggest that these nodules represent a local re- pain occur at.night. It was slight to begin'with, but 
action to the virus of measles, though it is not absolutely. soon became so violent that he had to lie down. І lasted 
specific, as it.may occur їп other infections in immunized опу about two minutes and left hm feéling perfectly well, 


.. or refractory subjects instead of the constitutional disease. apart from some lassitude. The author’s patients in- 


“cluded women as well as men—all adults—and with but 

The Fate of the Diabetic Child : ы 7 : two exceptions they suffered from some gastro-intestinal 

disease such as gastric ulcer or colitis. The attacks, which 

` P. ` FORSSELL “(Finska -Lakaresdllskapets пота, came and went spontaneously, were not associated with 
February, 1935, p. 98) investigated. in 1934 the fate.of other functional disturbances of the intestines; such: as 


‘the 181 children: treated for diabetes in a hospital in constipation or diarrhoea. The point, to which the pain , 


“Helsingfors in“ the twenty-year period 1914-33. АЦ was teferred was always the same in each case, and the 
‘but nineteen of them belonged to the insulin period— attacks were 50 severe that one patient fainted during 
-1922. and onwards. ‘Information was obtained about 137,. them and another begged to have a ‘nerve resection. for 
of whom ‘twenty-four had’ died in hospital and sixty- their relief. In only one case did the pain last as long 
eight had died after leaving it. All the forty-five. Sur. as ten minutes. It was described as cramp-like- or 


„ vivors belonged to the insulin period ; тапу of them- cutting, and was often associated witha’ curious sense of 


"- were in good condition physically, and most .of them, pressure in the epigastrium and region of the heart, 


t 
* t 


“were well developed mentally. The author "points out which embarrassed the patient's respiration -and miade 


`7 that the mortality of 67 percent. for all the children, him. feel seriously ill. Neither before nor.after an attack 


А 


-in the country and could not thereforé епјду the ‘super- attacks 


< 


‘and. ‘of 68 per cent. id e inp о is че there any desire to defaecate, flatulence. ог local 
Ора Bh is ыйы Than ыг ther costes wing No sal ый еш bine by fore 

atation of the anus in-one case, nor by an operation 
it is DT uer Pigs Madres E nor e for retréflexion of the uterus in another. , These attacks 
.s0 much on the intrinsic character of thé disease in eac differed -definitely from those of tabes, fissure of the ants, 


case as on the’ extrinsic factors—the саге; the, parents, d 
were able to -devote.to their children after discharge haemorrháids, coccygodynia, proctitis, and rectal neur 


from: hospital. It is noteworthy in this connexion that 


as many as 165 of the 181 children came from. homes demonstrable organic basis, such. as cancer, for their 


- consolation to the patients to be assured that there was no 


vision and therapeutic facilities Helsingfors itself could · EM 2 
‘offer. “Of the twenty-four déaths in hospital, twerity- А . 





‘one were due to diabetic coma, which was responsible | i | Surg ery . E 


` for at least forty-seven of the sixty-eight déaths after’ 





discharge. A hereditary | predisposition: existed in 16.6' . 


per cent. of all the cases. - | 518 Masked Fracture of the Neck of thé Femur 
- : А ae . ` V. Aarkysrr (Ugeskrift for Laeger, March 14th, 1935, 
516 NE Erythema Infectiosum т ; p. 321) has found among the récords ‘of 551 cases of 


ae L. C. STAGE (Ugeskrift. for Laeger, February 7th, “1935, .- fracture’of the neck of the. femur treated in the communal 
UP 167) has- observed an epidemic of erythema infec- hospital in Copenhagen in the ten-year period 1924-33 


n 


D 


. tiosum—‘ the fifth disease "'-—which began in à district in- as many as nineteen cases in which this:fracture was. at 
Denmark -in the middle of July, 1933, and lasted. till first overlooked. Adding three other Danish cases and 
_the middle of April, 1934: : Owing” to ‘its comparatively thirteen from the literature, he obtains a total of thirty- 
“mild character, the disease must often have escaped five stich cases to form the basis of his present study. 


` medical attention,” ‘and it іѕ probable that ‘medical aid. A classification of the patients according to their ages 


was only sought in about every other case, The author's brought out the.curious fact that nearly all belonged 


. estimate of.a total of about 200 cases is therefore only to one ot other “of two widely separate age groups: òf 
, approximate. .In: several minor respects tthe clinical the thirty-four. whose ages were known, twelve were 


У 


< 


~ manifestations of-the disease did hot conformita, the text-' between the ages of 15 and 27 and seventeen’ between the 
book description of it. It was significant ‘that though ages of 60 and 84.` Though tbe author.considers thé use 
"the' area involved was' mixed urban and rural. the of x rays the sovereign remedy for this-imistake, one of 
‘geographical distribution’ of. the:.disease. was almost ‘his cases showed that even they may at first be at fault. 
"exclusively urban, and the’ author is inclined to see in In several cases there was no pain aftér the accident; 
this fact the influence. of.a milk infection traceable té not even when the patients negotiated: stairs ; and it was 
a special dairy.. Direct infection of - one’ , person ? By significant of the lack of symptoms that only, 'eight of 
another, whether the other were a patient. 9r. a healthy. twenty-seven patients about whom information was, ob: 


` :carrier, seemed unlikely, for.in the families in "Which-the: tained on this score sought medical aid: diréctly | after the 


disease, broke. out it showed: a. píedilection for. the injury. Several patients consulted a doctor later on because 


chiidreh of school age. Now, these children: bought un-. their recovery was protracted; not "because they "were 
boiled milk at-school. There were, indeed, some families getting worse. Other patients suffe ed'from a‘‘‘ secondary 
с | ee ee MEE Ix NV D шыр m LIE 1302 a ` 


algia. Though no cure could be effected, it was a great ` 


ғ 


К confirmed the dislocation of the femur, 
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trauma,” which gave rise to more pain in the hip and the 
characteristic signs of fracture of the neck of the femur. 
In these cases the fracture had presumably. been -aggra- 
vated, with extension of the bony lesion. In several cases 
in the younger age group progressive limping led to the 
unmasking of the fracture. Denmark hag hitherto been 
immune from legal actions over this fracture ; in Germany 
they have’ frequently ended in favour,of the doctor, 
whose mistakes have been found excusable, and whose 


ambulatory treatment, though based on a mistaken diag- ` 


nosis, has not'been found injurious in view of the risks 
of immobilization for elderly patients. . 


519 Treatment of Traumatic Dislocation of the Hip 


P. МАтшки (Bull, ef Mém, Soc. Nat. de Chir., 
March 30th, 1935, p. 425) states that irreducible dislo- 
cation of the hip is usually found in young people of a 
robust type. here is seldom any contraindication to 
surgical intervention to remedy the deformity caused by 
“The dislocation, and when external methods of reduction 
have failed, operation should be carried out. Operative 
treatment is most satisfactory when performed soon after 
the injury, although difficulties are frequently encoun- 
tered, as in a case described in which, after three pre- 
vious operations, it was found necessary to excise the 
capsule which filled the glenoid cavity. As a general 


' xule the prognosis is good, but shortening and contraction 


of the soft parts and the muscles, and the presence of 
iraumatic- osteophytes which ‘fix the head in an abnormal 
position, render any manipulation of the joint a difficult 
and dangerous procedure. In long-standing cases, where 
ankylosis has resulted, a subtrochanteric osteotomy will 
sometimes improve the position of the hip. In cases of 
less than six months’ duration an arthroplastic resection 
of the hip is the operation of choice. A case is reported 
of a man of 21 years who had been thrown against a wall 
from his motor bicycle. Owing to a fractured skull, 
treatment of the dislocated hip had to be postponed until 
four and a half months after the accident. X rays then 
and showed 
osteophytes round the head and bebind the glenoid 
cavity. Operation was carried out, and 'through an 
anterior incision the great trochanter was exposed and 
divided and the head of the femur was resected. The 
dislocation was then reduced by abduction-and internal 
fotation. The patient made а good recovery, the end- 
result being most satisfactory, as two years later he was 
able to walk without pain or fatigue. 


520 Carcinoma of the Pancreas 


H. Ransom (Arch. of Surg., April, 1935, p. 584) states 
that carcinoma of the pancreas should be suspected in 
cases of intense obstructive jaundice with rapid ' and 
extreme emaciation and a distended palpable gall-bladder. 
'fhe disease is usually painless, but there may be 
epigastric pain of the paroxysmal type. The carcinoma 
may occur in the head of the organ or, less frequently, 
in the body or tail. Carcinoma of the pancreas is a 
disease of late middle life and it occurs much more fre- 
quently in men than in women. Abdominal pain is the 
characteristic symptom when the disease is situated in 
the body of the pancreas, and progressive painless 
jaundice when the bead is affected. The rare cancers 
of the tail show few symptoms and present a vague and 
ill-defined clinical picture. In a series of sixteen cases 
reviewed constipation was noted in all but three in- 
stances., А rapid Joss in weight, amounting to an 
average of over 5 lb. a month, occurred in every case. 
From the onset of the first symptoms the disease tends 
to run a rapid and steady course. Operation was 
performed on all but two of the cases reported, and 
consisted of exploratory laparotomy іп ‘seven cases, 
cholecysto-gastrostomy in three cases, and marsupializa- 
tion, cholecysto-duodenostomy, posterior gastro-entero- 
stomy, and cholecystostomy in fhe remaining cases. 


' The average duration of life following operation was 


four "and seven-tenths months or,ten and two-tenths 
months from the.time symptoms were first noticed. 
Operation afforded temporary relief, but pain generally 
recurred before the time of death. 

1302 в · . 
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521 Investigation of the Constipated 


E. Peco and E. Cotomso (Semana Médica, January 24th, 
1935, p. 249) recommend blood analysis and simple 
physical tests in the investigation of these cases. - A 
tablespoonful of medicinal charcoal 15 swallowed, tbe 
time of its ingestion being noted as well as that of the 
first and the final appearance of black-stained motions, of 
which the last should have appeared at the end of forty- 
eight hours. If the staining has not disappeared by 
this time the cellulose intake should be increased until 
normal transit is .effected, this being best provided by 
bread, toast, whole meal, green vegetables, unpeeled 
roots and fruit, yoghurt, honey, saccharose, jams, olive 


„oil, and fruit juice. An ideal dietary is provided by 200 


grams of Graham bread, half a kilo of fruit, and the same 
quantity of green vegetables daily., If radioscopy is used 
after an'opaque meal the normal stomach should be 
empty in five hours. If there be food in the ileum after 
twelve hours there is stasis with dilatation if there has 
been no gastro-duodenal delay. If food is in the caecum 
after twenty-four hours there is stasis in the near colon 
provided that no retardation has occurred anteriorly. 
After forty-eight hours, if there has been no previous 
delay and if food is seen in the pelvirectal portion, 
there is distal stasis. Dilatation at the site of stasis with 
shallowing of the sacculations indicates atony, while 
reduction of the calibre of the colon with marked 
deepening of these is an -indication of spasm. Besides 
the intrinsic and parietal causes of stasis, organic and 
extrinsic lesions of colon and rectum should be sought ; 
nor should it be forgotten’ that lesions of other organs 
may have repercussions on the colon—for example, peptic 
ulcer with hyperchylia, biliary hypofunction, hypothyroid- 


ism, posterior hypopituitarism, drug intoxications, and , 


disease of the central nervous system. 


522 Gardenal in the Treatment of Tetanus ` 


The reversible antagonism between gardenal and strychniné 
led G. ETIENNE айа P. L. Drovet (Bull. et Mém. Soc. 
Мга. des Hôp. de Paris, February 18th, 1935, p. 229) to 
try its effect in a case of tetanus. After an incubation 
period of ten days the patient was admitted to hospital 
with moderately severe tetanus, the first symptoms of 
which appeared eleven days before. There was persistent 
general spasm and no convulsiorfs. 
of antitetanic serum with 8 grams of chloral intrathecally. 


On the next day the chloral was replaced by 0.2 gram , 
of sodium gardenal intravenously, which was continued * 


for two more days: 100 c.cm. of serum was given morning 
and evening for seven days, the amount being gradually 
reduced to 10 c.cm. during thè next week, after which 
the patient was.well. Two days after the gardenal was 
started the patient slept well, апа the spasm was relieved, 
so that he was able to open his jaws sufficiently to take 
food. The total quantity of serum, in-accordance with 
the authors' practice, was Jarge (1,400 c.cm.). 
other barbitufates, though they have been employed in 

tanus, somnifaine alone is sufficiently soluble in water 
for intravenous use. The authors are favourably im- 
pressed by the rapid return of sleep and the lack of 
toxic symptoms following the use of gardenal, and by 
the patient's complete recovery. They lean to the view 
that gardenal acts by soothing the poisoned and irritated 
nerve cells, and not that it has an antagonistic effect on 
the tetanus toxin. 


523  "Mecholyl" in Neurogenic Bladder Defects 


J. T. Gernoy, Е. Ё. Ewznr, and К. D. HrEnnQLD (Med. 
Record, February 6th, 1935, p. 141) submit a preliminary 


report on the treatment of neurogenic bladder and allied ' 


conditions by acetylbetamethylcholine chloride (mecholyl), 


a drug which stimulates the parasympathetic nerves, is^ 


a physiological antagonist to adrenaline, and may be 
regarded as a chemical intermediary between parasym- 
pathetic nerve stimulation and muscular response. A 


He was given 10 c.cm> . 


Of the, 


Y 


Dd 


` 


^ 
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gi series pf ten casés is recorded ^in: “which - the irag" was оп de "normally аан areas. °° The conjunctivae were - 
given "by thé mputh to patients with residual -urine in 2 - slightly discoloured, ‘and in two or.three places . there 
such diseases as multiple sclerosis, .tabes dorsalis, and .;was'a brownish line along the edge of the eyelids. - Inside 
.with incontinence. following operations and;vésical.infec- the mouth there -were ‘many. slate-coloured flecks, most 
ж. tions. The patients. with ‘incontinence. aloné responded. ' marked ojposite.the „teeth. The discoloration was not 
promptly, and the «benefit persisted after the drug’ was ' like the: deep, black’ pigmentation. present in , bismuth 
‘stopped. Patients with a high ‘residual urine also rey ‘stomatitis, but: more like that of argyria..- The tongue 
: sponded well, but tended to revert to е! former staté' was normal. Тһе. patient had had a good deal of anti- 
~ When treatment: was suspended. Мо - patient reported syphilitic treatment, and for the last five years had had 
any untoward effects, but two- nientioned- slight epigastric ап annual course of intramuscular, injections of bismuth. 
“symptoms ‘which. were avoided by diluting the drug with When seen again. nine months later. the discoloration 
‘water. The dose ‘of mecholyt used was 200 mg. daily. had only very slightly. diminished, although "he had had 
~ The authors remark that the’ drug probably: acts: by no further bismuth treatment. : 
‘stimulating the parasympathetic”, sacral пегуеѕ ' which E ‘ 
‚ Supply the detrusor muscle of the. bladder; thereby facilita 927. - Nickel Dermatitis 
‘ting ‘the emptying of this. viscus by increasing tonicity . Е. E. Cormra and S. G."SrEwanT (Canadian Med. Assoc: 
of the sphincter. They suggest that it would be worth Journ., March, 1985, p. 270) summarizes tRe result of 
while observing the effect of mecholyl in post- operative thé clinical study of eleven cases of nickel dermatitis. 
‘pelvic and vaginal conditions associated with the occur- Patch testing was performed with an 8 per cent. solution 
- тепсе of residual urine during part of convalescence. The Of nickel chloride. In six of the eleven cases there wat 
‘drug would’ also permit a’ more clear-cut ‘differentiation a > definite "personal history of allergy, and in five a 
of prostatic obstruction ‘and neurological conditions of the family history. In each of the allergic cases the patch . 
bladder when coexisting, and serve as а palliative measure reactions were more easily produced and more intense 


- .- in. cases‘ ofc^prostatic, disease, when operation is either than in- the non-allergic cases. The- Prausnitz-Krüstner - 
contraindicated or has to be postponed.. phenomenon was negative in the four cases їп which + 

$e. БОА” m: i ? it was attempted, indicating ‘that the sensitization to 

: 4 . ^ Fixation Abscess in Asthma: ^ -. nickel was of the direct cellular type. In three instances 


J. Basso and D. FossALr (Semana, Médica, January 31st, patch tests gave- negative reactions at ‘distant sites, but 
1985, p. 344) report attempts, in many cases successful, positive ones at sites of previous nickel dermatitis ; the 
- to treat intractable asthma by the production of a “ fixa- ‘sensitivity in these cases appearéd, therefore, to be a 
tion ’’ abscess provoked by the subcutaneous injection strictly local phenomerion. In one patient acute exacer- 
~- of essence of turpentine varying in quantity from. 2 drops ' bations of-a chronic allergic eczema precipitated an acute 
to. 2 c.cm. The authors: favour the larger rather than dermatitis at the site of quiescent nickel lesions, suggesting ^ 
-the smaller dose. Treatment was followed by cessation, that the reactivity of the skin to irritating substances- 
.' Sometimes permanent, of the paroxysms, their intensity -had: been definitely ‘increased. Stewart concludes that 
+ Pane се -greatly diminishėd, 5 “there is súfficient evidence now that nickel dermatitis. can 
T 7 ' be produced in many persons by prolonged contact with 
nickel, an irritative dermatitis being produced . under 
E ; .fhe combined influence of a warm temperature, damp, 
Dermatology. . and nickel concentration. His cases originated from the 
` : Se о. un ed gold '' spectacles,. wrist bands, and 
* e 8 watches. e high: percentage of allergic. phenomena іт 
x '525 Cheilitis Produced by Lipstick , | the series suggests the existence of an d tendency 
СА. SÉzaRY and А. HOROWITZ (Bull. ‘Soc. Franç. de Derm. . in the ‘skin to react to certain cutaneous- irritants. 
et. de: Syph., March,:1935, p. 422) report.a case of -Generalized hypersensitivity. to nickel séems to be present 
cheilitis due to lipstick, The patient, a woman aged 47, in a small group of people ; in another small group a. 
was first seen . with intense, erythema, . swelling, ‘апа . localized sensitivity occurs. - А 
^ . desquamation of tlie opposing surfaces of both lips. , The . : M : 
eun membraxíe. anie posee skin ` эе уш. 528 ‘Rashes from-Boric Acid Weight Reducers 
2" ` Some eight.weeks before she had used a brand of lipstick А. M. MEMMESHEIMER (Deut. med. Woch., March 15th, 
>. which she had not, previously.tried. On the following 1935, p. 418) draws attention to the danger of boric acid ~ 
- day there was a mild inflammation of the lips; this preparations which have recently been marketed for sale 
. yielded to the application of vaseline jn ten days. As without a medical prescription for the purpose of weight 
soon as “the lips had become normal ‘she again used, the reduction. ~These preparations act presumably on -the 
` jipstick, with similar results. The third application pro- ‘food while still.in the intestines, interfering. with its 
duced the severe-attack described. „A patch test on the , absorption. It is claimed-for the latest preparations 
forearm. with ‘some of ‘the stick gave a “sitive result that they do not provoke that nausea, vomiting, and 
"4n under- twerity-four hours.’ The same test applied to -diarrhoea which discredited the older preparations of’ 
-four other. - patients attending the clinic. was. negative. boric acid. Professor Memmesheimer has observed four 
The lipstick on analysis-was found to consist of a fatty cases within four montbs of skin reactións due to these 
base, eosin, and perfume essences. -Eosin gave a negative preparations, whose dangers.were erhphasized in 1934 
i . patch test. It was impossible to separate the perfume in the Reichsgesundheitsblatt. The first patient was a 
essences from the fatty base, and it was assumed that the blonde of 49, from -whom much questioning extracted 
_attacks of cheilitis were due to a personal ы to the information that the outbreak of-an itching erythema, 
the perfume’, essences. ! . beginning in the cheeks arid extending to the neck and 
trunk, had followed a fortnight’s course of a boric acid 
. weight reducer. -There was thickening of the skin with. 
: S Argyria- | © desquamation and vesicles. „Skin tests with the peccant 
н. GOUGERDT and P. BLUM (Bull, Soc. руб. dé Dern. powder confirmed the author's suspicions as to its. 
ét de. Syph., February, 1935, p. 276) were able to ` responsibility. Its exhibition was promptly discontinued, 
‘compare two cases of metallic impregnation’ ‘of the skin . and rapid recovery ensued. ‘In the next two ,cases the 
‚ presenting practically. identical physical signs. -Che, a rash on the trunk and limbs resembled that of pityriasis 
TU true case. of argyria in a-tuberculous subject who had rosea. The fourth patient, who alreddy ‚һай inklings . 
$m taken a numbér'of silver’ pills.dver' a long period ; ‘the аѕ to the cause of her rash before she consulted the 
other, -an ` old-standing ` syphilitic. who had never, taken author, suffered from a patchy, slightly desquamated, 
. silver and whose pigmentation had: followed injections and violently itching outbreak on the trunk, neck, and 
of bismuth.-- The latter, a Spaniard, came to'the' clinic flexor aspéct of her limbs. "The lesson of these observa- 
. complaining of.a “slaty discolération of the -face ànd tions is that:a boric-acid-containing weight reducer ‘should 
trunk, aand “numerous -slate-coloured spots inside the be suspected when рїшар folk’ complain of a rash of , 
cheéks:> : There was no brown- pigmentation, not even unknown origin. : . К : 
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күле Obstetrics ‘and Gynaecology’. | 





* 529 .. "| Idiopathic Painless Labour => 7 

yee J: Peeves: (Nederl, Tijdschr. v. GeneesR., March 30th, 
117. 1935, р. 1399) records the case. of a..woman—age not 
“+ 1. stated—who had. seven painless full-time labours іп 
They took place with a. slight’ feeling of 


* ,7 succession! 
The labour on 


| ,,j; abdominal ‘discomfort but no real pain. 
°з each, occasion lasted only a few minutes. ог 
eS, struation set in from four to five weeks after delivery. 
.. «The patient did not present any psychical taint, so that 
. z'" the dicturi of Halban and’ Seitz that' painless labour 
`с only occurred in psychopathic subjects was not applic- 
. able. ‘Thee unconsciousness of the act of delivery must 


' .~ be attributed to analgesia of the. uterine contractions. 
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2.100530. - Causes of Birth Mortality ` ` К 
_ C. ].*Езєнєк. (Wien, ~klin, ^ Woch:, March .22nd, 1935, 
p. 360) analyses 669. cases of stillbirth)‘ or. déath within 
7, „ten days of birth ; practically all, came -tò ‘necropsy, in 
_which the falx cerebri-and thé adjacent part of the vault 
of the skull were left in situ until the cérebral-hemispheres 
were removed. The tentorium-and falx-cerebri Were then 
4.’ examined in their natural relations. “In .224 cases. (34.1 
''iper cent.) the’ death was due-to birth trauma,’ and of 
*“tHese-no fewer than 81.8 per cent. were traced to tears 
^ .of the’ tentorium with jntermeningeal bleeding. Other 
forms” of “intracranial, bleeding accounted. for- a further 
10.7 per cént.—suggillation in‘ the falx,” suffusion. in the 
tentorium, ‘sinus thrombosis or bleeding in the brain sub- 
$ stance. There were two instances each of injury to, the 
v2, .Cervical cord or skull, nine casés of injury to the spine, 
'Z^ and five of rupture of the liver. In one-hàlf of these 
(ases of death from birth traumá- delivery had been 
spontaneous, and in precisely one-third spontaneous birth 
r- -had occurred in the absente of the predisposing causes of 
: prematurity and pelvic contraction. The mortality in the 
72+ remaining non-traumatic cases was traced to craniotomy 
in 5, рег cent., congenital syphilis in 7.6, congenital 
deformity in- 5.9, aspiration of liquor ашп in 5.6, 
» '  broncthitis or bronchopneumonia in 12.9, intrauterine death 
* = from premature placental detachment or abnormalities or 
175 7 prolapse“of the cord in 17.5, other definite causes in 5.5, 
.. and “ debility ” in 5.9. : The last group of cáses became 
5.2. less frequent in these ten, years’ statistics with the pèr- 
fecting ‘of ‘the cranial necropsy technique. ` 
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m De BM 
CN ор, С. Dorn (Journ. Obstet. and "Gynaecol. British 
"^" Empire, April, 1935, p. 309) records evidence. that the 


І Allergy ‘and Dysmenorrhoea 


uterus is susceptible to allergic action, which-is accen- ` 


+ tuated during menstruation by the destruction of the 
1’ ' mucosa-and aggravated by bacterial action in the case 
-7 of infection. The organ may be the seat of such act'on, 
resulting in spasm and dysmenorrhoea. The blood 

. calcium content, which is decreased ‘during menstruation, 
may play some part in bringing about allergic attacks 

in women, as also may mild infections of the genital 

.'. «tract. In one of the three cases which Dutta reports 
^ * - eosinophil cells were found in the menstrual fluid, and 
^ . an -adrenaline injection stopped the pain. The patient, 
a multipara, was found to be sensitive to pineapple’ and 
- white of egg. In the two other cases appropriate de- 
sensitization cured or/ relieved the symptoms to a great 
^ ,.extent. "The author suggests that, some.cases of dys- 


"^ 


^, EPITOME. OF CURRENT MEDICAL LITERATURE 


Normal men- . 


menorrhoea of unknown: origin may. prove to be due to. 
allergy, and urges further investigation of this possi-: 


5 17, bility, especially in cases when the pain’ is, stopped by 
77 < the injection of adrenaline, Subsequent, tréatment in 
' suspicious or. definite cases would be"by specific desen- 
~ sitization, or by non-specific protein therapy, or by 
avoidance ‘of the. corresponding allergens. The blood and 
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“type. 


' meningitis апа -bone and: joint tuberculosis. 


methylene-blue. 


“period of tubercle bacilli in polluted water. 
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532. Bovine. Tubercle, Bacilli in Renal ‘Tuberculosis - - 


J. M. ALSTON and A. STANLEY GRIFFITH (Edinburgh. Med. 
Journ., March, 1935, p. 175) isolated tubercle bacilli-from 
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forty-two cases,of renal tuberculosis. In seven of these-. — 


cases the genital tract'was also involved. The centrifuged 


urine was generally inoculated into guinea-pigs, though, | 


some of the strains were isolated by direct culture. Nine- 
teen of the samplés'were injected into, two guinea-pigs?: 
In ten experiments both animals became tuberculous, 
"while in the remainiüg nine only óńe animal, when killed 
‘four or six weeks later, showed evidence of infection. This 
experience emphasizes the importance.of inoculating more . 
than one animal when the number: of ‘bacilli in patho- 
logical material is suspected te be small: ~The tubercle 
bacilli isolated’ from’ the forty-two cases were all studied 
culturally, while the dysgonic strains were injected into 
‘rabbits as well." It was found ‘that 80:9 per cent. of the 
patients Were infected with tubercle bacilli of bovine 


‘high, and approximates to that found in the’ middle east 
of Scotland by''Munro and Griffith’ in tuberculous 


: 533 * * Haemolytic Enterococci -` ud ed 4 
S. D. HENRIKSEN (Norsk Mag. f. Laegevid., April, 1935, 
р. 361) records his. studies of the biochemical properties of 
thirty-eight strains of enterococci, nineteen-of which were 
of the beta haemolytic. type, five of the’ alpha type; and 
the remainder of the ordinary gamma type. The sttains, 
which were isolated from faeces, urine, sputum, and a 
case of nail infection, were all resistant to heat (609 C.), 


‘gave a hytrogen-ióH concentration of 4 to 4.1, grew in 


-20 per cent, bile solution in peptoné broth, and reduced 
| All but опе of the strains hydrolysed 
sodium hippurate, and most of them fermented mannitol, 
sorbitol, and trehalose.” Slight differences were’ observed 
in the fermenting. activities of the different strains,” 
‘especially as regards fermentation of ѕассһагоёе, xylose, 
and isodulcitol: Only one'haemolytic strain lysed Human 


plasma by Tillett and Garner's method, and only-twenty- |- 


-five -haemolytic: stráins were -virulent to white - mice. 


This proportion of bovine inféctions is remarkably `- 
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‘Only two strains, both of the-gamma type, were prob- - * 


ably. the cause of pathological .conditions. Henriksen 
‘maintains that there “is. a close relationship between en- 
terococci and Streptococcus acid? lactici, and recommends 
that all haemolytic streptococ¢i found in faeces and other .-’ 
material should be thoroughly examined and classified 
‘according to their various properties. r 


534 The Isofigevity of Tubercle Bacilli in Sewage 
i sand Stream Water ` 


C. Rumes (Amer. Rev. of Tuberculosis, April, 1935, p. 493) 
has carried out some experiments to ascertain the survival | 
A strain of 
avian bacillus was used. А `ѕиѕрерзіоп of the bacilli was 
added to an.equal volume of sewage or stream water 
and kept in.20 c.cm. quantities in test tubes in a, dark 
plàce at room temperature during the summer months. 
The depth of the-liquid' was about 5 inches. At intervals 
the number of surviving tubercle bacilli was determined 
by treatment with a 2 per cent. sodium hydroxide 


^ 


UL 
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solution for ten minutes followed by plating on crystal- p 2 
violet glycerin agar. "The results showed that in sewage _. 


the fubercle bacilli diminished from an initial number 


days, and’ in stream water from 48,000 to 9,460 in- the’ 
same time. 
avian tubercle bacillus was capable. of ‘resisting the’ 


inimical environmental conditions for. at' least three ` 


. of. 49,000. per cemi. to 140 per c.cm. after ninety-three’ ` 
«N. 
It would: thus appear that this strain ОЁ Ps 4 


У 


months. "Whether strains of human ог Povine, bacilli . .. 


T г menstrual discharge should be: examined for eosinophilia. behaved similarly was not determined. 
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ADVITA is an accurately balanced concentrate of 

Vitamins -A and D, and is derived entirely ой, 

natural sources. 

Advita is indicated in all. conditions where tiis 

object is to'ensure the. efficient assimilation of 

calcium.- It will be found particularly suitable for 

administration to nursing or expectant mothers - 
as well as in the treatment d number‘of children's 

ailments. 


‚„' `7 ESSOGEN is a highly potent concentrate ет Vitamin -A, 
of free from Vitamin D. The advantages in this respect will be 
*. readily ‘appreciated as Essogen may be employed over a wide 
range òf conditions where it is desired to build up the 
resistance of the patient. У 
Many diseases аге definitely associated with low liver reserves . 
"of Vitamin A, and it is known that modern diets are commonly 
KC ` deficient in their Vitamin A content. One of the functions 
E of Vitamin A is to correct a state of “‘passable’’ health and 
тя make it “buoyant.” Xerophthalmia, Night Blindness: and 
AM Cosliac Disease are attributed to a deficiency of Vitamin. A. 


"More hs twenty years Have been spent in extensive research on the fat-soluble - E 
Vitamins A and D at the Lever Biological Laboratories in Port Sunlight. With 2 
the.vast resources at their disposal and the most advanced methods of assay, the 

a. | ЫЎ Lever Biological Laboratories аге in а unique position in this field, and Essogen 

, n. mg and Advita may be accepted with confidence as biologically assayed products « et 


4 5. guaranteed potency ard sigid standardisation. 
о. ; New and Improved Packs, ’ i 
NI mE ESSOGEN and ADVITA, now available. ' к 
у ; Bottles of 30 Capsules ` ` 2/6 per bottle | 
: ә $ x > 2 Mn » | 75 | » 5/-. ” 
5 pna Ae уга | ” 500 » f 31/6 » ` 
N Clinical Samples ahd Literature on request. 
AT 


THE LEVER. BIOLOGICAL “LABORATORIES 
© PORT. SUNLIGHT, CHESHIRE 


^ Sole. Distributors: TRUFOOD LIMITED (Dept. 12) - 
BEBINGTON, WIRRAL,. CHESHIRE 05 тео: Rockferry 500 
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- For the Prevention of Droplet ! nfection 
| Recent experiments, conducted by eminent authority, ndate that two BY H AE M Q LYT | © 


* туре of droplets are sprayed:from the nose and throat, one of high 
t- 47 апа опе of low momentum. Messrs. Robinson's of Chesterfield were 
2 -privileged to co-operate in this work and the resultant mask perfected ` STRE PTOCO cci 
' * is now: made available under the name '' Cestra'' Mask! It is comfortable 


x to wear for long periods and ` “can be easily sterilised. Obtainable at 
Б 7 Chemists & Medical Stores. ` 





Robinson & Sons Lid, 
Wheat Bridge Mills, Chesterfield 


- Londen Office: 
168 Old Street, London, E. б. ї 





СА HIGH. LIGHT . OF. THE GLASGOW MEDICAL EXHIBITION 


ш мн BANOTONE 


At the^ Glasgow Medical Exhibition the New SONOTONE' was given its first .publie demonstration in . 
Scotland. Тһе widéspreàd ainterest which attended its appearance at the London „Medical Exhibition 
las! Autumn -was again very much in evidence: The .New: SONOTONE,. which is the concrete expression 
E: of the latest discoveries’ of the originators of thé portable bone ‘conduction tiedring'aid, i$ the nearest approach 
- to natural hearing which science has so far achieved, t gives-vastly increased clarity of tone and sensitivity 
of pick-up, enabling the user:to- hear almost-as well: "а! 30 feet as at ]0~and from any angle.- The transmitter 
“haè been reduced to half its former size and. weight, “Doctors. who-did’ not ‘Have the opportunity of visiting 
eilher the London or Glasgow Medical ‘Exhibitions are invited to write for full details., ` 
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‘HOUSE PURCHASE: LOANS IY 
- Specially anánged terms for : members of ће ВМА, 


ium MEDICAL. PRACTICE- LOANS: 
- Revised ` schemes ‘now ‚ available on`: Vety- ^ favourable ` т 
| | І _terms. : . we 
E SICKNESS AND ACCIDENT, INSURANCE. : 
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HOUSEHOED INSURANCE f | 
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The half- Jeary dividend declared 
' on June 1st shows the value’ of 
: First Provincial Unit “B” as an 
- inyestment. - This, dividend re- 
presents 5.37384 nett per Sub , 


mately 54% on the purchase 
price of the Sub Unit. 


This excellent and'stable return 







: of safety; 
investment distributed thatthere ` 
.is no ordinary commercial risk . 
“which could affect all the securi- 
ties at the same time. р 


. € s ‘List of Securities 
War Stock 34% КОР A 
Bank of England Б D 
India 3% р 


Pear! Assurance Ordinary ` ` 
Imperial Tobacco Ordinary 
“Carreras “A” Ordinary " 

“g < Imperial Tobacco of Canada  . 
WU Lever Bros. 20% Preferred Ordinary 
B Woolworths Ordinary 

Harrods Ordinary . 

Spillers Deferred * 

Scribbans Ordinary , Я 
imperial’ ‘Continental Gas ` 
British Columbia Power "A" 

«Gt. Western Railway Cons. Ordinary - 
'Anglo-Portuguese Tel. Ordinary 
Austin -Motor 20% Preferred Ordinary, 

. Amalgamated Press Ordinary 

*, Associated Newspapers Deferred 
‚ Wiggins Teape Ordinary’ 

J. & P. Coats Ordinary \ 
Courtaulds Ordinary ? а 
New Modderfonteins 2 
Gevernment Areas - HS ' 
Nundydroogs ` 
~ Van Ryn Dee 

Beechams Pills Deferred z 
~ Imperial Chemical Ordinary 2, `>? 

M Covent Garden Props. Ordinary 
Gaumont British Ordinary 
Walt Paper 1095 Ordinary. ^. , 
* Powell ‘Duffryn Ordinary 


‚ The Midland. Bank Exetutor 
. and Trustee. Co. Ltd. 
Trustees for the Certificate 
Holders ; they hold all securi- ` 
ties, issue certificates to pur- 
chasers; and collect and ‘distri- 
, bute dividends. - К d 


` A booklet giving full informa- 
-tion together with application 
forms for Sub Units, may be 
obtained. from any branch of 
. the Midland Bank Ltd., any 
~ stockbroker ór direct from 
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| BENETOL REDUCES. VIABLE BACTERIA TO ZERO 


m many digestive ailments, pathogenic bacteria resident in the lower bowel act either us 
irect 


constitutional deficiencies. 


Clinicians, bacteriologists, 'and, ‘pathologists КИДЕ; agree that, so far as possible; the . 


ua ry-tract content of pathogenic bacteria and their harmful producís should be 
reduce СА 
BENETOL, whether ав such'or in Jelly-form, by rigid and unbiased laboratory tests (on 
- both man and animals); has.conclusively proved to be а potent: factor in réducing the 
number or inhibiting the growth of pathogenic organisms present in thé lower bowel. NU 
evidences of. toxicity have- been observed even when the preparations administered have 
.been in dosage twenty. times in excess. of amount clinically indicated. 
‘These | preparations are dispensed as BENETOL LIQUID Germicide and the JELLY ‘ob 
BENETOL in Enteric-Coated Capsules. 
kind ыл, bacteria have ‘been achieved” "through daily administration of these 
produc 
- Clinical * datd indicate that BENETOL preparations are capable of acting favourably in 
"AireSUgent of chronic. ulcerative colitis, amoebiasis accompanied by' .presence of "dysentery- 
producing organisms, acute * ' Summer?’ dysentery of children, and many kindred affections. 


` Literature gladly furnished upon fequest to the ' 
‘Distributors: COATES & COOPER, Ltd., 94, Clerkenwell Road, London, Е.С. 1 
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fori. RHEUMATISM - Heidbrink available: 

ч m7 Éormula : immediately by plane 
ВО pe cent. di: Bassiae Parkii. 

. 12.6 per cent. Solicylio Ester Dihydrosethane, or fast service 5 саг, 


DE 


ils. á 
cent. Ol. ‘Gucalypti glob. ‘ ` nig ht. 


„ day : 
` Qualified: operators. 


DE LUXE AMBULANCE ` 


| 1.5 per or: 
. $5 per cent. Cetaceum. .- 
^ Reports from Private Pinotitioners continue 
“to'be most ‘favoutable; mention is also made 
‘ of success in cases of Privitus. Ant and various 
other skin: diseases, vide page 1145, British 
Medical Journal, ‘December 22nd,-19 28. . . SERVICE - CHAPEL - ROAD 
-Clínigal. Sample and. Literatura ancrequest. . j: 4 ‚©. š SOUTHAMPTON we 
7 “The Managing Diréctor; KI-UMA LTD. Telephone: 5993 
Circus Place, BATH. 
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“MIST, PEPSINÆ 60. c. BISMUTHO” 9 


HEWLETT S E 


ен | . 7 OVER 50 YEARS’ REPUTATION. ` Ё x 
ч COMPOSITION. —Pepsin, ‘Bismuth, 581, Opii Purif., Hydrocyanic Acid (P.B.), Tinct. Nux-Vomica, Be.’ 


“An elegant preparation, miscible with water, invaluable in. Gastric Catarrh, Pyrosis, Carcinoma, and all 
. . forms of. Atonic and lrritative Dyspepsia. 


8 DOSE: HALF ‘TO ONE FLUID DRACHM DILUTED. е 


Ут эй Packed for dispensing only, in 5, 10; 22, 40, and 90-02 Bottles. 
am This preparation is'also supplied sine Opio,” the о апа price remaining the same. 
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E 4. HEWLETT & SOW, rl 35 to 42, Charlotte Stes, LORBON, E.C.2. 
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(Trade Mark), we ie i E. 

The Natural, Sedative, Emollient - i De t 

Dusting Powder. Impalpable, | п егта oses 

inorganic, absorbent, and mildly : 
` astringent. 








“ECZEMA . IMPETIGO ^ ‘URTICARIA. 

. ERYTHEMA LICHEN. MEASLES > ' 

Samples free to the Medical Profession > ERYSIPELAS  PRURITUS' — SCARLATINA " 
еа HERPES PSORIASIS” — ETC. 


‘| FASSETT & JOHNSON Ltd. ` (Bent. 156). í 
` 86, CLERKENWELL ROAD, LONDON, E.C.1 Promptly Allays - Irritation - 


ECZEMA RES “Thank you for the ointment.” l'have tried it on an .” 

. М ш ot incipient case of local.eczematous trouble and found it. _ ) 
и í * Я `.. „to give great relief and to arrest the manifestation.” ` 

Relief and cure with Peat ointment. ^77 Signed (DE RL. 

Fest Sphagnol ads OR receipt of a postcard. we: 


: Because, eczema generally brings pain and ch all be pleased to sénd you а oufficient t supply. 


itching, any, local. dressing should attempt 
‘soothing as well as healing.- And this is the | 


‘great virtue of Sphagnol peat. -ointment—that 3 ` : 
from, its first touch, it gives coolness aánd'com- . \ 10) 
fort to tender skin. ar rae. £s . , s i 


` Many doctors find Sphagnol so. successful- Da 


"they are prompted.to write. about it. “Here is an Peat Prodigte (Sphagnol) Ltd, Dept. "B157, 21; Bush Lane, - 
. extract from one of the lettérs-we have received: "London, ECA. ; 
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BRIGHTER 
‘BRITISH: 
BLOTTING 


5557 IN THE 


CONSULTING ROOM 


"Brightness and cheerfulness in’ the 
‘Consulting Room ‘is of-considerable 
- psychological value, it creates con- 
~ fidence “and helps to set the 
patient’s mind at rest. Doctors will 
thereforé appreciate the’ “many ° 
special] advantages of coloured 
Blotting, it is restful to the' eye, 
'"harmonises with any “furnishing . 
` scheme and adds a distinctive note 
of rich colour to the Consulting: 
ES .Room." . ' 
"Ford's Blotting has been awarded 
gold medals and special diplomas 
for Quality, Purity, Absorbency, - 
„Durability. 


23 ‘LOVELY. ‘SH ADES 


White, Cadet - - Blue, Purple, Mauve, 
Antique ` Mauve,’ ' Pale Blue, Blue, 
„Scarlet, Brown, ı Mottled- Grey, Buff,- 
" Deep Green, Dark Greeti, Moss Green, 
" Pure Green, Apple Greén, Pale Green, 

“Orange, Brick Red, “Salmon, Deep 
Pink, "Pink, Golden. Yellow. M 

























' Gold Medal Absorbent 


BLOTTING 


‚ Аз} your Stationer, and look 
for watermark `. 


l ` FORD. 
Wd... РЕМ. 


К ав your guarantee’ of Quality - 


ТА few leading: lines ате: ~ i 
] Ford's Biotterettes - Ds а packet of 20° slips 

7а б Р 9 , 

: 4l6 ni n5100 


Ford's Abrorbent Blotting Book 3d. & 64. each 
Ford’s Pads ki 21-, 41- & 516 each, 


Signature Blotting Book + 716 each 





rofessional Мате 
description, since 
sand estimates su 

New list, showing 
пош agen 





ialists іп P 
Specig of every 
+ 877. Sketche 


ot ted free. 
E Jy Príces 


OOKE'S (Finsbury) | Ltd.. n 


MOORGATE, 
7 EI оной, E EC МАТУ 5077. 


ке ү катон “ROAD, FONDO, н. 





NAME PLATES 8 


REDUCED. PRICES 
Send fof List 18 to the’ Actugl Makers. : 


F, OSBORNE &'CO LTD. “Tel: Museum 22647 
21 Реса Street, Oxford Circus, London, W.1 


“ П Р ~ 
qd % 


* MES" Е rE 
ro we 


TANI: INVESTMENT. OF 
| OUTSTANDING MERIT ` 


B - £11. 





















8 exceéds :£940,000,000. 


j _ TRUST OF INSURANCE SHARES, 


Bc. Mists шин Coy, Ltd. 


es i 
` McN. 518 ^ 






















- The exceptional merits oki insurance Ё 
shares as, an investment. are illus- E 





from] The Policy of 4th April, 1935 . 
"td = . the average for the whole Ё 
- of ‘the insurance shares .com- 
prised in the Trust of Insurance 
Shares shows an annual return & 
' :for the last ten 'years of E 
14210. рег cent.. when Ё 
aca appreciation has been 
en, into account.” А : 
'important .to note E 
that .profits made on ‘capital 
appreciation are^ ‘not “subject 
to| deduction for. income tax.) 
Trust .of Insurance Shares 
„ables the investor of a sum -of 
#10 | and upwards to secure’ a 
;definite holding in. the shares of 
hirty-one leading British Insurance 
Companies . whose. .total "assets 
Nó other 8 
forml of investment: “combines. so В 
-highra ,degree of safety, with such Ё 
“good prospects for steady . yas ; 
and feture appreciation. E Ё 
Insurance Units may ‘be bought 
“and sold at any. time through any 
Stockbroker or! Bank. ^ From 

















































. these sources отот the M anagers, 
-vof the Trust an explanatory booh-. 
let maybe obtained: on request. 





" SHARES. - 


TRUSTEES: 3 
` WIELIAMS DEACON’S BANK, LTD. 


MANAGERS: 


: нй 
St2| JAMES COOPER, K.B.E. (CHAIRMAN) 


' BATTY; ESQ., 

А vtilis. Urea Coy., Ltd. . , 
THE) RIGRT HON. C. A. MCCURDY, K.C. 
Equity € Law Life Assurance 5ос'у. 
` ALLAN E, MESSER, ESQ. 
„Вл, Law Insurance Coy., Lid, 
Equity & Law Life Assurance Soc’ А 
R W. SHARPLES, ESQ. 
Guardian Assurance Coy.,-Lid. 

GEORGE. FABER, ESQ. ; 
К Managing: “Director, a 
/ к SECRETARY : 
7 (2 MR. BERNARD HENNELL, F.C.A, 


16, MOORGATE, „LONDON, Е.С, 2 
` NATIONAL 1637. ` 
. Apply to above: address for Booklet 
‚ AQBIS- 


L 









28. 3-8 А. HERD. 
A 30, 














(Dia. Vor Ou: E ON 


n Our advertisement: in June 8 
~ issue, of the’ 


‚ INDUCTOTHERM 


—the / Victor ‘short-wave . dia- 
thermy_machine which eliminates 
contact electrodes and marks a 
~  ' "évolution in diathermy practice?, 
Particulars, without obligations 

e ` by merely -writing— . 


VICTOR X-RAY CORPORATION LTD 
+++ 18-19, Cavendish Place, .London,* W.1 








FREQUENT MICTURITION. 


КЕ “u YBWET b ABSORBENT BAGS. 


- Мае day pattern, . 
New Model Female, day CH. 42[-. 


A DUPLEX " BAGS ^ 
-Male or Female, day and night, 70/-. 


" SANITUBE " : 
For helpless bedridden patients, TOf, , 
Our bags’ catch all'leakage easing mind -and 
body. Invisible under clothing and easily 
emptied. Now ‘worn - world wide. - Special 
patens. for motorists and aviators. 
Diagrams, etc., on request, тот 
HILLIARD, 125, Douglas Street, Glasgow, C.2. 


.NAME "PLATES 


in BRONZE and ENAMEL or BRASS. 
“Sond details for sketch or leaflet. 

Tel: Clerkenwell 2441, 

CLERKENWELL ROAD, E.C.1. 


а aa aa 
‘GRAMPIAN SANATORIUM, 

i KINGUSSIE, INVERNESS-SHIRE. : 
Specially built for ihe ‘ open-air treatment 
of Tuberculosis, and‘ opened: in 1901, Bracing 
‘mountain air. „Elevation 860 feet above -the 
sea-level. Sheltered situation in pine wood.. 
Graduated walks. ^ Eleotrie light- throughout 
the building and in shelters. Central heating. 
Fully equipped X-ray Plant. ^ All’ modern 
methods. of treatment available, including 
ie Phrenic evulsion, etc. when 
cases also admitted. 


s 





А comfortable London Hotel,, convenient 
- for Harley Street and Nursing Homes. 


THE CLIFTON ROTEL 


WELBECK STREET, LONDON, Wat” 
gives, comfort, service; and cuisine equal to 
Igrger hotelg аё -1езэ cost. Bedrooms with hot 
and cold water апа telephone. Centrally 
situated close to Harley ‘Street -and Nursing 


Homes.” 
"Grams : Cliftinton, London. Tel. : Welbeck 6881 


THE: BOURNEMOUTH HYDRO. 

Vitazglass Sun-lounge and Marine Balcony. ' 
` Fully Certificated Staff. 

Treatments available include :=- 

Baths i—Pyretic, Foam and Nauheim. ` 

Electrical :—Ultra-Short-Wave Diathermy. 

Light and Heat:—Ultra-Violet and Infra-Red 

; Inhalation Therapy. Plombiere. Massage. 


Pistany Mud Aseatmants 
Resident Medical Director. “No. 541. 





Í CITY OF “LONDON -MENTAL мози" 


DARTFORD, KENT. 
; Ladies and Gentlemen received for^ treatment 


“under certificates, апа without certification, as 


either VOLUNTARY or; TEMPORARY PATIENTS, 
ata weekly fee of. .TWO.GUINEAS and upwards, 


“THE BRIERS; ST? LEONARDS-ON- SEA.. 
Tel. Baldslow 146. 
Registered Medical, " Convalescent - HOME; 
Chronics and Permanents. : Day and night stafi. 
Central heating, 5 bathrooms, public lounge. 
Ideal position, Recommended Harley 8i. and 
local Doctors. '' - 
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ST. ANDREW'S HOSPITAL 
FOR MENTAL DISORDERS, 


NORTHAMPTON. ; 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


President: Tug Most Пох. tue MARQUESS OF EXETER, C.M.G., A.D.C. 


Medical Superintendent: DANIEL Е. RAMBAUT, M.A., M.D. 














This registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary 
patients, who are suffering from incipren€ mental disorders or who wish to prevent recurrent 
attacks of-mental trouble, temporary patients, and certified patients of both sexes, are received 
for treatment, Careful clinical, bigchemical, bacteriological, ‘and pathological examinations, 
Private rooms, wilh special nurses, male or female, in the Hospital or in one of the numerous 
villas in the grounds of the various branches can be provided. 


| WANTAGE HOUSE. 


» ew This is a Reception llospital in detached grounds, with a separate entrance, to which patients 
can be admitied, It is equipped with all the npparatus for the most modern treatment of Mental 

` and Nervous Disorders, Jt contains special departments for hydrotherapy by vartous methods, 
* mehiding Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
> Electrical bath, Plombitres treatment, etc. There is an Operating Theatre, a Dental Surgery, an 

p X-ray room, an Ultra-violet Apparatus, and a Department for Diathermy and iigh Frequency 
treatment. Т6 also contains Laboratories for biochemical, bacteriological, and pathological research. 


om ` MOULTON PARK.- 


^ Two, miles from the Main fospitel there are several branch establishments and villas 
situated in à park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
io the llospital, from the farm, gardens, and orchaids of Moulton Dark, Occupation Therapy 
is a feature of this branch. and patients are given every facility for occupying themselves 
in farming, gardening, and, fruit-growing. 


BRYN-Y-NEUADD HALL. 


d The seaside house of St. Andrew's ITospital is beautifully situated in n Park of 530 acres, 
Linnfairfechan, amidst the finest scenery on North Wales, On the North-West side of the 
Estate, а mile of sea coast forms the boundary, Patients may visit this branch for a short 
aside change or for longer periods. The Hospital has its own private bathing house on the 
seashore. "here 18 irout-fislung in the paik. . 
8 At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
= lawn tennis courts (grass and hard courts), croquet mounds, golf courses, and bowling greens. 


Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 


"4 euch as carpentry, ete. i 2 
Ч For terms and further particulars apply to the Medical Superintendent (Telephone No. 2556 
1 and 2357 Northampton), who can be seen in London by appointment, 


po HAYDOCK LODGE, 
a NEWTON.LE-WILLOWS, LANCASHIRE. . 


: Teleg.: Street, Ashton-in-Makerfleld, ‘Phone: Ashton-in-Makerfleld 7511. 

е . For ihe reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 

MIDDLE CLASSES suffering from mental and ‘nervous diseases, either voluntarily, temporarily, 

or under Certificate. Patients are classified in separate buildings according to their mental 

Ё condition. d 

Situated in park and grounds of 400 acres. — Self-supported by its own farm and gardens, 

. -in which patients are encouraged {о occupy themselves, Every facility for indoor and outdoor 
recreation. For terms, prospectus, ete. apply MEDICAL SUPERINTENDENT. 


COURT HALL, KENTON, near EXETER, . 


for the treatment of eight Ladies, voluntary, temporary, or certified patients, 
я Large gardens and own dairy. 

CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. A well- 

appointed house, with spacious balconies and extensive views of the South 

Devon Coast.  Sub-tropical gardens, own dairy in 25 acres. Private r$ad to 


‚тг. к т.ж 


` beach. 
: У BERTHA M MULES, MD., BS. Telephones 
E Resident Physicians | ANNE $ MULES, MRCS, LR CP. Teosa во 
v maaar MM MM I——H M MÀ A— MM ——— M ÁM— 


| THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES: 


d This Institution is exclusively for the reception of a limited number of Private 
Patients of both sexes of the Upper and Middle Classes at. moderate rates of 
payment. It is beautifully situated fn its own grounds on an eminence a short 
distance from Nottingham, and from its singularly healthy position and 
comfortable arrangements affords every facility for the relief and cure of 

‚ . those mentally afflicted. Occupational Therapy. Voluntary and Temporary 
Patients received. Tel, 64117. For terms, ete., apply to the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK, N.4. 
Telegrams: SUBSIDIARY, LONDON.” Telephone: NORTH 0888. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mental Illnesses. Conveniently situated four miles from Charing Cross. Easy 
aecess from all parts. Six acres of ground highly situated, facing Finsbury 
Park. Private Suites. Voluntary Patients and Temporary Patients received 
: without Certification. |. 
Convalescent Home, KEARSNEY COURT, DOVER. For further particulars, apply to the Medical Superintendent, 


` 


D 


CHISWICK HOUSE 





A Private Mentål Hospital for the 


Treatment and Care of Mental and 
Nervous Disorders in both Sexes: 


Now removed to 


CHISWICK. 'HOUSE, 


v, 
PINNER, 


MIDDLESEX. 
Telephone; PINNER 234 
A modern country house, 12 miles 
from Marble Arch, in beautiful 
seclugled grounds. ‘Fees from 10 
guineas per week, inclusive. Cases 


under certificate and 
Patients received for 
Special provision for “ 


Voluntary ^ 
treatment. 
Temporary ” 


patients under the new Mental Treat- 


ment Act. 


Douglas Macaulay, M.D., D.P.M. 


BARNWOOD HOUSE, 


GLOUCESTER., 
A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN * 


suffering from NERVOUS and 


MENTAL DIS- 


ORDERS. Within two miles of the G.W. Пай, 
way and LM. & S. Railway Stations ab ~ 
Gloucester, the Hospital is easily accessible by 
rail from London and all parts of the United 
Kingdom, It is beautifully situated “at the foot 
of the Cotswold Hills, and stands in its own 
grounds of over 500 acres. Voluntary Patients 
of both sexes are also received for treatment, 
Special accommodation for Lady Voluntary 
Patients is also provided at the MANOR ПОЧВЕ, 
which has its own private grounds and is en- 
tirely separate from the Main llospital. 5 


For particulars as to terms, 
ARTHUR. TOWNSEND. M.D., 


cte., apply to— 
Medical Supt. 


Telephone: No. 6207, Barnwood. 





HILL END HOSPITAL 
FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London) 

Ladies suffering from all forms of MENTAL 
ILLNESS are received for treatment, on modern 
lines, as Voluntary, Temporary, or Certified 


Private Patients ab the Iil 


End Hospital. 


Convalescent or mild cases can be treated in 


& delightful country mansion, 
grounds known as 


with extensive 
* 


HIGHFIELD HALL, А 
situate about а milo away from the Hospital, 
FEES: TWO TO THREE GUINEAS PER WEEK, 


For further particulars apply 
Supt, W. J. T. KIMBER, Т. 


ST. ALBANS, HERTS. 
BAILBROOK HOUSE, © 





BATH. 


{о the Medical 
R.C.P., *D.P.M., * 


`4 


\ 


- 


A PRIVATE HOSPITAL for the care and 
treatment of persons with mental and nervous 


disorders. 


Certified, Voluntary, and Temporary Patients 
received. Large Mansion on oulskirts of Bath, 
with 20 acres of grounds (see Medical Directory, 


page 2510). 


For terms apply S. J. GILFILLAN, O.D.E, 
M.B., C.M.Edin., Resident Physician. 
Telephone No, ; Batheaston 8189. 


FENSTANTON, 


CHRISTCHURCH ROAD, 


STREATHAM HILL, S.W.2. 


—— 


A Private ]Iome for the Care and Treatment 
of a limited number of Ladies with Mental and 


Nervous Disorders. Certified, 
Temporary Patients received, 
with 12 acres of grounds, 


Voluntary, and 
Large Mansion 
(Sec Medical 


Directory, p. 2300.) Apply, Resident Physi- 


cian. Telephone: Tulse INI 7181. 


SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417.) 
For Mental Disorders with or without Certificates. 
Resident Physician: CEDRIC W. BOWER. 


Ordinary Terms: Five Guineas per week, 
(Including Separate Bedrooms where suitable.) 

Interviews in London by appbintment. ч 
——————нє——». 


WYE HOUSE; BUXTON 


For the’ treatment of Ladies 


and Gentlemen 


mentally afflicted. Voluntary Boarders re- 


ceived, Situated 1,200 ft. 


gboye sea-level, 


facing S. 14 acres of grounds, — For terms, 


apply to the Resident Medical 
W. W. HORTON, M.n. 


Superintendent, 
Nat. Tel 150. 


kons 


’ 
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: “РЕСКНАМ HOUSE, 112, Peckham -Road, London, S.E.15. · 


: Felegrams: " Alleviated, London." Telephone: Rodney 4741-4742. 
The above House, which was established in 1826, is an Institution for the care and treatment. of. persons “suffering 
from, mental diseases and nervous disorders. | Certified voluntary and -temporary patients are received. Separate 
ee. houses for ireatment and accommodation of special cases adjoin the Institution. There is a seaside branch, Kearsney 
>o Court, near Dover, wo which patients may be sent for treatment or on hojiday. Motor and carriage exercise 19 
$ provided as required. , Patients can avail-themselves of^a course of physical drill. Tennis Courts. Entertainments, 
dances, and indoor amusements held throughout the year., Terms from £3 8s.,per week. б, " 
Illustrated prospectus and further particulars {сап be obtained from the MEDICAL SUPERINTENDENT. | 


.' CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. f 


. This REGISTERED HOSPITAL, with a SEASIDE. BRANCH at Colwyn Bay, N. Wales is for the treatment and care of those of the Upper 
and Middle Classes süfforing from MENTAL and NERVOUS DISEASES, E 
The Hospital is governed by a Committee, appointed by the TRUSTEES' of the Manchester Royal Infirmary. _ E 
‘In addition to the Main Building there are separate villas. Exlensive grounds, Hard and grass lennis*courts, cricket and croquet grounds, 
and a court for badminton. There are also wireless installations! Golf may be had within easy distance. Occupational therapy. e ' 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received, А 
The Hospital is nine miles from, Manchester, 50 minutes by rail from Liverpool, and 5} hours from London. 
For" terms and further partieulars apply to the Medical Superintendent,.who may be seen in Manchester by APPOINTMENT. 
` L Teliphane: GATLEY 2251 (5 lines). А 


CAMBERWELL HOUSE 33, Peckham Road, London, S 


Mrd FOR THE TREATMENT OF MENTAL DISORDERS P: 


* PSY CHOLIA, LONDON." E. RODNEY 07314150 
Also completely detached Villas tor mild cases, with private suites if desired. Voluntary patients received. Twenty acres 
sof grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and’ other Concerts. Occupatignal Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
Y^ . Prolonged Immersion Baths, Op?rating Theatre» | Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
- Senior Physician: Dr. Новевт James Norman, assisted by ihree Medical, Officers, also resident and visiting Consultants. 
An illustrated Prospectus giving fees which are strictly moderate, may be obtained upon application to the Secretary. 
ер Ё i The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea level. - s 


THE OLD MANOR’ 
SALISBURY | 


"Extensive ‘grounds. Detached Villas. Chapel, | 


i * CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc.; which 
at- BOU RN EM о U TH. joluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 


Hlustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. "(Telephone 51 


EVERSFIELD CHEST HOSPITAL 57. LEONARDS-ON-SEA 


Established in 1884 for the treatment of Pulmonary Tuberculosis, 100 Beds Beautifully- 
situated on the cliff at the western end of the Marina, about 1161. above the-level of the 
sea. Las a direct southern aspect; and whilst deriving all the advantages of the well known ў 
mildness of this part of the^South Coast, its elevated position” ensures freedom from close 
heat. Ihe two natural factors—sunshine and sea air—afe thus abundantly secured. In addi- 
tion to Ше normal method of ** open air treatment," the special modern forms--such as'Arti- 
ficial, Pueumothorax (X-ray controlled), Phrenic Evulsion, and Gold Therapy—are employed: in 
suitable cases, Nes. Med. Supt.: V. ST. GEORGE VAUGHAN, MD., B.Ch., B.A.O.(Dublin Univ.) 
Hon Consulting Physician: О. T. HEBERT, M D.(Oxon.), F.ILC,P. Hon. Consulting Surgeons : 
С. GARRARD, M.R.C.S,, L.R.C.P.; D. J. MARTIN, MiB, B.S., F.R.C.S., L.JLC.P. — Consulting 
+ Laryugoloytst : G. H. HowEkLus, F.R.C.S., M.B., B.S. Por. |Particulars apply. to the Secretary. 


The MAUDSLEY HOSPITAL | “ STONEYCREST," . 
DENMARK HILL, S.E.5. HINDHEAD, SURREY 


‚ Telephone: RODNEY 2101. Е Ж 
A CLINIC instituted by the London County К Д - 
M Council {ог treatment or Nervous and Curable Facing South, 850 feet above sea- 
Mental, Disorder, Voluntary patients only | Jevel For medical: convalescent and 
chronf! cases. Apply— , 
days, 2 p.m. WOMEN: Tuesdays and Fridays, Р ppty É 
2 p.m. CHILDREN: Mondays and Fridays, 10 ı Miss D. M, OLIVER, 
‘a.m. In-patients: (а) 235 beds (both sexes) in (S.R.N. trained London Hospital). - 
| 3 
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A Private’ Hospital for the Care and 
Treatment of those of both sexes suffering 


from MENTAL- DISORDERS. 


Garden and dairy produce from own farm." Terms very moderate. ` 





— 











NORMANSFIELD 


For Mental, Defectives of either sex. 


„Under private management: . 
Apply to Dr. Langdon-Down. 
'Normarisfield, Teddington. 


p 





TYKEFORD ABBEY, NEWPORT PAGNELL; BUCKS, 
В А FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT CASES. 

The Home is a Mansion of IListorical interest, 
‘standing in 15 acres of garden and grounds, 
and is situated 14 miles from Northampton, 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. 
Both sexes are ,accommodated. Psycho- 
therapeutic Treatment is used extensively in 
suitable cases. Radiant Heat, X-ray, and Ultra- 


- 


New Out-patients—MEN : Mondays and Thurs- 


БЫ 


wards or separate rooms, including 35 beds in 
a ward of Kirig's College Hospital, which is in 
use as a temporary annexe of the Maudsle 
Hospital; P 13 private rooms (for. ladies), 
with special sitting rooms, garden, дпа dietary. 
TERMS: “£5 a week, but in case of patients 
with a legal settlement in the County of London 
a less sum may be charged according to means. 
Terms include (with rare exceptions) all forms” 
of treatment, for. which there are exceptional 
facilities as there is a staff of Consultant Special- 
ists, and the Central Laboratory of London 
County Mental Hospitals. is ‘attached to the 
hospital. дыз of EDWARD MAPOTHER, 
M.D., F.R.C.P., F. R.C.S., Medical Superintendent. 


HEIGHAM HALL, NORWICH 


A PRIVATE: MENTAL HOME situated in 14 

res of-well-wooded grounds. For Ladies and 

ent'emen suffering from Nervous or Mental 
ress. Voluntary Patients, , Temporary "| 











` Patients, and Patients under Certificates dre 


admitted for Treatment, Fees: from 4 guineas 
a week upwards, according to requirements. A 
few vacancies exist for Ladies and Gentlémén 
at reduced fees on the recommendation of the 
Patient's ‘own Physician. Apply to Medical 
Superintendent. ‚ Telephone : 80. Norwich. 


"c 








STRETTON HOUSE, 


Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of 
Gentlemen suflering. from Mental or Nervous 
.liness, including the allied disorders of 
Alcohoflisip, and the Drug Habit. All types. of 
early Mental and Nervous cases are received 
without certificates as Voluntary Patients under 
ihe» provisions of the Mental Treatment Act, 
1930. racing Iil) country.. See Medical 
Directory} p. 2516.—Apply to Medical Super- 
intendent, 'Phone: 10 P.O. Church Stretton. 


` THÉ*GRANGE,. . 
j Rear ROTHERHAM. ' 


A HOUSE Licensed for the reception of & 
limited ndmber of Ladies suffering from Nervous 
and Ment) disorders, Both certified and volun- 
tary patients received. Approved for temporar 
Patients |This. is a large country house, wit 

. beautiful | grounds and park, five miles from 
Sheffield. | Tel. No. 40050 Ecclesfeld. Res, 
Phys.: GILBER E. Моо, L.R.C.P.,. MRCS, 
Station :' Grange Lane, L. & МЕ. Rly. * 

j ; 
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violet Light. —Diathermy and Foam Baths. 
Billiards, tennis, etc. . 
Apply, Dr. D. E. M, DOUGLAS-MORRIS. 
Telephone: Newport Pagnell 121. 





HOME FOR EPILEPTICS 
à MAGHULL (near LIVERPOOL). 
Chairman: Brig.Gen G. Куйо laylor,. 

А C.B.E, V.D. D.L. 

FARMING and OPEN AIR OCCUPATION for PATIENTS 
A few vacaacies in lst and 204 Class Houses. 
FEES: 1st Class (men only) from £3 p.w. up- 
wards. 2nd Class (men aud women) 32/- p.w. 
, For further particulars apply: 

C. EDGAR GRISEWOOD, Secretary, 
* 20, Exchange Street East, Liverpool 





THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE. 
A private Home for the care of and treatment , 
'of a limited number of Ladies mentally aflicted, 
Voluntary and Temporary Patiénts received 
under the New Mental Treatment Act, 1930. 
Medical Superintendent, Dr. MCCLINTOCR. 


отч т 


DAL 











38, o> "ADM “THE BRITISH MEDICAL JOURNAL `. ` {June 22,1935. 


HA RROGAT 


КЕБ | ек DIET Arrangements are now in operation 





\ 





LLL 












At Harrogate a wide range of . Sulphur 
waters, strong and mild, ‘and of Iron waters, 
T - both saline iron and pure chalybeate, is available ' 
for dealing with the large group of disorders - 
Т li е 5 P А- 


amenable to Spa treatment. The Harrogate 
К 5e daga 7 ox 


Royal Baths are well, equipped with. modern . 
© Holiday. т. 


methods of Balneotherapy and Physiotherapy, :- [| 
E nvir onme nt 


inni 










efficiently administered by trained attendants. ` 
The building ranks as one of the finest Spa 
establishments in Europe. Abundant facilities 
„for recreation and mental relaxation. а 






ЕАУ : he N | whereby prescribed diets for Spa 
Specialises 1 in the Treatment of— patients can be obtained at hotels and -boarding 


Disorders of the Liver—congestion, | ' houses without extra charge. e 

























` * т ran age MJ - E 
cirrhosis, jaundice, cholecystitis, chole- ‘Members of the Medical Profession are invited to avail 
lithiasis, and tropical liver. Also in - themselves of complimentary and reduced price facilities oT 
Diseases of theSkin—eczema, psoriasis, for the Cure, Accommodation and Amusements. a 
the coccal infections of the skin, etc. Pullman and Fast Restaurant- Car Trains daily from King’ s Cross ` 
Oth { tablo f H н Station, London. Penny-a-mile "Monthly Return” Tickets 

ther. types o : ceases, -BUPA "o or агтода!е 2 any day, any train, from anywhere; First-class-5096* more. 
treatment are;-The Chronic Rheumatic - _ 
Diseases—Arthritis, Fibrositis, Neuritis; |. M Р 
Gout, Hyperpiesis, Mucous Colitis, Full details from- — . 
'Functiona! Disorders of the Heart, А i ан | 
Pelvic Disorders of Women, Con- Е. J. С. Вгооте, 5ра Manager, 3 
valescence. from acute illness. ay HARROGATE (1 5) Е 

Zetetetetet жа Кр fe ele ke ihe ale ofa ы Жөе Wie she ake ake ate teeta ste ake ad дыы ер gees Se he ale ae А 
өре» * 7% fedele Ca aie 4 ^ "t сыг, + UTR 
X D 

Ex A 
ra e * 
* cy А 
^ S PU БЫ ETTETTTTTTTHIID WT go ‘Resident Physicians: сн чааазтанаванваввтививишве» M > EN 
+ : Н : d Le 3s E : E 
Ф E те ше gaun Salah i A CERD арома. ; The buildings face $:8.W. : * | 
э% : torium the best equipped ‘$ E. C. WYNNE-EDWARDS, : ond eg me пи. dee р M. 
Ww = building in England for the $, M.B.(Cantab.), F.R.C.8.(Edin.). : y а -pine-cta : ok 
б iure of, Tuberculosis. АП? "GEORGE H. DAY, p The an AGAR Moses dy POR 
4 ithe bedrooms have hot and : M.D.(Cantab,). · i air complete a perfect site.. f , % - 
4 ‘cold running water, electric ; : The medical equipment is of 2^ & 
& flight, and wireless head- } . For all information apply: _ : the latest kind, and there is © — "& 

* 0: phones. The new . public $ THE SANATORIUM, MUNDESLEY, га any and night ‚ nursing E ksi 
-% rooms are spacious апа? NORFOLK, . i staff. тож 

#6 s: comfortable. i : Telephorie : Mundesley 94 and $96. : : 0 
% ЕЕ Ы (2 lines). Н E { ne 
—(——————— m——— , 

* f TERMS FROM 7j GUINEAS WEEKLY. Я Á 
6 tet dete 7 йө tetototetetem tate ONE NON metet. деј ЯК Йө еен 


` 





. TOR-N A-DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE - 


FOR THE DIAGNOSIS ‘AND TREATMENT OF ALL FORMS OF TUBERCULOSIS: 


Managing Director : DAVID LAWSON» M. D, FRSE. 


з ids DA ^ 


Southern aspect. .Low rainfall. Pure bracing air. Sheltered ‘grounds. Beautiful surroundings. , AN 
, modern equipment for diagnosis and treatment, ineluding operating theatre. No extra charge rar X Rays, 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. 


Day and- Night Nursing Staff, All bedrooms have central heating, electric light, ‘hot and cold. running 
; water, and wireless (headphones). Comfortable and airy publie rooms. 


/ Medical Superintendent: Ся M. JOHNSTON, M.B., M.R.C.S., D.P.H. For terms and рки apply to 
Е .v che Beoretary. Telephone: CULTS 107. | | 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG. ADDICTION 


RENDLESHAM HALL 


(Postal Address)—WOODBRIDGE, SUFFOLK 














5 


Rendlesham Hall which is open’ to receive 

‘patients, is essentially a Sanatorium. [Its 

daily life and routine are that of an 
‘ordinary comfortable holiday ‘or health С RENDLESHAM HALL—SOUTH VIEW 

resort, or of a large country house. Each 

patient has all the privileges of a guest consistent with the prescribed medical treatment, 


"Rendlesham Hall has 45 bedrooms, and about 450 acres of йыз and park. It 


has also a private nine-hole golf course, tennis and croquet lawns, and bowling. green. 








Illustrated booklet giving particulars as to terms, etc, сап be had.on application to the 


| . RESIDENT : MEDICAL . SUPERINTENDENT. 
І Telegrams and Telephone: WICKHAM MARKET 16. (Toll Call from London.) 








Proprietors : The Norwood Sanatorium, Limited. 











ЕЕЕ НР 2 


RUTHIN CASTLE, NORTH WALES 


/ In view of the present economic position, the inclusive fees at Ruthin Castle, formerly from 17 guineas 

a a week, have been reduced to from 15 guineas a week. 
27 The fees include medical attendance; all scientific investigations that may be needed, such ав analyses, 
bacteriological cultures, the ordinary x-ray examinations and electrocardiograph readings; all treatment 
that may be prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths, massage, 
nursing; medicines or vaccines, board, and lodging. 

The only extra charge is that for a. compléte alimentary x-ray- gute or for x-ray therapy. 

All the usual forms of treatment are given at Ruthin Castle. The climate is mild. The annual rainfall is 
\ 30.5 inches, that is, less than the average for England. There is central heating throughout. Should the accom- 
modation in ће. Castle not prove sufficient, comfortable rooms can be obtained near by for those чеш 
us ireatment. 


Address—The Secretary, Ruthin Castle, North Wales. Telegrams: ‘Castle, Ruthin. Telephone: Ruthin 66. 
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| | WOODSIDE HOSPITAL 


"WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 
к President: THE RT. HON. THE EARL OF ATHLONE, K.G., P.C. 
Fully equipped with every modern appliance for the diagndsis and treatment of 


| FUNCTIONAL NERVOUS DISORDERS 


Private Rooms, Broad .Verandahs, Physiotherapy and Psychotherapy. X-ray and Dental Departments, Laboratories for 
investigation and zesearch. "For terms and particulars apply to the Physician i in charge at the hospital. ‘Phone: Tudor 4211, 


CALDECOTE HALL FUNCTIONAL NERVOUS ‘DISORDERS 


‘NUNEATON Including Alcoholism and other peatetiane 
t » (Certifiable cases are not receive 
WA R W I с KS H I R E This beautiful mansion situated in the heart of the country (less than two hours 
from London by L.M.S К.) and surrounded by charming pleasure grounds in which 
Ы CPhone: Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 
of Functional Nervous Disorders. by psychotherapeutic and ancillary methods. 

















Жс 


` Mliustrated brochure and. эйс. ае from А. E. CARVER, -M.D., D.P.M., ` Resident Medical Superintendent, 


She ж» 5 z ` " " m xg x x ` D 
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THE. "CORNISH ` “RIVIERA. SANATORIUM ^ E 


ROSEHILL, PENZANCE e 
For the: treatment of. patients suffering: from tuberculosis : 
The Sanatorium stands in its own grougds. of 13 acres of garden, lawn, and woodland, and is well sheltered from cold 


“ 
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i+ iwinds. Thé climate is particularly: suitable. for patients seéking mild winter conditions. AM опре; of treatment 
avs available. Electric light, central heating, wireless, Т 
pte e яу ` MED. SUPT.: Francis Chown, M.B.Lond., D.P.H. - © j~ 


Prospectus on application to THE- MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE nu , 


So. ТНЕ COTSWOLD SANATORIUM . 











ne 


` „° . First opened in 1898:and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the ay ere Rus 
Жош: of Pulmonary and all‘other forms of Tuberculosis. „Aspect S.S.W., sheltered from’ North and East, elevation 800 feet. : E 
a ud Pure bracing nir. Special Treatment by artificial ‘Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet ` 


Fully équipped Dental ` Department. 


‘X-ray ‘plant. 
Up-to-date main drainage. 


Rays is*available, when necessary, without extra charge. 
- Electric light. Radiators, hot and cold basins, and Wireless in all rooms. 








Pt DN * Full day and night Nursing Staff. Tefms 41 gns. to 7 gns. a week. 
и, ш а Med. Supt.: GEOFFREY A HOFFMAN, B.A, M:D., T.C.Dub, dusrsf, Phys.: MARGARET “A, HARRISON, M.B., B.S.Lond.~ Pathologist; EDGAR Ne / 
PS Уш DAVEY; M.B., В.Он, Consult. Laryngologist : CASSIDY. DE, W/. GIBB, F.R.C.8.Edin. Consulting Dental Surg.: GEORGE V: SAUNDERS, L.D.S., 
LN R.C.S.Lond. Apply, Secretary, The Cotswold Sanatorium, Cranham,” Gloucester, . Tél. : 81 and 82 WITCONBE. Grama :. © HOFFMAN, Brave.” f 
с a TC -LINFORD SANATORIUM, ° 
T Gi “з x + Ку 7 Г БА 
E A. E ERN RINGWOOD, NEW FOREST, HANTS. | DICE 
SX IA UT ao SLE dre PU A č ; Mg 
i j^ ^ For the treatment of Tuberculosis. ` Radiators and Electric Light throughout. Hot and cold water and shower 
ш. ЖЕУ -ath in. nearly all rooms. Powerful X-ray Plant. "Ultra-violet Rays. Full Nursing Staff.. All forms of treatment 


“available. Farm of 120 acres, including 40. астез of wood.” Herd of Tuberculin-tésted "Guernsey cows kept. Resident 
iw qus bo uM d de W. Snowden, M.D:, В: 0h. (Cantab. y, A: G. Ev Wilcock, M.R.C.S., L. R. С. B d. wn We Pe 
‘ И .Tefmisz from” Seven Guineas weekly. ; И . 


= 


"HOSPITAL F OR. CONSUMPTION 


т 177 +. AND DISEASES OF THE CHEST, BROMPTON, . |% holiday at - 


= i ^^. and FRIMLEY SANATORIUM. F AMINGTON ` 


THE GARDEN SPA: 


“in beautiful - 
Shakespeeveland: 


is that you can enjoy all the | 
pleasures of the normal holiday am 
to the utmost, and you can at the, 
same time have the considerable 
benefit of the,famous Natural | f 
Saline Waters and Spa Treatment s 














The advantage of 





А Ps ; РАҮІМС РА TIENTS. RECEIVED. 
* BOTH MEDICAL and SURGICAL CASES. 


3 to 4 guineas per week at the Sanatorium. 
, APPLY TO THE SECRETARY :CBROMPTON HOSPITAL, S.W.3- 


2.5205, Ato 8 guineas per week at the Hospital. 


к 








Y 
, 


$ Динне ru'tes of Baths—Turkish and Russian baths, 
* Alx and Vichy Donches, Marsige, Plombisres Treatment, 
. Studa Chair, Electric In-tullition for Baths und other 
Medicul Purposes, Dowsing Radiant Heat," Тата еб 
Light, Avtificiul Sunlight. D'Arsonval High Frequency: 
Dinthermy, Nauheim Paths, Sospless Foun Buths. ete, 
"Certified ^ Milk from own farm, Large Winter Garden, 
Orchesatrmn, Special provision for invalids. Night Attend- 
ance. Over 60 tramed Male and Female Nurses, 
Masseurs, Attendants, etc. 


Terms 13/- to 18/6 per day inclusive board, 
Illustrated Prospectus M.J. on request. 
Resident Physicians: 6.6.8. HARBINSQN, M.B., 
B.Ch.,8.A.0. CR.U.E); R.MacLELLAND, M.D. «С.М. | 
"Phone: No. 17, Grams : “Smedleys, Matlock. 


EPILEPSY. - 


“Attendance ‘at school is a necessary 
























Free Booklets, eic.; from Spa Manager, 
Dept: 24, Leamington Spa. 


TRAVEL BY ВАШ ``. 


"Monthly Return" Tickets at lid. a mile lat class, 
14. а file 3rd class, by. any train any дау, 


Po NORTH WALES. . 
' ОЛ. ROYAL HOTEL, CAPEL CURIG 
ТУЛ? RAG, and AA. 


ekio йы, у \ 





Fully Licensed. 


я Beautiful Scenery, Sea and Mountain Air for Epilepsy in ао treatment of i F.R.C.S.(Edin.). . . 
QUO. о, quiet restful holiday, overlooking Snowdon, Y POSTAL nd ORAL, COURSES. 27 
Fishing in Private Lake of 50 acres, Reduced’ ' COLTHURST HOUSE.SCHOOL an i 


terms between seasons. 


Tariff on application Oral Prep. Course for next Exam, will com- 


meets all ihe requirements of children 





S to Manageress. ‘Phone. 30 ‘Capel ‘Curig. - mence shortly. - Course includes Demonstrations < 
: ot middle-class parentage. Extensions | of Museum (Surg, Path.) Specimens and Ana 
x ГА i ` 
И ‘made necessary by the success of the | tomical Dissections. Postal Tuition or '" Reading . 
Т BUXTON CLINIC school have created several vacancies. ace am’ FRO. S Surgeons’ Hall Бйр ; 
zia * For RHEUMATIC DISEASES- ‚Ошу bright-and intelligent boys and jj Me Ó— MT —0Ó€ 4 


: .^^ This Clinic is now opén for patients,- 
Desc s 3100 "Beds; Terms ,£4 4s. 

s ‚рег · week include Board-residence, 

i и ` Baths-treatment, ` &- Medical Services. 

. ` Apply Secretary, BUXTON GLINIG 

is ' LTD. BUXTON, DERBYSHIRE. - 





. Tel. and, ‘Telegrams : 5 Haynes, "Brentwood 48. n 


. Littleton Hall; Brentwood, Essex 

ОИ Large grounds, A00 ft. above sed. HOME for 
-'^, . '' ladies Mentally afflicted. Voluntary Boarders 

' d К received? Station: Brentwood and -Shenfteid’, 1. 
К i0. ~ mile.. 


a 


Liverp' St. 26 min, -Apply, Dr. HAYNES, n 


girls are eligible for admission. 


Apply to the Director, “Colthurat 


to 26 6s.-} House School, Warford, A deter Edge. 


GLASGOW POST-Gl RADUATE 
MEDICAL ASSOCIATION. 


CLINICAL OBSTETRICS. . > 


Sp ecial facilities. are offered at the Royal 
Ratecnity: ond Women's Hospital for the study 
of Clinical’ Obstetrics, including’ Ante-natal 
-work, - during’ the months “August ‘апа 
September. Y 
~ Particulars may be obtained from ће ITouse 
‘Superintendent, Royal Maternity and Women’s 
‚ Hospital,- оеш Glasgow. 


of 


‘ RN ry 


yes t 


INTENSIVE POST-GRADUATE COURSE | 


A COURSE ‘desi gned- to suit general practi, 
tioners will be given аб - ће ‘NORTH-EAST ^ 
LONDON POST-GRADUATE COLLEGE (The . 
Prince of Wales's General ifospital, Tottenham) ^ 
on July 155—121. 





Full рени from Secretaty, Fellowship x- 
2 


of Medicine, 1, Wimpole Street, W.1. 


Preliminary Examinations. ' 


The COLLEGE OF ZPRECEPTORS “holds Pre 7 


liminary Examinations for Medicaleand Dental 
Students in London. and at Provincial Centres 
im March, June; September, and December. Far 
Regulations, ‘apply to the Secretary, College of, 
Preceptors, Bloomsbury Square, London, -W.C.1, < 


y n 
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. Post-Graduate Teaching, West London Hospital. 


Continuous Clinical Instruction daily from:10 a.m. to 4 p.m.-Post-Graduales may enrol а! any time for any period from 1 week: 
to 3 months.—Spacial facilities for " Study Leave,” and for those wishing to take a ccurse under the “ Grant-aided Scheme for 
Post-Graduate Study by Insurance Praclitioners."—Anaesthetic Courses.—Clinical Assistantships.-Annual Membership Tickets at 
Special Terms available for General Practitioners who wish to attend the Hospital Practice at irregular intervals. 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


\ 








POST-GRADUATE COURSES 


Open only to Members of tha Fellowship 
of Medicine. Annual Subscription £1 15. 


MEDICINE AND SURGERY (Prince of Wales's Hoapital, all day, July Ist to 18th); PROCTOLOGY (St. Mark's Hospital, all 
day. July Ist to 6th); UROLOGY (АП Saints’ Hospital, afternoons and evenings, July 8th to 27th); MEDICINE AND SURGERY 
(Southend General Hospital, all day, Saturday and Sunday, July 13th and I4th); DERMATOLOGY (Biackfriars Slan. Hospital, 


afternoons, July 15th to 27th), 


PANEL OF TEACHERS available daily for clinical instruction. 


Apply-FELLOWSHIP OF MEDICINE, 1, Wimpole Street, London, W.1. (Langham 4266), 





conducting Labours. 


CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, E.C.1 


The Hospital offers valuable facilities to Qualified Practitioners and 
‚ Medical Students, by means of its Four weeks' and Two weeks’ 

Residential Courses, for observing Obstetrical Complications and 
Nearly 2,000 patients annually. 
























RALPH B. CANNINGS, Secretary. 








UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, М.С.Т 
(FOUNDED IN 1882.) . 


‘Principal: Mr. E, S. WEYMOUTH, M.A.(Lond.). 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


- \ 7 SOME SUCCESSES : 
M.D.(Lond.), 1901-54 (9 Gola 390 


Medallisis during^ 1913-34) 
M.S.(Lond.), 1901-34 (neluding 23 
4 Gold Medallists) 

M.B., B.S.(Lond.), Pinal 1918-54 236 


(Completed Exam.) 


F.R.C.S.(Eng.), Primary 164 

1919.54 Pinkl 166 
M.R.C.P.(Lond.), 1919-34 238 
D.P.H. (Various) 1906-34 


Completed Exam.) 33 1 


( 
F.R.C.S.(Edin.), 1918-54 59 


M.R.C.8., L.R.C.P. Final 1919-34 
: (Completed Exam.) 532 
M.D. Various. By Thesis. 
BUCCCSSCS. 


Preparation for the above; also for Medical 
Preliminary, and all eaamimabions lending up 
to M.I,C.S., L.R,C.P., or M.B. of various Uni- 
versities; also for С.Р. mg D.P.M., 
D.0.M S, DTM. & IL, D.L.O., D.6.0., D.M.R.E., 
M.M.S.A, L.M.S.S,A., elc. Many successes, 


ORAL CLASSES. 
M.R.G.P., M.D., Primary and Final F.R.C.S., 
F.RC.S.(Edin.); also Final M.B., D.S., and 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


‘MEDICAL PROSPECTUS (48рр.) 


CONTENTS : The method and the cost of enter- 
ing the Medical Profession., Particulare of ail 


Numerous 


IESU end Medical Exraiinaltons, Postal Courses, and Oral 


Classes. Suggestions for the Tligher Medical 
Exnminations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 
ота Examinations, ltefresher Courses. Open- 
ings for Women. llis for writing theses, 
Medienb Prospectus gratis along with list of 
Tutors, ete., on application to the Prine:pal, 
Мг. E. S. Weymourn, M.A., 17, Red Lion Sq., 
London, W.0.1. (Telephone: HOLUORN 6313.) 


__——————————— eee re EAT — ve 


UNIVERSITY OF LONDON. 


EXTERNAL EXAMINERSINPS, 1956. 

The Senate announce the following vacant 
External Examinerships for ай Examinations 
above Matriculation for the year 1936. Ex 
cept when otherwise stated, Examiners will 
act m ull Examinations in whieh the subject 
18 ineluded 


MEDICAL EXAMINATIONS. 
Firat Examination for. Medical Degrece, 
General Biology. 
Physics. 
Second Examimation for Medical Degices. 
Anatomy. 
Cheniistry 
Ph pstology. 
Fmal and Higher Examinations for Medicul 
Degrees. 
Forensic Medicine and Uygiene, Two. 
Metlicine. 
Mental Diseases and Psycho'ogy. 
Neurology. 
Obstetrics and Gynaecology, Tuo. 
Surgery. 
Tropical Medicine, 


ASSOCIATE EXAMINERS. 

Applications will also be invited for Associale 
Examiners in Medicine, Obstelries and Gsnae- 
cology, Pathology, and Surgery. A sepainte ap- 
plication form must be used for Associate 
Esaminerships and the word " Associate ® must 
be wriüten on at. 

Application form (or forms if more (hon one 
Exnifhinership 16 applied for) and particulars of 
(he remuneration and duties can be obtained 
from the External Registrar. 

Candidates must send їп their names to the 
External Registrar, Gro. F. GOODCHILD, M.A., 
B.Sc., with any attestation of their. qualifica- 
lions they may think desirable on or before 
Monday, July Bth, 1935. (Envelopes should be 
marked ** Exarainerships."") И 

The Senate desire that no application of any 
kind be made to individual members. 

lf testimonials aie submitted, one сару anly 
of each зз required, In no саке should original 
testimoninls be submitted. Jf more than one 
Esaminetrship is applied for, a separate and 
complete application must be forwarded in 
respect of each Esamineiship. The appoint- 
ments will be made by the Senate in Nove mbor, 
Applicants who desire thnt the result should be 
communicated to them are requested to enclose 
a stamped and addressed envelope with their 
application. 

niversity of London, EDWIN DELLER, 
South Kensington, S.W.7. Principal. 
Лине, 1935. 


MASTERY OF MIDWIFERY. 


Exominations for the Diploma of the Mastery” 
of, Midwifery of the Society of Apothecarics of 
London will be held twice yearly, beginning on 
the third Mondays in May and Novemiet. 

For regulations, apply, lo the Registrar of the 


4 








| Sooiety, Water Lane, E.C.4 


MM M ——  — ————P— BEN € 


"The 


H M.R.C.P.Lond., 


“You ran qualify for any o, 








| DIPLOMA IN OPHTHALMOLOGY 





. For 


POST GRADUATE 
7 STUDY 


Medical Correspondence 
College provides ample facilities, 
under highly qualified tutors, for 
oral, practical, and clinical inst: uc- 
tion in preparation for the various 
higher qualifications, and for Post- 
Gradunte Study irrespective of any 
examination: 


Diploma in Psychological Medicine. 
Diploma in Ophthalmology. 


Diploma in Radiology. 

Diploma in Laryngology, Otology, 
and Rhinology. 

Diploma in Public Health. 

Diploma in Tropical Medicine. 

F.R.C.S.Eng., and all higher Surgi- 
cal Examinations. 

and, alil 

Medical Examinations. 

M.D. Thesis of all Universities. 


higher 


the abore 


by our Courses of Combined Postal und 


Practical Couret, 


Write at once stating your require- 

menis to the Secretary, MEDICAL 

CORRESPONDENCE COLLEGE, 
19, Welbeck Street, W.I. 


WE SPECIALIZE IN POST- 
GRADUATE COACHING FOR 
ALL EXAMINATIONS. 


DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public Health 


The Course of Instruction can be com- 
menced at any time, Provision is made 
for students who can give either whole 
or part-time to the work. 

A prospectus and further particulars 
enn be obiarned from the Secretary. 

Telephone: Terminus 4788—6206, 
23, Queen Square (and Guilford Street), 
London, W.C.1. 








DIPLOMA IN RADIOLOGY 
DIPLONA IN LARYNGOLOGY 
AND OTOLOGY 


Short Intensive Revision Courses, 
nnd Postal, in preparation for 
Thplomas 

full details write SECRETARY, 
Medical Correspondence College, 19, Wel 
beck Street, W.1 






Oral 
these 
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ROYAL COLLEGE OF SURGEONS 
“OF ENGLAND 


- ELECTION OF EXAMINER IN DENTAL 
SURGERY. - 


given that the Council, on 





Notice ia hereby 


- “July 25th next, will elect a Member of the 


. BEHNKE METIIOD. Estab. 1880. 


“Duties to begin as soon as possible, 


Board of Examiners in Dental Surgery the 
retiring Examiner being eligible, for re-election. 
Persons duly registered under the Dentists 


` Acts 1878-~1923, desirous of being elected, 


should -make application, in writing, to the 
Secretary, on or before Monday, July 8th. 
ў KENNEDY OASSELS, 
June 21st, 1935. Secretary. 





LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE . 
(UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine commence on October Ist, 1935, and 
January 7th, 1936, and for the Diploma in 
4rgpical Hygiene on January 9th and April 
23rd, 1936. (Candidates for the D.T.H. must 
possess the D.T.M. of this University.) 
For particulars apply to the  Laforatory 
Secretar?, School of ‘Tropical .Medicine, Pem- 
broke Place, Liverpool, 3, | 


А 


STAMMERING SPEECH DEFECTS. 


I Cases, non- 

resident, treated at 39, Earl’s Court Square, 

S.W.5, and in residence, in the Summer holi- 

days, at Miss BEHNKE'S house on the Chilterns, 
" Pre-eminent success in the education and treat) 

of stammermng and other speech defecte.” =" Timea 
" Thoroughly physiologlenl principles," —' Lancet.” 
“The method is scientifically correct апа ( 

effective, —' Guy's Hospital Guzatte,” Pariectly 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNEE, 39, Earl's Court Sq. S.W.5. 
m Per a 


JOINT NURSING AND MIDWIVES’ 
COUNCIL, NORTHERN. IRELAND. 


MEDICAL EXAMINERS IN INFECTIOUS 
DISEASES FOR THE FINAL EXAMINATION. 


The Council invites applications from "Medical 
Practitioners, who are, or have been, teachers 
at approved training schools and are willing 
to абі as Examiners for above examination, ° 

Particulars and application ferms obtainable 
from the Registrar, 118, Ureat Victoria Street, 
Belfast, to whom all applications should be sent 





not later than July 15th, 





TID ERST TY ^. OF BIRMINGHAM. 
DEPARTMENT OF INDUSTRIAL IIYGIENE 
AND MEDICINE. 
WHOLE-TIME RESEARCH. WORKER AND 
- LECTURER (GRADE I STATUS). is 
Applications are invited for ‘the post of 
wholetime Research Worker and- Lecturer in 
the Department of ‘Industrial Hygiene and 
Medicine, at a stipend of £600 per annum. 
Three copies of applications, with three copies 
of not more than three testimonials, should be 
sent to the undersigned, from whom further 
particulars may be obtained. 

The last day for receiving applications is 
June 29th. ` 

The University, C. G. BURTON, 

Birmingham, 3. ` Secretary. 
June, 1955. 


g^ 
DEMONSTRATOR IN PIIYSIOLOGY. 


Applications are invited for this appointment 
to date as from September 1st, 1935, at a 
salary-of £400 per annum. 

Applications, with testimonia's and Academio 
Record, should be forwarded to the Dean of the 
Medical School by July 6th. > 





THOMAS'S IIOSPITAL MEDICAL SCHOOL. 
UNIVERSITY OF LONDON. 








SHEFFIELD. 
DEPARTMENT OF PITARMACOLOGY. 


The Council are about to nppoint a LEC- 
TURER IN PHARMACOLOGY. Salary £500 per 
annum. The Lecturer will have ample oppor- 
tunities for prosecuting original research, : 

Applications must be received by the under- 
signed en whom further particulars may be 
obtained) not later than Julv 13th, - 

W. М. GIBBONS, Registrar, 


p% UNIVERSITY OF - 





- assistance 


| 


‘ROYAL NAVAL MEDICAL SERVICE. 


Applications are invited for NINE VACANCIES 
in September, 1935, for MEDICAL OFFICERS 
in the Royal Navy. 

Candidates must:not be above the age of 28 
уейїз and must be registered under the Medical 
Acts, No examination in professional subjects 


will be held, but candidates will be required 


to attend for interview by a Selection Boara, 

Selected candidates will be entered for Service 
for a period-of three yeara in the first instance, 
which may ‘be extended to five years at the 
discretion of the Admiralty. i 

At the end of three years’ service officers may 
retire with a gratuity of £400, but those who 
serve for five years will receive £1,000. 

At the end of five years’ Short Service, per- 
manent commissions will be given to selected 
officérs who wish to make the Naval Medical 
Service their permanent career, 

Opportunities, are available for officers on 
the permanent list to specialize, and ample 
provision is made for Post-Graduate study. 

Copies of the regulations for entry and con- 
ditions of Service, including rates of pay and 
allowances, may be obtained from the Medical 
Director-General, of the Navy, Admiralty, S.W.1, 
and from the Deans of all Medical Schools. А 

Applications for entry from intending candi- 
dates for the nine vacancies must be received 
not later than July 515%, 


Д 





PRISON MEDICAL SERVICE. 


Applications are invited for the post of 
MALE MEDICAL OFFICER, Class I, in the 
above Service, Commencing salary £515 18s. 
er annum, proceeding by annual increments 
о £758 125, with unfurnished house, or an 
allowance in lieu, These posts are pensionable, 
and there are prospects of promotion to higher 
rank, Applicants are informed that the con- 
ditions of- service nre Hable to review. 
; Candidates must be fully qualified and regis- 
tered. Preference will be given to those who 
have held ITouse appointments, have had experi- 
ence in hinacy and ноо teal: methods, and 
are under the age of 50, Forms of application 
can be obtained from the Secretary, Staff 
Branch, Prison Commission, Home Office, 
London, S.W.1. 








Торо COUNTY COUNCIL. 


Applications ' invited from Medical Practi- 
tioners for appointment to the undermentioned 
positions. , Duties are assigned by Medical 
Superintendents and include, if necessary, 
at other establishments under 
Council’s control, Married quarters are not 
available. . - 

ASSISTANT MEDICAL OFFICER (Grade Т). 
Salary £350 by £25 to £425 a year, together 
with board, lodging, and washing. Candidates 
must be medical practitioners of at least one 
year’s standing and have held a resident ap- 
pointment in a general hospital for six months. 
{о accommodation for a woman, 

MILE END HOSPITAL, Bancroft Road, E.1.— 
Midwifery experiemce is essential. t 

PADDINGTON HOSPITAL, Harrow Itoad, W.9. 

HOUSE PHYSICIAN. Salary £120 a year, 
together with board, lodging, and washing. Ap- 
pointment for six months in the first instgrfte. 
No accommodation for a woman, 

DÜLWICH, HOSPITAL, East Dulwich Grove, 





'S.E.22. s 
Application forms obtainable (stamped ad- 
dressed  foolscap envelope necessary) from 


Medical Officer of Health (Staff Division 2), 
County Hall, S.E.1, returnable by July 10th. 
Candidates must specify position or positions 
for which they desire to apply. Canvassing dis- 





qualifies. Further enquiries should be ad- 
dressed to Medical Superintendent at the 
hospitals. — х 

CACERES COUNTY COUNCIL. 


STANDON BALL ORTHOPAEDIC HOSPITAL. 


LADY HOUSE SURGEON. 
e 

Applientions are invited for the post of Lady 
House Surgeon nt the above Hospital at a salary 
of £200 per annum, with full board and 
lodging. Previous professional 'experience not 
necessary. The appointment is for one year, 
and ís nob renewable. 
~ Applications, stating age and qualifications, 
accompanied by three recent testimonials, must 
be delivered to the undersigned not later thun 


—— 


, Jüne 28th. 


County Buildings, 
- Stafford. 
June 8th, 1935,  . 


А l s 
- 


H. L. UNDERWOOD, 
Clerk of the County 
Council, 





OF BIRMINGHAM 


(Git? 


-———» E^ 2 
SALTERLEY GRANGE SANATORIUM (68 Beds), | 


near CHELTENHAM. 





Applications are invited from unmarried male 
registered medical practitioners for the post of 
MEDICAL SUPERINTENDENT at the above 
Sanatorium at a salary of £750 per annum, 
including emoluments valued at £150, with 
inerements on the agreed scale. 

Candidates should have had at least three 
years' experience in the practice of their pro- 
fession, and should have held since qualifying 
à resident appointment in & general hospital for 
not less than six months, and have had special 
exper'ence in the diagnosis and treatment of 
tuberculosis. А 

The candidate appointed will act as Medical 
Superintendent of the Sanatorium, under the 
general direction of the Chief Clinical Tuber- 
eulosis Officer, and will serve as a part-time 
medical officer at the Birmingham Anti-Tuber- 
culosis Centre, 151, Great Charles Street, and 
undertake such additional duties as may from 


„time to time-b@ allotted to him, 


The appointment is subject {о joining the 
Birmingham  , Corporation Suprrannuation 
Scheme; to satisfactory results of medical 
examination; and to one month’s notice on 
either side. . А ? 

'The offieer appointed will be required to re- 
fund to the Council all fees, allowances, and 
emoluments (other than the foregoing) received 
by him. EH 

Application forms may be obtained from the 
Medical Officer of Health, Public Health De- 
partment, Council House, Birmingham, 3, and 
should be returned io him not later than 
Monday, July 1st. 

Council House, F. H. C, WILTSHIRE, 

Birmingham. Town Clerk. 





ILTS COUNTY COUNCIL. 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL 

INSPECTOR. 


The Wilts County Council invite applications 
for the appointment of an Assistant County 
Medical Officer of Health and Assistant School 
Medical Inspector (male), Applicants must be 
fully qualified Medical’ Practitioners, and -must 
hold a diploma in Public Health, or an equiva- 
lent qualification. ВУ 

The salary will be £600 per annum, rising 
by annual increments of £25 to a maximum of 
£750 per annum, ond will be subject to a, 
deduction of 5 per cent. for superannuation 
under the Local Government and Other Officers 
Superannuation Act, 1922, and the candidate 
selected will be required to pass a medical 
examination, A travelling allowance, in ассога- 
ance with the County scale, will be paid fof use 
of own motor car on County business. _ " 

The officer appointed will be required to reside 
in any centre in Wiltshire as may be decided 
by thé Committee, to devote his whole time to 
the duties of the office, and to act under the 
direction and control of the County Medical 
Officer of Health, who is also School Medical, 
Officer. The duties of the post will be chiefly 
concerned with the School Medical Service, but 
a proportion of tlte officer's time will be devoted 
to the Publio Health work of the County and to 
work under the Mental Deficiency «Acts. The 
appointment will be. determinable by three 
months’ notice on either side. 

Applications on forms to be obtained from the 
undersigned, together with copies of not more 
than three recent testimonials, and enclosed 
in envelope marked * Assistant Medical Officer,” 
to be lodged with. the undersigned: not later 
than the first post on June 29th, y - 

Canvassing, either directly or.indirectly, is 
atrictly prohibited, and will be regarded as a 





disqualification. 
County Offices, WwW. Y. BOWN, 
Trowbridge. Clerk of the County 
June 17th, 1935. Council, 


ae 


I OF WIGHT COUNTY 
HOSPITAL. (380 Beds.) 


HOUSE PHYSICIAN (Male) required at once. 
Salary at the rate of' 150 guineas per annum, 
with full board, laundry,” furnished’ flat, and 
reasonable travelling expenses. Applicants must 
be fully qualified and registered, British born, 
and in good health. The appointment is for a 
minimum period of “six months, and upon 
recommendation may be extended for a further 
period of six months, and offers, apart from 
work in all hranches of psychological medicine 
(including clinics), ample free time for in- 
dividual study or research and laboratory work. 
The Hospital is well situated within easy access 
of the sea, golf, ete., and the routine duties are 
dight. Applications, accompanied by copies of 
two recent testimonials, should be addressed to 
the Medical. Superintendent, Isle df Wight 
County Mental Pu wr Newport, LW,- 

R. S. CURRY, ` 
Clerk to the Visiting Committee, ^ 
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- ROYAL AIR FORCE MEDICAL SERVICE 


Candidates. must be of pure `Бйгорсап descent. 
pubjects and. registered under the Medical Acts. 


1935. 


_ | Candidates must be under 28 years af age and will be selected after interview by a 
without competitive examination. 


‚ Applications are invited from medical men for appointment to, commissions in the Medical Branch 
of the. Royal Air Force for entry in September, 


They. must: be British: Subjects, the sons of British 


a sclection board 


Hospital appointments held, since qualifying will under certain PEAT qualify candjdates for 
antedate of commission up to a maximum of one year; the age of entry may, if necessary; be increased’ 


Љу а period! equal: to the * 


* antedate.” 


Selected. candidates will be appointed. to short service commissions (for 3 years.extendible to 5 years) 


. and will be eligible to be considered: for Permanent commissions during their second or third yéar of 
‘service. Officers not selected for permanent commissions receive gratuity as follows, on transferring to 

















vectes м 
the Reserve:— ~- m 
55 : On completion of.3 years -. $400. а 
ИЕ pu gee х 5 years - £1,000. oe 
Copies of the regulations. for entry and conditions of service, including rates of pay a and allowances, 
; » also form of application, may be obtained on application Íronri— 
"d . The Secretary, 
: We. x Air Ministry (D.M.S), . - : 
| | . Adastral House, . 
| ko ыл | Kingsway, W.C.2. m 
a Completed applications from intending: candidates for the vacancies in September, 1935, must .be 
? received" in the Air Ministry not later than July 15th. 1935. 
ITY OF BIRMINGHAM. OUNTY ' BOROUGH “OF . PRESTON. (AMENDED ADVERTISEMENT.) 
Ы ; TEES 1OUNTY BOROUGH © OF | GATESIIEAD. 
MENTAL DEFICIENCY NCY ACT ‘COMMITTEE, SHAROE GREEN HOSPITAL. (250 Beds.) - —— К 
И Э у — GATESHEAD MENTAL TIOSPITAL. 
-MONYIULL COLONY CERTIFIED FEMALE ABRISTAN E RESIDENT MEDICAL 
- INSTITUTION. ' OFFICERS. . APPOINTMENT OF ASS: SSISTANT MEDICAL 
va FT 
Ж JUNIOR, MALE “ASSISTANT MEDICAL, “Applications are invited from fully qualified 
s OFFICER. р and registered - "Practitioners. for the following- Applications ате invited from registered 
K posts: : Medical Practilioners (Male) for the post of 
Applications are invited for the above whole- 1. Junior Assistant Resident Medica] Officer, Assistant Medical Officer at the Gateshead 
+ time appointment from legally qualified men salary £100 per annum, with full board, ete. | Mental Hospital, Stannington,. Northumberland, 
. who have held a resident hospital appointment. 2. Senior Assistant- Resident Medical Officer, |^ Applicants must not be over 35 years of ago 
zy The commencing salary is £3550 per annum, salary! £200 per annum; with full board, etc. | and should have held a resident “appointment 


rising by £25 subject to satisfactory service, 
io £450, plus residential emoluments of board, 
lodging, laundry, and attendance valued for 
superannuation purposes at £200 per annum. 
An additional £50 per annum will be paid for 
the possession of an approved post-graduate 
qualification in psychological medicine. The 
appointment is for a single man. , 

The successful candidate will be required to 
pass.sastisfactorily a medical examination, and 
after a probationary period the appointment is 
suhject- to thes Asylum Officers: Superannuation- 
Act, 1909, as amended by-the 1918 Act. All fees- 
and emoluments. received other than the above 
must be repaid to the City Council. The ap- 
pointment is subject to one month’s notice on 
~ either side, 

Applications, with full details as to qualifies: 
tions, experience, and appointments held,, with 
copies of three recent testimonial, must be 
КЫ УТ to reach ihe undersigned by Monday, 


F. H, О; WILTSHIRE, Town Clerk. 








ITY от LIVERPOOL. 
RESIDENT ASSISTANT MEDICAL OFFICER: 
+ (Female). 





Applications атс invited for ‘the ‘above ар- - 
pointment at the ALDER HEY OITILDREN'S- 
HOSPITAL (956 beds) Liverpool, for a period 
of one year at а salary of £200 per annum, 

- fogether with the usual residential allowances, 
4 Canvassing, will be deemed a disqualification. 

Applications to be made upon forms obtainable 
from the Medical Officer of Tfealth, “Municipal 
Aunexe, fo be endorsed “ Resident Assistant 
. Medical Officer,” and returned. to the under- 
signed so as_to be received not. Jater than, 
Monday, Jeilv, ist... 

р Municipal Buildings, WALTER MOON, " 
Liverpool. Town Clerk. 
June, 1955. . t7 Š; * 


+ А 





‚ * Senior ” 
‚ tendent mot later than the first post on Friday, 


The Senior appointment 18 for а` period of six 
months,j and previous experience is essential. 

The Junior appointment: is for a period of 
six months, and the successful applicant may, 
on the |completion of six months’ satisfactory 
service ре promoted to the post of Senior for a 
further period of not more than six months 

Applications, stating age, qualifications, and 
experience, together with copies of three recent 
testfmønials, and endorsed “Junior” or 
should reach thé Medical Superin- 


J une 28th i 
HERBERT E. NUTTER, à 

Municipal Building, Town ‘Clerk. 
Preston, 


OUNTY .BOROUGII 
BOROUGH: GENERAL TIOSPITAL, 
JUNIOR RESIDENT MEDICAL OFFICER 


Applications are invited from registered male 
Medical Practitioners for the above ‘appointment. 
Candidates must be unmarried: 

Preference will be given to applicants who 
have held resident Hospital appointments, and 
have had experiénce in the administration of 
Anaesthetics. .- — ^ 

The salary will be at the rate of £200 
annum, ,togethtr with, the usual residents 
allowances. 

The appointment will be made for & period of 
twelve months and not, renewable: 

Form of application, and conditions of ‘the 
‘appointment may be obtained from the Medical 





i Officer of IlealU, Civic Cèntre, Southampton. 


Applications, on the prescribed form, endorsed 
« Junior; Resident Medical Officer," 
delivered at the Town: Clerk's Office, Civic 
Centre, Southampton, on or hefore June 29th, 

R. RONALD H. MEGGESON; 

June 8th, 1955, Town Clerk. 


OF SOUTHAMPTON ` 





must be’. 


in a General Hospital. 

The salary will be af the rate of £500 per 
annum, together with emoluments valued at 
£150 per annum, and will be subject to do- 


; ductions according to the Asylum-Officers Super- 


annuation Act, 1909. The appointment to he 


‘ torminable on three months’ notice from either 


party. 
The successful candidate must have a Diploma 


: in' Psychological Medicine and will be required 


satisfactorily to pasy a medical examination. 
Forms of application. (which can he obtained 

from me), accompanied by copies of three recent 

testimonials, to be received by the undersigned 


, not later than July 6th: 


J. W. PORTER, 





Town Hal, wn Clerk, 

Gateshead, Clerk is pm Visiting 

June 17th, 1935. z Committee. 
LANCASIURE TUBERCULOSIS” 


AST 
E COLONY, Barrowmore Hail, 
GREAT BARROW; noar CITESTER. 


' (Under the direction of the British Red Cross 


Society and the Order of ; of St. John of Jerusalem.) 
HOUSE PHYSICIAN Y (Ма) required аз soan 


‚ as possible. 


The appointment is for six months, and is 


~ renewable. 


Salary £150 per annum, with board, resi- 
dence, and laundry, 

u Trevidus experience in Tuberculosis, not essen- 
la 

The Institution deals with all stages of pul- 
monary tuberculosis. and. comprises Hospital 
and Sanatorium accommodation, extensive work- 
shops tor graduated. work, .and. & settlement. 
Special treatment, Sanocrysin and, Artificial 
Pneumothorax, given. 

Apploations, marked ‚© House Physician.” 
with copies of three testimonials, to be sont to 
the Medical Superintendent at the above 
address, 

^4 


n 


* } 
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i * T. PAUL’S HOSPITAL FOR DISEASES ERBY ` CITY HOSPITAL. | JAUPPENBROORES HOSPITAL, CAMBRIDGE. 
2 (INCLUDING CANCER) OF THE GENITO- —— леси 
» URINARY ORGANS AND SKIN, THIRD RESIDENT MEDICAL OFFICER, Applications are inviféd for the following Е 
ц Endell Street, Holborn, W.C.2. Aoi i ü ue posts ; ` 
^ VP — pplications are invited for the post о a) RESIDENT ANA I ‘AND EMER- 
Applications are invited -for the under- | Third Resident Medical Officer (male) at the e GENCY PE da AND „ЕМЕН. 3 ` 
< mentioned position : Ж above Hospital of 300 beds, This Hospital pro- July 22nd 3 uA 
HOUSE SURGEON (vacant July 12th) Can- | vides treatment for acute medical und surgical (b) HOUSE SURGEON for six months from — ^7 
didates must be qualified and registered. Salary | cafes, tuberculosis, obstetrics, and children's August 1st, but terminable at an, carlier 
at the rate of £150 per annum, with board and | diseases, etc. B date by one month's written notice on , 
residenge. au appointment d for s репо о рпа иоле must be registered in Medicine either side. - 
aree months, on the termination of which the -| and Surgery. ч The sal il " t 
Ы holder is eligible for the senior position of, The аррогтиненЬ ig for period of six months; | ‘of £150 per fe Exp add be аке Poe 
Resident Medical Officer for a further three | two months’ notice of termination of duties | laundry. b 
Pr d - months at £200 per annum, in which capacity | may be given on either side. К Candidates (male), who must be unmarried 
b he will have charge of the Surgical! beds. Dur- Salary at the rate of £200 per annum, with and duly registered, are requested to forward 
ing. his appointment as House Surgeow the | board and residence. their applications, stating age, qualifications, Ы 
А duties will involve work in the Surgical Wards Applications, stating age, experience, and | ete., together with copies of not more than four РА 
Я and in the Out-patient Department. Applica: | accompanied by three recent testimonials, | testimonials, to the undersigned on or before = 
T tions, with copies of recent testimonials, to be | should be sent to the undersigned. Wednesday, July 10th. ME 
Б. sent on or before Saturday, June 29th, to the Public Health Dept, — ^ GORDON LILICO - W, H. HEAD, Secretary-Supt. 
Secretary at the Hospital. ^. Derwent Street, Medical Officer of 
t \ J. P. KEY CHISLETT, Secretary. Derby. ` Health. А 5 F 
r, э ULL ROYAL INFIRMARY. 
к: ; У ORTH STAFFORDSHIRE ROYAL | ` Applications are invited from registered 
ENT COUNTY OPITHALMIO & AURAL ; р А п g e 
' HOSPITAL, MAIDSTONE (109 Beds.) е шеше} ртасие овака for Ше postal MOUSE 
агаи x eds, е Ophthalmic ап , ` 
S = > and Throat Departments, vacant. July 31st. 
зарбати are трунка for һе он of |,  ORTHOPAEDIO HOUSE SURGEON. . | Salary at the rale of R190 per annum, plus 
: wae E bd. wer, oard, residence, and laundry. . 
КЕКИ шу. Г йа And reps Applications invited for the position of Ortho- The post is recognised by the Conjoint; Board — , 
"7 tered Medical Practitioners single, and of | Paedic House Surgeon for a period of six | of the Royal Colleges for the Clinical work re : 
5 British birth and nationality, and should have | months. 2 ae in the regulations for the Diplomas in 
Ё iad вое уеп п Tine treatment of Tha Orthopaedic Department consists of 50 phthalmic , Medicine and. Surgery, and ras 
7 ‚ Diseases” of the Ear, Nose, and Throat. The -| beds, and“ is largely concerned with the Treat- | Laryngology and Otology. 2 
Hospital is recognised by the Examining Board | ent of Fractures, which average about ien The appointment will be for six months, but 
for the D.L.O. ‘The appointment will be for six | Per day. : à will be determinable at any time by one тоз "Ф - 
^ months, but may be renewed for a second six Applicants to state age, qualifications, and | notice on either side. : : А 
UN months. Selary at the.rate of £200 per annum, | experience. н т} Applications, giving particulars of age, ex- 
£ with board, residence, and laundry Previous Orthopaedic experience nob neces- | perience, and nationality, together with copies 
Ы Applications stating age together with copies | sarily, essential. ; f of recent testimonials, should be addressed to 
of not more than three testimonials, should be Copies of two recent testimonin's to be sent | the undersigned. é E 
sent to the undersigned ' to the undersigned AA soan ENS UN ie: R. J. CARLESS, 
t " June 17th, 1935. House Governor. 
. JOHN W. STRICKLAND, Secretary. June 17th, 1955. Sec. and House Gov. i А 
: ` ч н ETHLEM HOSPITAL, 
E MN UM MEE E D е7. 
А (Non-Sectarian.) (105 Beds) ` (127 Beds.) BECKENUAM, KENT: 
po РГ Pere ` Applications are invited for the post of Wanted, ONE RESIDENT NOUSE PHYSICIAN 
e Ne eru are inyned pom ee in idi, THIRD HOUSE SURGEON (male), who must (Gentleman, unmarried), recently qualified in a 
A * — practice, for the posb of PART-TIME CLINICAL | have both Medical and Surgical qualifications. Medicine and Surgery. The term of residence E 
E PATHOLOGIST at this Hospital at a salary of | The appointment is for six months at*a salary | is for six months from July 186. Apartments, 
$ £250 per annum. The successful candidate will | 2t the rate of 2150 per annum, with board, complete board, and laundry being provided, 
5 be required, to attend at the Hospital each week- | residence, and laundry. The successtul applt- ene who maid at Ше ре d зо t d 
x day from 10 a.m. to 1 p.m., and for emergen cant will be required to commence duties | nnum will be paid for the first three months, 
a * tails m. р.т., emergency immediately. ` rising, if commendable service be given, to tlie А 
к * — Applications, stating age, previous experience Apphentions, stating age, qualifications, and | ора r4 ond риши SU Ше девон ОО 
К. qualifications, ete., together with copies of three | nationality, with copies of ‘three recent testi- | 70 Written аррїсайопа, with testimonials, arè 
2 recent testimonials, E ре sent, {о the under- шошак уо фе са to the undersigned not later | 44 Ъе forwar ad to the Physieinu-Buperiutendent 
+ ^ signed on or before Friday, July 5th. : 4 i ut the 11 l, f I i hi pi 
us “ay Order of We Board, - | arenas of duties may be had on appli- | Sha be араай, i Copies OF the dubios 
D on, К . 
* 1 d x UY d y ALEX. W. MAITLAND, Поп. Secretary. к] > 
^ - 7 $7 ME р NIOSPITAL, ' 
А А ‘ 5 D А TESTER. (1 Beds. 
i OVAL BERKSHINE OSPITAL READING: TILLESDEN - GENERAL HOSPITAL, | Rochester, Chatham, Gillingham ad раіс % 
` The following vacancies (male) will oceur in Harlesden Road, N.W.10, a P P 
P tue month or duly: OUT-PATIENT DEPARTMENT CLINICAL licutions “for the post of CASUALTY. AND > 
, А int tg f i the in th t Б T d : plications for e post o 3 1 b A US 
` EE oo isi E аА ASSISTANTS (HONORARY). ORTHOPAEDIC HOUSE SURGEON, which wil *& 
ful li fa. N ecome vacant on August Ist, А 
Я pce reise must; be fully qualified and regis 550119001 ате invited for appointment to Candidates must be unmarried, qualified, and ~” 
. i { £12 те following sessions . ] registered medical men. e appointment is 
s ` ыңк ee oe Fote adage Аш MEDICAL l'uesday afternoons and Friday | for six months, Salary at the rate of £176 per 
қ ONE HOUSE SURGEON. - |o. gnornings 0| annum, with board, residence, and laundry. 
И Е SONE CASUALTY OFFICER for three months, SURGICAL—Friday afternoons. Applications, stating age, qualifications, expe- 
2 with subsequent three months as Resident Applications should be forwarded to the Secre- | rience, ete, accompanied by copies of three ы 
Е Annesthatist, cR tary of the Hospital, from whom further details recent testimonials, must .be received by the 
. Applications, with copies of testimonials, to be | Of the appombtments may be obtained, end | Secretary not later than June 28th. 
' sent to the undersigned on or before June 28th., | Should be received «ol later than first past on Canvassing the Honorary Staff will disqualify. 
P | H. E. RYAN, Secretary. | Monday Pone edun 
| ane mem : WEST „ЖЕНТ EMER AL IOSPITAL, 
E v 
EC OPLAR ` HOSPITAL FOR ACCIDENTS, OYAL “HAMPSHIRE COUNTY IOSPITAL, ' ATO Ee Сар ней.) ` 
mS East India Dock Road, Poplar, E.14. R WINCHESTER. ape ent are avid n. the post Wy 
— ^ е OUSE SUR who must be a male «f 
is , The Committee Invites applications for the | ` Applications are invited to fill a vacancy on | British nationality. no 
Б. Appointment of : р ' | the Staff of this Hospital for ап HONORARY | , Salary at the rate of £150 per annum, with 


























SECOND RESIDENT OFFICER (male). 
At a salary at the rate of £175 per annum, 
all found. Candidates must have held appoint: 
ments аз House Surgeon at a Hospital. Appli- 
cations must be accompanied by a statement 
of the candidate’s guahfications and be for- 
warded to the Secretary, with three recent 
testimonials, not later than Friday, June 28ih. 
The appointment is for a period of six months. 





INFIRMARY. 





peres ' ROYAL 


Applications are invited for the post of 


neces 


Й 









































SURGEON IN ORDINARY. Candidates must be 
Yellows of опе ot the Royal Colleges of Surgeons 
of Great Britain or Ireland, or Graduates in 
Surgery of one of the Universities of Great 
‘Britain or Ireland, and must be duly registered. 
Applications, with testimonials, not more than 
three, to be sent to the Secretary not later than 
Tuesday, July 2nd next. р 
. Canvassing, direct ог: indirect, is prohibited. 
June 15th, 1935. : HERBERT MASLEN. 





NUNEATON * * 


GENERAL HOSPITAL. 


. (80 Beds.) 





d ios 




















board, apartments, and laundry. 
теа must possess registered qualifica- 
ions. 5 
Applications, stating age, qualifications, and 
experience, together with copies of testimonials, 
should be sent to the undersigned on or betore 
June 29th. . 
The successful candidate will be required to 
lake up residence forthwith. 
EDWARD J. GREGG, 5 
House Governor & Secretary . 


б 





BOLTON ROYAL INFIRMARY. 





HOUSE SURGEON to the Ear, Nose, and Throat 
Department for the eight months commencing 
July Ist. Salary at the rate of £80 per annum, 

. with board, apartments, and laundry. _. 
- Candidates, who must be duly qualified to 
send in their applications, stating age, together 
with copies of not more than three testimonials, 


The Committee invite applientions"for the post <. =. 
rh HONORARY PHYSICIAN for Diseases of the 7^. 
in. 
One Out-patient Clinic weekly. 
Honorarium of £100 per annum, 
The appointment will be-made on 
afternoon, July 116. 


NOUSE SURGEON required July 1st. Salary 
at rate of, £150 per annum, with board and 
lodging and certain other emoluments. The 
npponnment is for six months, tn the first 1n- 

4 stance, and 18 open to any duly qualified and 
tegistered Medical Practitioner, but 1s one espe- . 


Thursday ' 


to. the undersigned, from whom application. 
foims may be obtained, . 
ELLIS C. SMITH, F.C..S., 
June 13th, 1955, Sec.'& House:Gov. 


“cially suitable to a Medical Woman, 

Apply before June 27th to the Secretary, The. 
Medical Board, Nuneaton General Hospital, 
‘giving particulars of past experience, if апу, | 


Applications, stating age and enclofing three 
testimonials of recent date, to be’ addressed ‘to 
the undersigned not iater than June 30th. 

ALBERT Е. BRISCOE, Secretary. 


. 


æ 
K 


= 


= 


I 
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Meuzersn ROYAL INFIRMARY 
. RESIDENT CLINICAL PATHOLOGIST, 


"Ihe Board of Management of the, Manchester 
Royal Infirmary invite applications for the 
above appointment, row vacant, . 

Applicants must hold a Mgdical and Surgical 
ачайпйеайпоп and be registered 

The duties are whole time, and to work under 
the Director of the Clinical Laboratory nnd be 
1espongible for all urgent Pathological Labora- 
{шу work. — Facilities will be afforded for 
1eseareh work or study for D.P.H., or other 
qualifiention. 

The appointment 18 for twelve months, subject. 
to the provisions of the By-laws as to notice, 
etc Salary £100 per annum, with board, resi- 
dence, and allowance for laundry. 

Applications, with testimonials, and statin 
age, to be sent to the Chairman of the Medien 
Hoard, е 

i By Order, 
W. R. TINDALE, 
~ June 15th, 1935. Gen. Supt. & Sec, 





Meaxcusster Rova UNFIRMARY. 


RESIDENT SURGICAL OFFICER (Male). 


The Bourd of Management invite applications 
for the above appointment, Applicants must 
not be less than 25 years of age. They must be 
registered and hold a Medical and Surgi^al 
qualification, 

Appointment is for twelve months, renewahle 
for a further period of one year, subject to the 
provision. of the By-laws ns to notice. Salary 
£200 per onnum, with allowance for laundry. 

Full informat.on 13 obtainable from the under- 
signed, lo whom applicants must send twelve 
copies nf their application and testimonials by 
Thursday, July 4th. 

By Order, · 
W R. TINDALE, 
General Superintendent & Secretary. 








NIIESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL. * 
(220 Surgical and Medical Beds.) 


HOUSE SURGEON to Ear, Nose, and Throat, 
and Eye Departments. 


Applienticns are invited from fully qualified 
men for the above post. ' 

The appointment is for six months, 

The salary is ot the rate of £150 per annum, 

Applications, stating age, together with copics 
of *three recent testimonials, should be sent to 


the" undersigned 
G. SUNNUCK, 
June 18th, 1935. Supt. & Secretary. 





e 


Qe HART S USER FOR TIIE EAST 
Telephone ; Maryland 2616. 


Applications are invited. from fully 
cand registered. Medical Men (only) for the 


оном posts: 
TWO CASUALTY AND OUT-PATIENT 
OFFICERS. Salary £150 per annum. 

The Hospital contains 219 beds, inaluding БО 
fo: Maternity pntients and there are several 
special. departments. 

Candidates, who must be aingle, and who 
should previously have held hospital appoint- 
menta, should send applications, accompanied 
by testimonials, (o the undersigned, not later 
than Saturday, June 29th, 

The appointment will date from July ist, and 
will be for six months, 

RAPHAEL JACKSON (Major), 
Secretary. 


qualifed 





OSPITAL FOR CONSUMPTION 


DISEASES OF TIIE CHEST, 
Brompton, S.W.3. 


The Committee of Management invite appli- 
cations for the post of HOUSE PIIYSICIAN (for 
whieh there are three vacancies). The duties 
clude work in Ше Qut-patient Department as 
well as in the Wards, The appointment is for 
Bis months, commencing on August let, with 
an honorarium of £50. 

Applications, with copies of testimonials, 
must reach tbe undersigned nob later than 


Saturday, July 6th 
Brompton, SW3. FREDERICK WOOD, 
Secretary. 


AND 


June, 1955. * 





WACCLUSFELD GENERAL INFIRMARY. 
А (GENERAL HOSPITAL, 100 Beds.) 


Wanted at once, SECOND ITOUSE SURGEON, 
"he appointment 1з for six months Salary. 
£150 per annum, with boud and residence. 

Candidates must have had experience in the 
administratéon of Anaesthetics. 

Appliedtions, with copies of three testimonials, 
to be sent to the undersigned, 

A. E. ПАХКАПАМ,. Secretary 


ENERAL INFIRMARY, SALISBURY. 
(Voluntary Hospital, 171 Beds, now in 
course of extension to 225- beds.) 


NESIDENT MEDICAL OFFICER required to 
commence duty on July 10th. 

Тһе eppointment is for one year, including 
а three months' probationary period, with the 
option of extension. 
he'd at least one appointinent at n recognised 
Hospital as House Physician.and/or House Sur- 
geon, and Anaesthetist, eiflier separately or in 
conjunction with the former. 

По must reside іп the Infirmary and devote 
his whole time to the serviee of the Infirmary. 

Solary £250 per annum, with board and resi- 


dence. 
Applications, with copies of testimonials, to 
be sent to the 1louse Governor and Secretary. 





IIOSPITAL, WORKSOP. 


(92 Beds.) 
SENIOR HOUSE SURGEON (Female). 


Apphentions are invited. for (he above post. 
to commences duty July 1st, Candidates must 
be unmarried, qualified, and registered. Duties 
are mainly Surgical. — Sulary ot the rate of 
£150 per annum, with board, residence, and 
laundry. The appointment will be for six 
months, renewable at the discretion of the 
Board. Applications, stating age, nationality, 
and experience, with copies of three recent 
testimonials, to he sent to the undersigned. 

» JAMES BOOTHILOYD, Secretary. 


уи 





СТОМ HOSPITAL, 


JUNIOR RESIDENT MEDICAL OFFICER 
(male, unmarried) required {о commence duties 
July 7th, with promotion to Senior ap- 
pointment in October if satisfactory. Commenc- 
ing salary £150 per annum, with board, resi- 
dence, and laundry. 

Candidates murb be fully qualified and regis- 
tered. Applications, Eating age, nationulity, 
and qualifications, together with a copy of three 
recent testimonials, should reach the Secretary, 
Acton Hospital, Gunnorsbury Lane, W.3, by 
Wednesday, June 26th, 

DONALD C. D. SWORD, 


W.s. 





- 





June 1а, 1855: Secretary: 
Бо NATIONAL ~ ORTHOPAEDIC 
HOSPITAL, 


Applications are invited. for the posis of 
HOUSE SURGEONS (2 male, unmarried) at 
this. Hospital's Country Branch ot Broskicy 
Hill, Staumore, Middlesex (278 beds; 160 cases 
of Surgical] Tubereulcsis) — Sulary £150 per 
annum, with board, quarters, and laundry. The 
appointments ure for six months. 

Duties to commence August ist. Applications, 
with copies of testimonials, should be sent to 
the Secretary, 254, Great Poriland Street, W.1, 
not Inter than July 10th. 








V ICTORIA HOSPITAL, BLACKPOOL. 


HOUSE SURGEON (Male) required to com- 
тепсе duty July 15th. Appointment for Bis 
months at rate of £200 per annum. Successful 
appheant will be eligible to apply for post of 
Senior House Surgeon (£250 per annum) which 
post falls vacant cn February lst, 1956. 
.AppWearions should he addressed to the under- 
signed, fhdorzed “ House Surgeon,” on or before 
July 6th, together with copies of three recent 


testrmoniala 
JOHN HACKING, 
Zune 17th, 1938. Hon. Secretary. 


~~ 


OSPITAL OF ST. JOHN AND SI. 
ELIZABETH, 60, Grove End Road, N.W.8. 


Applications are invited for the post of 
ASSISTANT PHYSICIAN at the above Hospital 
Candidates must be Members of the Royal 
College of Physicians (London). Duties include 
charge of beds. There 1з no Qut-patients’ De- 
partment. Candidates will be required to rall 
on members of the Medien] Committee — Applien- 
tions, together wilh copies of three testimonials, 
should be submitted on or before June 29th, to 
the undersigned from whom further particulars 
may be obtnined. 

r DUDLEY HOBBS, B A., Secretary. 








OSPITAL OF ST. JOUN AND -5[. 
ELIZABETH, 60, Grove End Road, N.W.8. 


Applications ore invited for the post of 
RESIDENT HOUSE PHYSICIAN (Male). The 
appointment will be for six months from August 
ist Salary at ihe rate of £100 per annum, 
with full “board, Applications, together with 
copies of three fealimonigts, should reach {he 
- undersigned on or before Saturday, June 29th, 

F, DUDLEY HOBBS, B.A., Secretary. 


Candidates must have® 


TINUE ROYAL INFIRMARY AND THE ROYAL 
HOSPITAL, SHEFFIELD. 


Applications, to be addressed to the under- 
signed, are invited for the post of a whole time 
CLINICAL ASSISTANT lo the Radtolngial De- 
pariments-of the nbove Institutions. Applicants 
must be registered. and ho'd а Medica] and 
Surgical qualification and a Diploma in Radio- 
logy. The appointment (non-terid: nt) 18 for 12 
months. Salary £500 per annum. 

Previous experience [s not essential.  — 

Teastimoninls are not required but applicants 
should give the names of three referees. 

The Royal Infirmary, JNO. W. BARNES, 

SheMeld 6. Gen. Supt. & Secretary. 





V EST HERTS HOSPITAL, 
HEMEL HEMPSTEAD. 
(110 Beds—-24 miles from London.) 


nre invited for the snos t 
of JUNIOR RESIDENTe MEDICAL 
OFFICER to commence duties on or about the 
middle of July nest, Salary £120, with rooms, 
board, and laundry. Ў 
Particulars to he obtained of, and applications, 
sinting essential particulars, 
copies of recent testimonials, to be sent at once 


Apphenlins 
" MALE 





і0— 
ROBT. L. BUTTERFIELD, ° 
Clerk of the Ilospital, 
ANCHESTER EAR HOSPITAL, 


M GROSVENOR SQUARE, ALL SAINTS. 


The Board invite appheations for the post of 
NON-RESIDENT IIQUSE SURGEON (24 beds) 
Appointment six months. Salery at the rate of 
#150 per annum, with раци! board, Candi- 
dates must be duly qualified and registered. 
Appheations, with copies of four recent testi- 
monials, to be forwarded to Mr. HEGINALD S 
MiLFOnD (Поп. Secretary, Manchester Ear ilos-, 
pital), c/o Mr. W J. ELLAM, 17, Brazunnoae 
Sueel, Manchester, 2 


yee HOSPITAL, 


The Governing Body of this Hospital invites 
applications for the post of HOUSE SURGEON. 

Candidates must be duly qualified. and regis- 
tered, Number of beds 50. Salary £150 per 
annum, with" board and lodging. А 

Conditions of appointment and particulars of 
duties may be obtained from the undersigned, 
lo whom applications, with copies only of testi- 
moninla, should be forwarded. — 

Victoria. Hospital, dJ. KENYON, 





ACCRINGTON. 





Acctington. Secretary, 
ALFORD ROYAL HOSPITAL. 
5 (263 Beds.) 
Applicaticns are invited fiom registered 
(inate) candidates for the post of HOUSE 


SURGEON. Six months’ appointment. Salary 


8125 per nnnum. | А 
Forms of application, obtainable from the 
undersigned, must be returned immediately, 
By Order of ше Board 


. B. SHELSWELL, 
June 17th, 1935. Gen. Supt. & Sec. 





ERBYSIIRE — HOSPITAL — FOR — SICH 


CHILDREN. (80 Beds) 


Wanted, at once, a RESIDENT HOUSE SUR- 
GEON (Lady) Salary £130 р.а. The appoint. 
ment 18 for six months but тшу be estended 
by mutual nrrangement, Applicants must be 
fully qualified. Appheations, with three testi- 
moninls, one relating 19 anaesthetics, to be 

t to the undersigned. 
T ARTHUR N. WIISTON, 

25, St Mary's Gate, Secretary. 

Derby. 





LIZA BETH GARRETT ANDERSON 
HOSPITAL, Euston Road, N.W.1. 


Applications are invited from — qualified 

Medical Women’ for the following resident post : 
OBSTETRIC ASSISTANT. x 

Appomtmont for six months from July 1st 
next Salnry nt the rate of £50 per annum, 
with board, residence, ond laundry. Applien- 
tons, with copies of ires besl imonto la, ы 

b the undersigned by Tucsdas, June a 
MS 3 JEAN Н. MURRAY. 





О581АМ MEMORIAL HOSPITAL, 
ч KINGSWOOD, BRISTOL. 
Applieations are invited for the post of 


SECOND RESIDENT MEDICAL OFFICER (male). 
Salary £100 per annum, with boord, residence, 
nnd laundry. To remain for six months in the 
fist instance, Applicants should be Rritish 
nationality, fully qualified, and registered. 
Appheations, wilh copies of recent testi. 
moninls, to be sent to the Secretary. 


nnd enclosing ® 





BET 
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BUCHANAN 
ST. LEONARDS-ON-SEA, 


NON. PHYSICIAN. 


Applications ore invited. from fully qualified 
Medical Practitioners for the post of Ion. 
Physician to the Hospital, 

The successful candidate must he a Fellow, 
Member, or Licentiate of the Royal Col'ege of 
Physioians of London, Edinburgh, or Jreland, 
or & graduate in medicine of one of the Uni- 
versities of the British Cmpire, nnd be duly 
registered under the Medical Acts. 

Any candidate canvassing members of the 
Elective Committee shall be disqualified. 

Applications, together with at least three testis 
monials, must be, geng to the‘ undersigned on 
or before Monday, July 8ih. 

^ FRANK ПАЋТ, Secretary. 


NOSPITAL, 


"pus 








YE WESTeNORFOLK AND KING'S LYNN 
GENERAL HOSPITAL. (106 Beds.) 


Н HOUSE PHYSICIAN, 


š _— 
Rpplications are invited for the above post, 
which will become vacant on July 8th. Salary 
#125 per annum. E 
To hi&e charge of Medical and Ophthalmia 
beds, also io act аз Casualty Officer and Resi- 
dent Anoesthetist. The post їв for six months 
im the first instance and offers valuable experi- 
ence in both In-patient and Out-patient work, 
Applieations, with copies of recent testi- 
monia's, should be sent to the undersigned by 
June 25th, 
JOSEPH E. SEARJEANT, F.C.C.S., 
House Governor and Secretary. 





N ANCIESTER AND SALFORD ]IOSPITAT, 
FoR SKIN DISEASES. 
(54 Beds—15,400 Out-patients per annum.) 


HOUSE SURGEON. 


Applications are invited for the post of 
Jouse Suigeon. Must be registered. The sp- 
peintment, is for six months, Salary at the 
ie of £100 per annum, with board nnd rem- 

ence. 

Applications, with copies of three testimonials, 
fo be sent forthwith to the undersigned, Quay 


Streat, Manchester. 
JOIN NALL, Secretary. 





ECKETT HOSPITAL &  DISPENSARY, 
BARNSLEY. (155 Beda.) 

HOUSE PHYSICIAN required immediately. 
Applteanty must be registered, and preference 
will be given to those who have held а previous 
Hospital post, 

Багу £200 таг annum, with board, resi- 
dense, and laundry, 

Applications, together with — testimonials, 
should be sent to the undersigned, 

RTHUR L. BOURNE, 

June 15th, 1955. Secratary -Supt. 





ENTRAL LONDON THROAT, NOSE & EAR 
NOSPVITAL, Gray's Inn Road, W.0.1. 


HONORARY ASSISTANT ANAESTIIETIST. 


There is n vacancy in this office, Attendance 
required of present on Tucsdays nt 11 am. and 
on Fridays at 2 pu 

Further particulars соп be obtained from the 
undersigned to whom applications, accompanied 
hy copics of not moro than three testimonials; 
should be sent not Inter than July 3rd. 

JOIN 11, YOUNG, Secretary-Supt. 








READNOUGHT HOSPITAL, 
Greenwich, S.E.10. 
(Seamen's Ilospital Society.) 

HOUSE PHYSICIAN ерше for six months 
from July 1st, Sultry £110 per annum and 
a proportion of fees, with hoard, residence, and 
Inundry. Candidates must be male nnd single. 
rpg Ape a with copies of tbree testimonials, 





to sent in immediately to the "US RE 
June 15th, 1955. ` Secrefory, 
OYAL ALBERT EDWARD = INFIRMARY 


AND DISPENSARY, WIGAN. (180 Beds.) 


HOUSE SURGEON (male) required July 1st, 
for a period of six months. Sa'nry 2150 рег 
annum, with Loard, apartments. and washing. 
Staff consists of В 8.0. nnd Three ITIouse Sur- 
вропв, Applientions, stating age and qualifi- 
cations, with copies of (тее recent testimonials, 
should be addyessed tu (he undersigned as soon 


аз possible. 
A. STANLEY BRUNT, 
June Srd, 1955. Gen. Supt. & Secretary. 


"UE ROYAL VICTORIA TIOSPITAL, 
FOLKESTONE, (104 Beds) 


Applications are invited for the posts of 
SENIOR and JUNIOR RESIDENT MEDICAL 
OFFICERS to commence duty on August lst. 

Salaries £150 nnd £120 per annum respec- 
tively, with board, residence, nnd laundry. 

The appointments are for six months. 

It is desirable that candidates be members of 
{Ле Medical Defence Union or some similar 
Society. 

Applications, with copies of not more than 
threa recent testimonials, to be forwarded to 
the undersigned nob later than June 30th. 


F. T. WILTON, 
June 18th, 1935. 


Becretary-Supt. 
oe 
INFIRMARY, STAFFORD. 


JIOUSE PHYSICIAN AND CASUALTY 
OFFICER required. Salury £150 per annum, 
wilh board-residence. Tha sppointment must 
be held for ab least six months. The Hospital 
hos 100 beds nnd there are two Residents, 

Applications, stating age, accompanied by 
copies of three recent testimonials, should be 
sent nt once to the underaigned. 

Stafford. А. E, COLLINS, 

June ilih, 1955. Secretary. 





STAFFORDSHIRE . GENERAL 





WE CIILDREN'S HOSPITAL, 
HAMPSTEAD, 30, College Crescent, N.W.3. 
(63° Beds) ; 


Applicalions are invited for the post of 
ASSISTANT EAR, NOSE, AND THROAT SUR- 
ПЕОМ to the above Hospital. Candidntea must 
be Fellows of a College of Surgeons or hold the 
degree of Master of Surgery. 

pplications, stating age and experience, with 

copies of three testimonials, should reach the 
undeiaigned not later than Monday, June 741 
Н. W. WALLIS GRAIN, Secretary. 





У GENERAL AND EYE HOSPITAL. 
(336 Beds.) 


IIOUSE SURGEON wanted. Gentleman, single, 
Salary £150 per annum, with bonrd, gpsidence, 
nnd laundry. Appointment for six months (о 
commence immediately. У 

Applications, stating age, nationality, апай. 
cations, and experience, together with copies of 
three recent testimonials, to be forwarded to the 
undersigned. 

О. C. HOWELLS, Sceretary-Supt. 





OUTIIAMPTON CHILDREN'S HOSPITAL 
& DISPENSARY FOR WOMEN. (65 Beda.) 





The Волта of Management invite npplienLions 
for the post of RESIDENT MEDICAL OFFICER 
(indy). Six months’ appointment. Salary nt 
he rate of £150 per аппша, with board, resi- 
dence, and laundry, Applications, stating age, 
ond accompanied by copies of testimonials, 
should be sent to tho undersigned not laler 
than June 28th, 

ELLA K, MATTHEWS, Secretary. 





ORTH ORMESBY HOSPITAL, 
MIDDLESBROUGH. (200 Beds.) 


HOUSE PHYSICIAN (male and unmarried) 
required. Salary £120 рег annum, with hoard, 
residence, and laundry Applications, Matin 
age qualifications, experienc) (if any) with 
copies of threa recent testimonials, should be 
gent, to the undersigned. 

GEORGE WATTS, Secretary Supt 





Nos ORMESDY HOSPITAL, 
MIDDLESBROUGH. (200 Beds.) 


HOUSE SURGEON (male and unmarrted) re- 
quired, Salary £135 per annum, with board, 
residence, nnd laundry, Applications, statin 
age, qualifientions, experience (if any), wit 
copiea of three recent testimonials, should be 
sent to the undersigned, 

GEORGE WATTS. Sccretary-Supt 





Roo MANCIIESTER CHILDREN'S 
HOSPITAL, PENDLEBURY, 
near MANCHESTER. (190 Beds.) 


A RESIDENT MEDICAL OFFICER wanted. 
Salary £125 per annum, who will be appointed 
for aix months. Duties to commence Auguat 
Ast, Candidates must be unmarried and duly 
registered. Previous Hospital experience essen- 
tial. Applications, айп age and accompanied 
by copies of not more than three testimonials, 
to be cent to the undersigned not later than 
Thursday, July 401, 

"Canvassing, directly or Indirectly, may dls- 
qualify. в ` 

y 


“Order, 
W. M. HUMPIIRY, Secrelary. 


OF - ILFORD 
COMMITTEE. 


APPOINTMENT OF ASSISTANT SCIIOOL 
DENTAL SURGEON. 


Applications are Invited from registered 
Dental Surgeons of ejther sex ho'ding a degree 
or diploma in Dental Surgery for the above np- 
pointinent. 

„Тһе inclusive salary is £450 
rising by annual increments of £2! 
mum of £500 per annum, 

Candidates must not be over 45 years of одо. 

The duties will be mainly connected with the 
dental inspection and treatment of school chiid- 
ren, but “the person appointed will be required 
to nssisb when necessary with the other dental 
services of the Council. 

The person аррописа will also be тегей to 
devote his or her whole time to the dutics of 
the office, to reside within the Borough, to work 
under ihe general supervision of the Medienl 
Officer of IlenMh of the Council, and to enter 
inlo a contract with the Council! for the due 
performance and fulfilment of the duties nnd 
conditions of the appointment. . я 

The appointment will Бе subject to medical 
examination, , the Staff Regulations of the 
Council, and the provisions of the Loenl Govern- 
men and Other Officers Superannuation Act, 
1922. А 

Applications are to be made on forms obtain- 
able (with lisi of duties) by forwarding а 
stamped addressed foolscap envelope to the 
undersigned, by whom the completed forms must 
be received, together with copies of three recent 
testimonials, not later than noon on Wecdnes- 
day, July 10th next, the enve'opes being en- 
dorsed “ Assistant Dental Surgeon.” : 

Canvassing, direct or indirect, will be a dis- 
qualification. 

Education Offices, W. S. ТОПВІТТ, 

Town Hall, Ilford. Director of 

June 17th, 1955 Education, 


porovon EDUCATION 








ет annum, 
to a maxi- 





RESTON AND COUNTY OF LANCASTER. 
QUEEN VICTORIA ROYAL INFIRMARY. 


The Board of Manogement invite applications 
for the poat of SPECIAL HOUSE SURGEON, 
with duties in Lhe Obstetric and Eye, Ear, Nose, 
and Throat Wards. : 

Salary at the rate of £150 per annum, with 
board, residence, and laundry. Six months’ ap- 
ротітепё, oe 

Applications, siniing age, qualifications, and 
experience, together wilh copies of recent testi- 
monialis, to be forwarded to the undersigned, 


JOUN GIBSON, А 
June 18th, 1955. 





Supt. & Secretary.. 
—_——— —— —————— 
goum LONDON HOSPITAL FOR WOMEN, 


Clapham Common, S.W.4. 
—————— * . 

Applications nre Inviled from fully qualified 
Medien! Women пз CLINICAL ASSISTANT for 
Ear, Nose, nnd Throat Out-patients to attend 
on Tuesday mornings. Applications should be 
sent, with testimonials, to the Secretary, ab 
the Mospital. 
нн DISTRICT MENTAL HOSPITAL, 

LARBERT. 


JUNIOR ASSISTANT MEDICAL OFFICER 
(male) required. Salary £500 per annum, with 
beard, lodging, and laundry. _ Appointment 
subject to provisions of Asylums Officers Super- 


annuation Act. Appls, stating age, with testi- 

moninis, to the Medical Superintendent - 

үтотошл CENTRAL IIOSPITAL, 
WALLASEY, 


Appl eater are invited for the position of 
JUNIOR HOUSE SURGEON (male). Salary at 
the rate of £150 per annum. Residence, board, 
and laundry. 

Applications, with testimonials, to be sent to 
Secretary. ` 


(ЕЕЕ JOINT SANATORIUM, 
MARKET DRAYTON, 


Require LOCUM (mate) from July 1st, 

lospitn] experience essential, . 

Sultry six guinens per week and all found. 

Apply to Medical Superintendent for applica- 
tion form, 


V 





ILLESDEN GENERAL HOSPITAL, 
Harlesden Road, N.W.10. 


HONORARY SURGEON. 


The Council of the Hospital announce that a 
vacancy in the office of Honorary Surgeon will 
arise at ihe end of July, owing (o the retire- 
ment of the Senior Surgeon. 

The present holder of (he office of Assistant 
Surgical Officer Is an applicant for the appoint- 


ment. 
June 13th, 1955. 
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` Ы . zi T Е ' І ^ я " 
gu APPOINTMENTS.—Important Notice. 
«(7 | Medical practitioners are requested not to. apply for any appointment. referred to in the following table without 
Н vs 5 s > . E i ке ‚е БЕС H k 
й. having: first communicated with ‘the Medical Secretary of the British Medical Association, В.М.А. House, Tavistock 
|. Square, М.С.Т (in the case of Scottish appointments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 
Edinburg). ` 
` „о ^ 
| à (a) British Islands. 
Town or District. . è Town or District. Town or District. ` 
a Pi m d 
CONTRACT PRACTICE CONTRACT PRACTICE (contd.) PUBLIC HEALTH  (contd.) 
EBBW VALE, MON. MARDY, GLAMORGAN. KENT COUNTY COUNCIL. 
. (Workmen's Medical Society.) (Workmen's Medical Scheme.) (Senior Resident’ Assistant Medical Qfficer.) 
z NEATH AND DISTRIOT (Resident Assistant Medical Officer.) 
GILFACH GOCH, GIAMORGAN. (Medical Aid Association.) 
(Workmen's Medical Scheme.) COUNTY BOROUGH OF MIDDLESBROUGH. 
= : OAKDALE, MON. (Junior Resident Medical Officer.) 
. LLANELLY. AND. DISTRICT WORKMEN'S |(Medical- Officer for- Medical Aid- ASsociation.)| (Senior Assistant School Medical Officer.) 
- MEDICAL COMMITTEE. x 
e. (AN Medical Appointments.) OGMORE VALLEY, GLAMORGAN. NORFOLK COUNTY COUNCIL. 
(Wyndham Colliery Medical did Society.) (Assistant Medical Officer.) 
LLWYNPIA, CLYDACH VALE, (Workmen's Medical Scheme.) i 
— |} PENYGRAIG, GLAMORGAN. : : 
: : sa aan : PUBLI E NORTH RIDING OF YORKSHIRE COUNTY 
0 (Workmen's Medical Scheme.) U Cc H ALTH COUNCIL ond the URBAN DISTRICT 
| NEREFORDSHIRE COUNTY COUNCIL. : . 
у LOWESTOFT MEDICAL INSTITUTE, . (Assistant County Medical Officer and (ledical Officer of Health and Assistant 
i d (Medical Officer.) Medical Officer of Health.) County Medical Officer.) 

















(b) Overseas. 


Medical practitioners are requested not to apply for any appointment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with . 
the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.. 





Поп. Sec. of Division 


Hon. Sec. of Division 


Town or District. or Branch. 


Hon. Sec. of Division 


Tawn or District.’ or Branch. 














E Town or District or Branch. 
А H Dr. Т. б. HUNTER 
NEW. See (Medical Secretary, 
WALE New South Wales 
' (АН Friendly Branch), 135. Mac- 
^ Society Appoint-| quarie St, Sydney, 
- HB ments.) N.S.W. i 
» D. TEL es ЕЕЕрЫХ Ж. УУ 

d Dr. J. P. MAJOR 
VICTORIA (Шол. Бес оов 
Р Branch), British Medi- 
. . ое or! са] Associations Medi- 
edicae | : bpene. eal Society Hall, East 

= saries.) Melbourne, Victoria. 








- | June 19ih, 1935. 








Ф 
QUEENSLAND The Поп. Sec., Queens- 
(Brisbane Asso- land Branch, British 
ciate Friendly Medical ^ Association, 


В.М.А. Building, Ade- 


Societies Insti. | іде SL, Brisbane. 


tute.) 


~ 














4 - . WELLINGTON [P3 S- 
А NEW ZEALAND 


F. V. ANSON, 
(Hon. Sec, New Zea- 
Iand Branch), British 
Medical Association. 
Р.О. Box 156. Welling- 
ton, New Zealand. 


(Contract Practice 
А ppointinents.) 





Поп. Sec, Western f 
WESTERN Australian Branch} 
AUSTRALIA Gritish Medical Associ- - 


ation, ''She'l House,” 
205, St. George's Ter- 
race, Perth, Western 
Australia, 


(Contract and 
Lodge Practices.) 





By Order of the Council. 


С. С. ANDERSON, Medical Secretary, 








NNN INET E D 





INFIRMARY, 
(600 Beds.) 


The Weekty Board of Management invite ap- 
plications ter the undermentioned posts: 
TWO HOUSE SURGEONS; 
ONE HOUSE PHYSICIAN ; 
ONE AURAL HOUSE SURGEON; 
ONE OPHTHALMIC HOUSE SURGEON ; 
t ASSISTANT CASUALTY OFFICER. . 
These appomtments will be tenable from 
July 1st to October Sist.next after which the 
./ successful applicants will be eligible for re- 
^  eleetion for a further period of six months 
commencing on November ist, Salary £80 
рег annum, with board and residence, after 
six months’ service £100 per annum. 
Applications, with copies of testimonials, to 
bo sent to the, undersigned forthwith. 
Board Room, JNO. W. BARNES, Ё.О,Т.5., 
May 30th, 1935. Gen. Supt. & Sec. 


tps ROYAL 








К NEw KENT AND SUSSEX 
c TUNBRIDGE WELLS. 


Applieations are invited -for the appointment 


TIOSPITAL, 
(204 Beds.) 





SHEFFIELD, gE 


EAST 
HASTINGS, 


Applications are invited for the post of 
HONORARY ASSISTANT PHYSICIAN to the 
Hospital. 

Ат? swpplicant for the post of Assistant Physi- 
cian must be under 45 years of age. 

Candidates must be either a Fellow or Member 
by Examination of the Royal College of Physi- 
cians of: London, Edinburgh, or Ireland, or be 
a Graduate in Medicine of one of the Universi- 
ties of the United Kingdom or Ireland, and also 
be duly registered under the Medical Acts, 

Applications, accompanied by copies of three 
recent testimonia’s, should reach the Secretary 
not later than Saturday, July 6th. 

WILFRID б. KEMSLEY, Secretary. 


ARROGATE ROYAL BATH HOSPITAL. 
(Special Hospital for Rheumatic and 
Allied Diseases.) (150 Beds.) 


SUSSEX 


HOSPITAL, 
(125 Beds.) à 





Applieations are invited for. the post of 
RESIDENT MEDICAL OFFICER (Male) to com- 
mence duties beginning: July 15%, 

Salary at the rate of £156 per annum, with 


of JUNIOR TIOUSE SURGEON (Male). who is | board, CN, and laundry. 
а 


also Casualty Officer and Ilouse Surgeon to 
Fracture Clinic. Salary £150 per annum. 
..- _ Board, residence, and laundry in-the. Hospital, 
“nar The Hospital is approved by the University of 
" London jor-the purpose of the M.D. and М.5. 
Examinations.- * ` 
~. Successful candidate will be required. to take 
up duty on July 16th, and applications, stating 
qualifications, together with certificate of regis- 
tration, awd copies of not more than three 
' recent testimonials, should be sent to the under- 
signed immediately. 





" TOM B. HARRISON, Supt.-Secretary. $ 


2 


App'ications, ting qualifications, age. ete., 
with copies of recent testimonials, to be for- 
warded to the undersigned: 

` E. P. L. DIXON. M A.. Secretary. 


Y HITEHAVEN & WEST CUMBERLAND 
HOSPITAL, WHITEHAVEN, 


HOUSE SURGEON required about middle of. 


July. Six months’ appointment at the rate of 
£150' per annum, with board and laundry. 
Applications, with copies of three recent testi- 
monials, to be sent to the Secretary, 


рот SALOP INFIRMARY, SHREWSBURY. 
- (150 Beds.) 


APPOINTMENT OF RESIDENT IIOUSE 
SURGEONS, 





Applications are invited from fully qualified 
men for the appointments of Two Resident House 
Surgeons, vacant immediately, salary £160 per 
annum, with board, residence, ete. 

The appointments are for six months in the 
first instance, subject to re-appointment for a 
further period of six months. Ч 

Resident Staff comprises Resident Surgical 
отер Two Поџѕе Surgeons, and House Physi- 
cian. 

Applications, stating age, qualifieations, ex- 
perience, nationality, and accompanied by 
copies of three recent testimonials, to be sent 
to the undersigned forthwith, 

Board Room; J. W. NOBLE, 

June 12th, 1935. . Seerctary-Supt. 





TOCKTON AND THORNABY 
STOCKTON-ON-TEES. 
(140 Beds—3 Residents.) 
JUNIOR RESIDENT MEDICAL OFFICER 
(male) required for a period of at least six 
months, duties to commence June 29th. Salary 
£175 per annum, with board, residence, and 


HOSPITAL, 


laundry. Candidates must be duly qualified 
and unmarried. Applications, stating age, 


nationality, and experience, together with copics 
of three recent testimonials,-to be sent to the 


undersigned. 3 
J. WILKINSON, Seerctary. 





{Appointments continued on p. 50) » 
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BRITISH : Phone: Euston 
MEDICAL E) 
JOURNAL 


B.M.A. HOUSE, TAVISTOCK SQUARE, 
LONDON, WC. 


RATES FOR 


-SMALL ADVERTISEMENTS 
Up to Six Lines (32 words) 9/- 


Each additional Line ... 1/6 


1 line == 5 words Box-number 

address occupies | line and must 
be paid for. , 

Reduction of 5% for six insertions. 


CLOSING DAY - TUESDAY (noon) 


NA ar ar aaa 





NOT CLASSIFIED. 


REVELATION ТО LOVERS OF REAL 
Turkish Tobacco.—'' BIZIM " CIGARETTES, 
бв, Sd рег. 100, post free, plain or cork-tipped; 
1,000 for 58s. 6d. Remit to manufacturers. 
Ј.. J. FREEMAN & Со,, LTO, 90, PICCADILLY, 
W.1. "SOLACE CIRCLES" Pipe Tobacco, the 
finest combination ever discovered of Choice 
Natural Tobnecos; every pipetul an indeserib 
able pleasure; 12s. 6d. per j-lb. tin, post extra. 





(CN (ENDCUT).--GOOD SMOKES AT А 
low price. Guaranteed all HAVANA 
TOBACCO. Вох of 50 for 25s., post free.— 
J. J. FREEMAN & UO. LTD. Tobacco Manu- 
facturers, 90, PICCADILLY, W.l. Please write 





+ - 
pay PARTY, FOREIGN SERVICE, WILL- 


ing ACCOMMODATE six or eight as P.G s. 
Charming seaside house апа beach, golf, tennis. 


' Four gns.—Write, OWNER, Sandbourne, Croyde, 


Devon. 





LD-ESTABLISHED WHOLESALE SURGICAL 
Instrument House wish {о place £6,000 
DEBENTURES at 74 per’ cent. per винит 
Ful interest paid quarterly. Particulars will 
be given at ititerview. ~ Address, No. 4111, 
B М.А. Поцяе, Tavistock Square, W.C.1, 





T[|'YPEWRITING, DUPLICATING, | TRANSLA- 

TIONS.--Experts i: Medieal work, FESTI 
MONIALS, TIIESES, etc, aveurately copied tn 
style that commands attention — 
BünEAU, 3, Upper Woburn Place, Loudon, 
W.C1 (adjoining B.M.A. House) EUStoo 1775. 





" ry SYPEWRITING - SPECIALISTS IN TYPING 


Selentifie papers, -leurures, 
theses, and books Shorthand-typists always 
available. , Proot reading, indexing. —MaAngGARRT 
Watson, LiD, 16, Palace Chambers, Bridge 
Street, S W 1. Wiltehall 3838 


medical and 





ASSISTANCIES. 





ANTED IMMEDIATELY. — INDOOR AND 

OUIDOOR ASSISTANTS for Town and 
Country Practices, with and without view to 
Partnership, Good salaries, Also reliable man 
for LOCUM ENGAGEMENTS. State full 
ticulars. -BRITISH MEDICAL BUREAU, 35, Cross 
Street, Manchester, 2. 





W ^КТЕР IMMEDIATELY, LADY ASSIST- 
ANT for five or six months Country 
Practice, South-West. Light post. Salary £240 
per annum, indoor.—Address, No. 4125, B.M.A. 
House, Tavistock Square, W.C.1. 





WOBURN | 


Salary 


ar- - 


үү лт» IMMEDIATELY, MALE, SINGLE ' 


AnSISTANT fot Glamorgan | Colliery 
Practice; either outdoor~£400 p.a., with rooms 
and attendance, or indoor £350 p.a., all found. 


Usual bond Address, No, 5852, BALA. Tlouse, < 


Tavistock Square, W C.l х 


. 
` А 


x a 
ANTED.—INDOOR PERMANENT ASSIST- 
ANT by Irishman for Country Practice. 
£300 р.а. Work is not heavy, but ap- 
plicants must be sober, reliable, and capable of 
taking full charge when necessary.—Address, 
No, 4103, B.M.A. Попве, Tavistock Sg, W.C.1. 





ANTED, LIVERPOOL, YOUNG MALE 
ASSISTANT, single, for panel and private 
Practices £350 p.a. Furnished rooms and 
attendance, Car allowance if own car. State 
full particulars, references,—Address, No, 4106, 
B M А. House, Tavistock Square, W.C.1. 
V ANTED —MARRIED ASSISTANTSHIP BY 
M,R.C.S., L.R.O.P. Englishmen Drives 


car. Recent references. — Address, No. 4112, 
B.M.A. House, Tavistock Square, W.C.1. 








ANTED. — OUTDOOR ASSISTANT FOR 

guiet Country Practice in North of 
England. Work very light. ‘Salary £560. One 
able to drive a car essential. Recent reference. 
Address, No. 4121, D.M.A. House, Tavistock 
Square, W.C.1. 





ANTED SHORTLY, YOUNG MARRIED 
ASSISTANT, Scotsman pref., far busy 
Birmingham Industrial Practice. Live at Sur- 
gery, good accommodation. £400 and al'ow- 
ances. Exper. not essen. State age and height. 
—No. 4151, B.M.A. House, Tavistock Sq., W.C.1. 





ANTED URGENTLY, SINGLE, MALE, IN- 
- door ASSISTANT, Lancs Practice. Salary 
£300, Car provided. British Protestant рге 
ferred. Hospital experience a recommendation. 
State age, and full particulars.—Address, No. 
3925, B.M.A. House, Tavistock Square, W.C.! 





SSISTANT- WANTED FOR EARLY JULY ГО 

Partnership in pleasant City, South Mid- 
lands. Ex H.S. or H.P. &500, all found. 
Usual bond.—Address, No. $907, B.M.A. Ilouse, 
Tavistock Square, W.C.1. 





pense INDOOR, YOUNG ASSISTANT 
wanted, for private and panel Practice in 
East London. Middle of July. State full par- 
ticulars. — Address, No. 4115, B.M.A, House, 
Tavistock Square, W.C.1. 





гро PARTNERS REQUIRE INDOOR ASSIST- 

ANT (Scotch or English) for light work in 
large panel practice, North London. Experi- 
ence not necessary. Salary £250.—Addresa, 
No. 4118, B.M.A. House, Tavistock Sq, W.U.1. 





PARTNERSHIPS. 


ANTED.—M.B (1929), F.R.C.S.ED., SCOT, 

Protestant, aged 29, desires PARTNER- 

SHIP after short Assistantship in general prac- 

fice with genuine prospects of Hospital surgery. 

Address, No. 4109, B.M.A. House, Tavistock 
Square, Ү.С, 





ANTED, YOUNG MARRIED рОСТФ ro 
take sole control of new Practice as 
salaried PARTNER. &7 per week guaranteed, 
with small unfurnished rooms. Accommodation 
limited, but scope immense.—Addregs, No. 4132, 
B.M.A. House, Tavistock Square, W.C.1. 





AST ANGLIA. — PARTNERSHIP IN UN. 

opposed Country Practice near coast. Aver- 
age gross receipts £2,800. Pene! 2,100. Ap- 
pointments over £400. Cottage Ilospital. Sport- 
ing and educational facilities. Visits 5/6 to 
Pl 18. Midwifery £2 2s up, 2/5 or 3/7 
share at two years’ purchase. Suitable modern 
house, with garden, available. — Address, No 
4102, B.M.A. House, Tavistock Square, У.С. 





ARTNER WANTED.—GOOD-CLASS MIXED 

Country Practice, North Midlands. Aver 
aging over £1,600 per annum. Panel 1,000 
Appointments Rapidly growifg district Cot. 
tage Hospital. 1/3 to 2/6 sharesfor disposal 
at two years’ purchase. — Address, No. 3627, 
В.М A. Hovse, Tavistock Square. W.C.1. 





OUTH OF ENGLAND, — PARTNERSHIP OR 
PRACTICE, worth £1,200—£1,600, wanted 
by М.В B.Ch., aged 30, married. Late H.S. 


"and Н.Р, T years’ experience general practice. 


Capital available.—Address, No. 4127, D.M.A. 
House, Tavistock Square, W.C.1. - 


D - 


MEDICAL POSTS, DISPENSERS, etc. 
° 


A Course of Training in Dispensing and 
Pharmacy is given at GORDON HALL SCHOOL 
OF PHARMACY and Secretary-Diapensers can 
be supplied to Doctors. Sessions: January, 
April, and September- Apply, Principals, School 
of Pharmacy, Drayton House, Gordon ~ Street. 





W.C.l "Phone: Museum 3930. 
А LADY DISPENSER BOOKKEEPER 
supphed Immediately on request, qual 


fied and with practical experience in private 
practice and dispensary work, also trained in 
Bacteri@lugival Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre 
paration tor Examinations. — Write, wire, or 
phone (Bayswater 0969), Secretary, 7, West- 
bourne Park Road, W 2. . 





ISPENSER- BOOKKEEPER SEEKS POST, 

Hall uert, experienced. оар 
surgery routine, — Address, Мо. 4137, B.M A.” 
House, Tavis®&ck Square, W.C.1, , 





OCTORS REQUIRING QUALIFIED 
Dispensers, Nurse-Dispensers, Secretary, 
Dispensers or Chauffeuse-Dispensers, are invited 
to write, wire, or 'phone Temple Bar 5858, Tug 


DisPENSERS' BUREAU, $, Lindsay House, 171, , 


Shaftesbury Avenue, London, W.C.2. 





T VENING SURGERY, LONDON. — YOUNG 

Post-graduate requires EVENING SUR- 
GERIES each week. Two and a half years’ 
experience Hospital and G.P. — Address, No. 
5912, В.М.А. House, Tavistock Square, W.C.l. 





UALIFIED LADY DISPENSER (26), SEEKS 

POST with Doctor or Hospital, Excellent 
testimonials and reference. Typing and book- 
keeping. ‘town or country.—Address, No. 4139, 
B.M.A. House, Tavistock Square, W.C.1. 


r 





THE LONDON AND PROVINCIAL MEDICAL 

STAFF BUREAU (Licensed by the L.C.C.), 

24b, Heretord. Road, W.2, is pleased to be af 

assistance to Medical Practitioners by süpply- 

ing qualified Dispengeis, Masseurs, or, Radio 

giaphers, Receptionists, or other staf. 
‘Phone: Bayswater 0823. 





ROYAL ARMY MEDICAL CORES 
85,  Eceleston Squate, 
SW1 (Telephone: Victoria 2722), supplies 
qualified Wimpensers, Book-keepers, Laboratory 
Assistants, Sanitary Assistants, Male Nurses, 
Mental and'Specini Treatment Отае пез, Bental- 
Clerk Orderlies, Porters, Caretakers, ete, witb- 
out charge to prospective employers, 


PAVE 
ASSOCIATION, 





LOCUMS. 


TANTED.—LOCUMS BY MEDICAL WOMAN, 
' well qualified, 8 years’ experience. Accus- 
tomed sole charge. Good mid. Free July 8th. 
Seaside pref., but not essential.—Address, No 
4138, B.M.A. House, Tavistock Square, W.C 1, 





' 
ANTED, EXPERIENCED LADY LOCUM, 
Jui  15th—22nd. Small Nucleus, W.7. 
Light services. Small bonorarium.—Address, 
Ко. 4119, B.M A. House, Tavistock Sq, WEOL 





ANTED.—WOMAN LOCUM, PREFERABLY 

Jury 20th—November 7th, otherwise part. 
Pleasant district, South Coast town. Drive car. 
Light work, small panel, State experience, fee, 
eic. — Address, No. ,4120, B.M.A — House, 
Tavistock Square, W.C.1. ~ 





Wip — WOMAN MEDICAL; FREE TO 
dq LOCUMS from July 18th to Sept. 18th. 
Good experience. Own car, Midlands preferred. 
—Address, No, 4105, D.M.A. House, Tavistock 


Square, W.C.1. 

V T ANTED.—WOMAN LOCUM, FORTXIGHFE 
Summer. Furnished flat (gifting room, 

3. bedrooms) London central, 

services (if any).--Address, No. 4156, B.M. A. 

louse, Tavistock Square, W.C.J. > 








RETIRED MEDICAL MAN UNDERTAKES 
А LOCUM TENENS work. — Life ,abstainer. 
Good testimonials.--Address, No, 4124, В.М.А. 
House, Tavistock Square, М.С. 2, ` 


r 
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XP. С.Р, AND PANEL, ABSTAINER. 
| Several years on ipu. Surg. Staff of 

"Children's Hosp. Walling do LOCUMS or 

ASSISTANCY, — Address, No, 4135, BMA. 

House, Tavistock Square, W.C.1. + 

hx 

, TOSEEIIENGED бур, AND PANEL, RETIRED, 





undertakes LOCUMS for July and Ѕеріет- 


ber South or West preferred. Life abstainer. 
Recent references. Own car if desired.— 
Address, No. 4122, B.M:A. House, Tavistock 


Square, W.C.1. 





св LOCUM WANTED, WEST 
Riding Town, July 6th, for about one 
-“ifonth, Own cur preferred. All essential par- 
ticulars. — Address, No. 4114, B.M,A. House, 
Tavistock Square, W.C.1. 








Pee aes LOCUM, WANTED, AUGUST 
7th to 31st. Charming district near 
Cardiff. Work light Own car essentia} Terms: 
hospitality for wife, two guineas per week, and 
Pee BEVERIDGE, Glenview, Dinas Powis, 
«Glam. 





ADY LOCUM WANTED ON JUNE 28ТП 

for a fortnight during Partner's holiday. 

Very light work and no midwifery. expected.— 
ER Woon, 684, Lordship Lane, Wood Green, 





129997 REQUIRED BY WOMAN, EX H.S. 
ILP., R.M.O., experienced general practice. 
Own car No midwilery. Hospitality husband. 
Small fee. Free middle July. — Address, No. 
4133, B.M.A. llouse, Tavistock Square, W.C.1. 





^ ОСОМ TENENS (WOMAN) REQUIRED FOR 
London Practice from August Srd till Sep- 
tember 15th (inelusive) Remuneration £35, 
‚ with board and residence. State age and refer- 


ences. — Address, No. 4123, B.M.A. House, 
Tavistock Square, W.C.1. б ` 
pua 





M P, M.R.C.S.,. IS ANXIOUS TO OBTAIN 
• HOSPITALITY LOCUM for himself -and 
wife, preferably at seaside resort or inland spa. 
Good experience. Highest references. Fee 4 gns. 
per week. Free July lst.—Address, No. 4107, 
b М.А. House, Tavistock Square, W.C.1. 





7 -RAY DIPLOMATE WANTED TO DO 3 OR 

4 weeks LOCUM from August 20th. State 

lerms, 2g¢a—' Radiologist,” Nell Lane Hospital, 
Manchester. , 


PRACTICES. 


\ 
ANTED BY EXPERIENCED С.Р. (L.H.), 
PRACTICE or PARTNERSHIP, country 

or country town in South. Edneation fatilities 

and good farden, Within reach of coast pre- 
ferred. — Address, No. 4116, B.M.A, House, 

Tavistock Square, W.C.1. 





ANTED BY EXPERIENCED  PRACTI. 
tioner, PRACTICE in Home Counties, 
Income £1,200 to £1,500 per annum or Part- 
nership, — Address, No. 4115, D.M.A. House, 
. Tavistuck Square, W.C.1. 





VV ANTED -GENERAL PRACTICE OR PART- 
NERSHIP in large town, indome about 
£1,200, at least half from panel. Capital avail- 
able. Please state full particulars. ^ Replies 
confidential.—Address, No. 4117, B.M.A. louse, 
Tavistock Square, W.C.1. 


^ 





ANTED. — IN SOUTH ENGLAND, PRAC- 

TICE, bringing in about £1,000. House 
io rent on lense. Capital available, Partner- 
Ship.with elderly man would be entertained.— 
Address, No. 4126, B.M.A. House, Tavistock 
Square, W.C.1, 





prod 


om 





& NOTHERAPY AND ELECTRICAL TREAT- 
“MENT.—Exceptional opportunity for a 
Doctor to develop a PRACTICE in the various 
forme of Light and Electrical Treatments, with 
Massnge, in conjunction with an old-established 
General Practige in suburb of large Northern 
City, — Address, No, 4108, В.М.А, Mouse, 
Tavistock Square, W.C.1. . i 


1 
AMANTES TO PURCHASE IN S.E. LONDON, 
preferably Lewisham, ,but any part of 
London or suburbs considered, a panel and 
private PRACTICE, Ample capital. Strict con- 
fidence. No agents.—Address, No. 4154, B.M.A. 
llouse, Tavistock Square, W.C,1. . 


A NUMBER OF SMALL PRACTICES FOR 
ДА sale at: very low premiums, excellent op- 
portunities for active practitioners wishing to 
get a Practice with scope.—Apply, PEACOCK & 
lADLEY,' LTD. 67/68, Chandos Street, Bedford 
‘Street, Strand, W.C.2, 








qOR IMMEDIATE SALE. — NUCLEUS NEAR 
Surbiton, Surrey. Average cash takin 

£400 р.а. ' Banel 210. Great scope, Small 

house to rent. Premium £315; bargain. — 


Address, No. 4104, B.M.A. House, Tavistock 
Square, W,C.1. ` 





OR SALE. - MEDICAL PRACTICE IN 

Country Town in S.W. Scotland. Average 
annual income £1,200. Panel 392. Town 
contains one other dovtor with whom Vendor 
works in friendly co-operation Good house (5 
bedrooms) and garden with instruments, con 
sulting-room furniture and all carpets, cur 
tains, etc., in house for sale for £1,400, Pre- 
mium for Practice 14 years’ purchase. Vendor 
taking up radiology.—Apply, Rep & MAIR, 
C.A., 200, St. Vincent Street. Glasgow, C.2 





he quickest way... 


to obtain a post, part- 
nership, or practice, is by 
-mesns of a “small” 
advertisement in the 
columns of the B.M.J. 


| cosis only 1/6 per line 
of 5 words. Minimum 9"- 


жтт an жтт л л” ж т ун т т д A 





[OR SALE.—OLD-ESTABLISHED PRACTICE, 
unopposed, S.W. England sea-coast town. 
Gross Income over, £1,200. Small panel. Ap- 
pointment to staff “cf good Cottage Hospital, 
Premium 2 years’ purchase—Address, No. 5906, 
BMA. House, Tavistock Square, W.C.1. 
el 





ONDON, E.—OLD-ESTABLISHED PRACTICE. 
Receipts ‘average £900 p.a., including good 
panel. Shop-fronted house, rent £2 per week. 
Premium 19. years’ or near offer. — Apply, 
Peacock & ,HADLEY, LTD. 67/68, Chandos 
Street, Bedford Street, Strand, W.C.2. 





Ion m N. — FOR IMMEDJATE SALE. — 
Old-established mixed PRACTICE (Vendor 
specialising and cannot give full time) Select 
panel about 200 ;.cons. 3/6; visits 5/- to 7/6. 
Rapidly developing district, great scope. Letter 
introduction. Cash. price £800, includ, drugs. 
—No 4101, B.M.A. House, Tavistock Sq., W.C;1. 
V EDICAL PRACTICE, PRIVATE AND PANEL 

earning approximately £1,500 p.a., m 
Glasgow (South), fas sale.—Apply CRAWFORD, 


ITERRON & CAMERON Solicitors, 257, West 
George Street, Glasgow, C.2. . 








l 
EAR HACKNEY, E. — OLD-ESTABLISHED 
PRACTIOE. Receipts average £590 pas 
good panel Nice accommodation available. 
Пеја by Vendor 18 wears. Reasonah'e offer 


accepted for quick sale, — Apply, PEACOCK &. 


HADLEY, LTD,, 67/68, Chandos Street, Bedford 
Street, Strand, W.C.2. — 


` 


EAR WELL-KNOWN TOWN. — DEATH 

Vaeaney. — Old-established Country PRAC- 
TICE, Receipts £500 p.a., including good panel 
and appointments, ery reasonable oller ac- 
cepted for. immediate sale.—Apply, PEACOCK & 
HADLEY, LTD., 67/68, Chandos Street, Bedford 
Street, Strand, W.C.2. 





UCLEUS FOR SALE IN NEW AND RAPIDLY 
growing N. London suburb. Excelleat 
corner house and garage, on main entrance to 
large estate, with, waiting and dispensary accom- 
modation added: Panel now 140. Great scope. 
—No. 2579, B.M.A. House, Tavistock Sq., W.C.1. 





UCLEUS FOR SALE. S. COAST TOWN. 
Panel and private. Estab 2 years, Now 
making £5 per week. Opportunity ‘build large 


Practice Aica rapidly growing. Small house 
rent or buy, — Address, No. 3817, В М.А, 
House, Tavistock Square, W.C.1. . 





LD-ESTABLISIIED PRACTICE IN DEVELOP. 
mg district, North London, panel 1,200. 
Income £910. Nice house, 10 years’ lease, rent 
£20; garden and garage. Premium 24 years’ 
purchase. Lease of house £300.—Address, No. 
4129, B.M А, House, Tavistock Square, W.C.P, 





RACTICE, 1,600 PANEL, ESTABLISHED 
four years. Average increase recently 200 
quarterly. Income £2,000. Ample aceommoda- 
tion, Reasonable rent. Unlimited scope. Pre- 
mium £6,000. Midwifery about 40 yearly, Suit 
man and wife or Purtuers, Growing Lond, sub. 
--No. 4110, В.М.А, House, Tavistock Sq., W.C.1. 





HOUSES, CONSULTING ROOMS, 


ONSULTING ROOMS TO LET. — HARLEY 

Street and Mayfair districts. Particulars 
sent on application. Those having consulting 
rooms to let should send particulas іо Enaoon 
& CO. 10, Henrietta Street, Cavendish Square, 
W.1. Langham 2601. 





YEVONSHIRE STREET, PORTLAND PLACE, 

W.1.—MAISUNETTE in one ol the finest 
professional houses, newly decorated, 2 recep 
tion, 4 bed., 2 bathrooms, lift. Rent £350 p.a. 
—Addrass, No. 5594, B M.A. House, iavistoch 
Square, W.0.1. . 





OR SALE, — COMMODIOUS CORNER CRESI- 
DENCE in Nightingale Lane, Balham, with 
"large brickbuilt garage. Adjacent to three 
hospitals, ‘buses pass доог, and convenient to 
tube and S.R. Six bedrooms, 2 lofty reception 
rooms, living room, and large scullery, Electric 
light and gas, bathroom, and 2 W.C.s. Small 
garden at rear with entrance from street. Now 
used as 3 flats, producing about £200 р.а 
46 years’ iease at £11.53. gr. Price £1,450, 
£250 down and balance on mortgage.—Apply, 
Davies, 18, Lower Green East, Mitcham. 





ARLEY STREET (ADJOINING). -BACHELOR 
apartment. SITTING ROOM with divan, 
very well furnished, and large bath dressing 
room, 24 gns inclusive of service. Lift, tele 
phone, Suit doctor’or anaesthetist.—Address, 
No. 223, BM.A. House, Tavistock Sq. WEL 





ARLEY STREET. — TWO LARGE FIRST- 

FLOOR ROOMS at £300 and £250 and 
one ground-floor room at £200. All newly 
decorated, parquet floors, lavatory basin, with 
h. and c water and mirror. Equipped for 
electric light and power and gas. Use of wait- 
ing room and eflcisnt cleaning, door, and 
telephone service, — Apply, Secretary, Welbeck 
7840, or Address, No. 5955, · В.М.А. House, 
Tavistock Square, W.C.1. 





TORTH LONDON. — LARGE BUSINESS 
A PREMISES on main road, near L.N.E.R. 
Station, suit Doctor or factory, two floors, 
garage, right-of-way at back, £150 per annum 
exclusive on lense 
ately. IiLLyens, West Green Road, N.16 





UEEN ANNE ST 

unfurnished ' upper 
large rooms, Constant hot water. 
р.а., 5 bedrooms, bathroom, reception room, 
kitchen Consulting Room if required. Rent 
6175 р.а BERTRAM & Curtis, 38, New 
Cavendish Street, W.1, Welbeck 5705, 


— NEWLY DECORATED 
MAISONETTE with 
Rent £250 


Or would let floors separ- 


- 
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LEY CLARK & PARTNERS 


р LIMITED 

Valaationa for all purposes 

3a, WIMPOLE STREET, CAVENDISH SQUARE, W.1 
Telephone: Langham 1095 (Two lines). 
For PROFESSIONAL, HOUSES, CONSULTING, 
ROOMS and FLATS in Harley Street, 
Wimpole Street, еіс": also Mayfair, 
Lists Pree upon Application. 





VEEN ANNE STREET. — PART-TIME CON- 

SULTING ROOM, with use of waiting room, 
plate on'door, and all services, £50 p.n. Resi- 
dential Suite also available, Rent £100 p.a. 
То view, Address. No. 5524, B.M.A. llouse, 
Tavistock Square, W.C.1. 





SUITABLE AS NURSING OR CONVALESCENT 
HOME, 


ИД PLEASANTLY SITUATED, ABOUT 

30 miles London, standing in its own 
benutiful grounds of obout 12 ncres At- 
etractive RESIDENCE with 19 rooms, Ex- 
ceptionally well furnished ond appointed. 
In first-class condition throughout. Price 
for the freehold property and entire con- 
ients £7,500. — Full particulars from the 
Sole Agents: Плмртох & Sons, 20, St. 
James's Square, S.W.1, 





TIEN YOU COME TO LONDON STAY AT 


FOR GENTLEMEN, llampden Street, N.W.1. 
Close King's Cross and Euston. . 500 bedrooms; 
12/6—26/- pW., includ. baths, attend., & boot 
cleaning: All meals à la сае in dining room. 

od. tarif. Large club rma., rending rm., study 
for students. Illus. prosp., Sec. Euston 2244 /5, 





{POLE ST., W.1.—FINE CONSULTING 

SUITE of 4 rooms; very spacious. Plate 
use of wailing room, ex. service at door anr 
‘phone. Rent £400. Part could be uséd for 
residence if required. — Address, No. 222, 
В.М.А. House, Tavistock Square, W.C.1. 





MISCELLANEOUS SALES, ete. 
OR SALE, — RECONDITIONED METALIX 


£120, or offer.—Write, 
Hires, LTD., 72/78, Fleet St., E.O.4. 





YE-TESTING CABINET FOR SALE. — CON- 


cost &50. 
RowrsHonn, 52, Drocco Bank, Sheffleld. 





ҳл SET FOR SALE.—MEDICAL SUPPLY 
Association. G.P. model. 250 volta, 50 
eycles A.C Good condition. 60 guineas or 
offer, — Address, No. 4128, B.M.A. House, 
Tavistock Square, W.C.L. 











COVERS FOR BINDING 


Vols. 1 and I1 of the BRITISH MEDICAL 
JOURNAL for 1954 ond previous years 
can be bnd, price 2ч. 6d., or розі free 
2s, 10d., each. 


Orders. wilh  npproprinte 
Bhould ba addressed to: 
THE MANAGER, 
" Barris’ MEDICAL JOURNAL, 
B.M.A.  lloUsD, Tavistock SQUARE, 
LONDON, ‘W.C.1. 


remittance, 





BOOKS & PAMPHLETS 


Published by the 
British Medical Association, 
cn SALE at the 


B.M.A. HOUSE, 
TAVISTOCK SQUARE, W.C.1. · 


Report of Coninittee on 


Fractures 


32 pp. &vo. Price 4d. post free. 


Medical Insurance Practice 
By R. W. Harris and Leonard Shoelen Sack 


368 pp. 8vo. Price 3s. post free. 
Stiff Covers. 


Handbook for Recently 
Qualified Medical Practitioners 
256 pp. 8vo. Price 3s. 10d. post free. 


Report of the Mental 
Deficiency Committee 
59 pp. 8vo. Price Is. post free. 


Report of Committee on 


Nutrition 


48 pp. 8vo. Price ва. post free. 


The B.M.A. Proposals for a 
General Medica] Service 
for the Nation 


48 pp. 8vo. Price Gd. post free. 


Relationship of the Private 
Practitioner to the Treatment 
of Mental Disability 

22 pp. Avo. Price 6d. post free. 


Hospital Policy 
40 pp. 8vo. Price 3d. post free. 


Problem of the Out-Patient 
10 pp. &vo. Price 2d. pgs free. 


Report of Committe» on Test 
for Drunkenness 
8 pp. 4to. Price 2d. post free. 


The Essentials of a National 
Medical Service 
16 pp. 8vo. Price 2d. post freo. 


Facts about Small-Pox and 


Vaccination 
(Revised Edition, 1924) 


34 pp. Prite 7d. post free. 


Report of the Psycho-Analysis 
Committee, July, 1929 
24 pp. 8vo. Price 3d. post free. 


Hospital Model Forms 
Is. per 100 post free, 
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шананы аала. 
to MEMBERS of the 
MEDICAL PROFESSION. 
CLOTIIES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE, Specially Cut, 
Fitted, and Moulded to each Individual figure, 
made from Finest Quality Materials and in the 

Best. Possible Style, cost no more than mass 
production ready mado clothes, 

‘The invaluable Practical Experience nnd Ad. 
vice of our 14 Expert West End Cuttera and 
Filters fs always at your disposal. - 

"HALLZONE" Productions are 
HAND- FINISHED IN EVERY ESSENTIAL DETAIL. 


SPECIAL OFFER. 


JACKET & VEST (1n blaek ), 24 49. 
Lined Best AM uie Satin, ASTE Ik or Alprecs 


SOLID FANCY WORSTED TROUSERS, £2 2s. 
THE Ideal Suit for Professional or Business wear 


OVERCOATS lo mensure from £5 59, 
LOUNGE SUISS i РА &6 6з, 
DINNER S fr. 28 89, DRESS SUITS fr. £10 10s. 
PLUS FOUR SUITS " from 


£6 685. 
THE IDEAL Suit for 


` 


— 


~ 
= 


Country & Sporting Wear, . 


GOLD MEDAL RIDING BREECHES „, from £2 2s, 
RIDING HABITS Ir. £10 105. RIDING BOOTS fr. 23335. 
COSTUMES & LONG COATS . from £6 86s.” 


UNSOLICITED APPRECIATION, 

"T strongl, adctse all medical men uho wish 
to have sat faction to patronize Harry Hall Liit, 
as all tho clothes | have had [rom them during, 
35 years have been perfect in Fit, Cut, па 
Finuh, (Signed) S.A. M.A. MB, FILC.I'S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Seif 
measurement Form or Pattern Garments. 
Visitors to London can order and fitaame day. 
Special Patterns would then be cut and Perfect Fitting 
Clothes suppli ter wil trying on, 
Governing Director: HARRY HALL. 

C THE" Coat, Breeches, Habit, & Costume Specialists 
181, OXFORD ST. W.1. 149, CHEAPSIDE, E.C2, 
Telephones : 

GERrard 4905, 4906, & 4907. NATional8696/7. 
Makers of Finest Quality Bespoke, Civil, Sporte 
ing, & Hunting Clothes for Ladies & Gentlemen. 
Highest Awards, 12 Gold Medals. Est. over 40 years 








INCOME TAX 


YOUR burden is OUR business. 
Tox Specialists to the Medical Profession. 


HARDY & HARDY @ 
49, CHANCERY LANE, LONDON, W.C.2 


P Telephone: Holborn 6659. 
Write for {ree copy of * Adriceon Income Tar," 










APPOINTMENTS.--Contd. 


ENTRAL LONDON THROAT, NOSE, AND 
EAR HOSPITAL, Gray's Inn. Rd., W.C.1, 


RESIDENT HOUSE SURGEON (Male). 


There will be a vacancy. for п Third Resident 
House Surgeon to enter ‘on duty on September 
let. The appointment will be for а period of 
nine months; three months аз Тс Nouge 
Surgeon; three months as Second House Sur- 
geon; and three months os First !louge Sur- 


geon. Remuneration at the rate of £75 per, 


by copies of not 
Seul he кеп! to : 


annum. 
Applications, accompanied 
more than three testimonials, 
the undersigned on or before duly 6th. 
OHN U. YOUNG, Secretary-Supt. 
(799577 MENTAL 
RAINHILL. 


ASSISTANT MEDICAL OFFICER (Female) 
LOCUM TENENS required for summer months, 
Seven guineas per week, with board, lodgings, 
and laundry. Apply immediately, giving full 

articulars of experience, etc., to ihe Менса! 
Super nanan, ounty Mental Liospital, Rain- 
hill, Lanes. 





HOSPITAL, 





Б^ токрон cimo GUIDANCE CLIN, 


* к 

Applications nre invited for the llonornrv 
post of ASSISTANT PSYCHLVTRIST, io attend 
one session weekly. Duties to commence from 
next September. 

Applications, stating age, quahgcations, and 
experrence, to be forwarded to the Secretary, 
Woburn House, Upper Woburn Place, W.C.1, 
by July 6th. 





= 
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OUNSLOW HOSPITAL, 
Staines Road, HOUNSLOW, MIDDLESEX, 
(70 Beds) > 


HONORARY RADIOLOGIST. 





~ Applications are invited for the appointment 
4». of a Second Honorary Radiologist. The officer 
appointed will be expected t@®attend the Hospital 
one half-duy weekly. 5 
Applications, with references, еіс., should be 
forwarded to the Secretary, on or 
July Bth 





"ms LADY CHICHESTER HOSPITAL, 
HOYE (BRIGHTON). (60 Beds.) 
А For Functional Nervous , Diseasé# '" 


` 





=~ JUNIOR HOUSE PJIYSICIAN (Woman) re- 
uired on July 15, six months’ appointment. 
50 per annum, all found. Valuable experi- 
ence for diploma in Psychological Medicine. 
Applications, with testimonials, to the Secretary, 
10, Old Steine, Brighton. 
. June 18th, 1935, В 


MEMORIAL 


18299 
(200 Beds.) 





The Committee invite ‘applications for the 
post of HOUSE PHYSICIAN, male, fully quali- 
œ fied. Salary £150 per annum, with board, 
residence, and Jaundry. 
Applications, stating age, qualifications, and 
-2" experience, together with copies of two recent 
testimonials, to be sent to the undersigned. 


= ARTHUR RIDDLE, Secretary-Supt. 





HE “MARIE CURIE HOSPITAL. 





Applications are invited from qualified Medi- 
cal Women for the post of RESIDENT MEDICAL 
OFFICER. Salary £100 per annum. Appoint- 
ment for six months, commencing July 1st. 
Jn special circumstances a three months’ ap- 
pointment may he made. А 

Appheations,’ with copies of recent testi- 
monials, to be forwarded to the Secretary, 2, 
Fitzjohn's Avenue, N.W.3, as soon'ns possible. 





EWISH MATERNITY HOSPITAL, 


i 
-—7 E А 
‚ Underwood Street, Vallance Road, Е 1. 





Applications are invited for the post of part- 
time PATHOLOGIST ta ће above llospital. 

Honorarium 50 guineas per annum. 

Applications, together with three recent testi- 
monials, should be lodged with the undersigned 
noi later than June 29th, 

The present acting Pathologist is a candidate 
for the post, 

ALICE MODEL, M.B.E., Secretary. 





AND NORTH SUFFOLK 


HOSPITAL, я 


JUNIOR HOUSE SURGEON (Male) required 
July 14th, Salary at the rate of £120 per 
"annum, with board, residence; and laundry. 

a Medical and surgical qualifications required. 
- Eligible for Senior post at £150 per annum 
after a period of satisfactory service. 

Applications, together with copies of three 
recent testimonials, to be sent to the Honorary 
Medical Superintendent. 


° Towestorr 
< 








AND CANTERBURY HOSPITAL, 
CANTERBURY. (137 Beds.) 

HOUSE'SURGEON (male, unmarried) required 

to commence duties on June 28th. Six months’ 

appointment. Salary at the rate of £125 рег 
annum, plus board, residence, and laundry. 

Applications, stating age ond particulars of 

*.. qualifications, together with copies of testi- 

, monials, should be forwarded to the undersigned 


I ENT 





at once. 
J. Е KENT, Supt. and Secretary. 
(HESTER ROYAL INFIRMARY, 
(211 Beds.) 





Applications are invited for the post of 
TIOUSE SURGEON (Male) to take up duties on 
July 1st. Salary £150 per annum, with board, 
lodging, and washing. The appointment is ap 
proved in connection with the M.D, and M.S. 
(London Univ.) and other higher examinations, 
Applieation list closes June 27th. Application 
forms may be obtained from — ° 

W. Il. GRACE, M.D., M.R.C.P., 
Поп. Supt. of Resident Medical Staff 





же 
{У ICTORIA HOSPITAL FOR SICK GHILDREN, 
HULL. (Incorporated.) 

The Board of Management propose to appoint 
an HONORARY SURGEON to Out-patients, and 
will be pledsed {о receive äpplications on or 
before June 29th, addressed to the undersigned, 

А. О. BONNER, General Secretary. 


before 7 


HOSPITAL.” 


X 


OYAL FREE HOSPITAL, 
Gray’s Inn Road, W.C.i. 





Applications are invited for the half time post 
of MEDICAL REGISTRAR. Salary £100 per 


annum. Intending candidates, who must be 
fully qualified and registered, shoüld submit 
appheations, stating age and accompanied by 


copies of three recent testimonials, to the undef£- 
signed (from whom all information may be 
obtained), on or before July Srd. Duties to. 
commence at once 


RICHARD Т. BARTLEY, Secretary. 





REAT YARMOUTIT GENERAL IIOSPITAL. 
(72 Beds.) 





Ape nane are invited for the post of 
HOUSE SURGEON (one of two appointments), 
Applicants must be male and unmarried. 
Salary at tne rate of @140 рег annum, with 
board, residence, and laundry, > 
Applications, stating age and qualifications, 
together with copies of three- recent testi- 
monials, to be forwarded to the undersigned, 
FRANK JENNINGS, Secretary. 





ERTFORD COUNTY | HOSPITAL. 
(161 Beds—3 Residents.) 





Applications are invited for the post of 
HOUSE PHYSICIAN (male). Salary £150 per 
annum, with board, residence, ‘апа laundry. 
Duties include Casualty. The appointment to be 
for six months, in the first instance, commencing 
on or about July 10th. = 

Applications, together with copies of three 
recent testimonia's, should be forwarded to the 
undersigned not later than July 2nd. ~ 

PERCY G. BROOKS, Secretary. 





ROYAL 
(185 Beds.) 


HOUSE SURGEON (Maie) to Eye, and Ear, 
Nose, and Throat Departments required im- 
mediately. ` 

Salary at the rate of £175 per annum, with 
board, residence, and laundry. 

Candidates willing to stay one year preferred. 

Applications, ‘accompanied by not more than 
three testimonials, to be sent to the under- 
signed immediately. 

WALTER R. SMITIT, Secretary-Supt. 


D ONCASTER INFIRMARY. 





ROYAL 
(185 Beds.) 


HOUSE, SURGEON (Male) required immedi- 
ately. Six House Surgeons are resident. Salary 
at the rate of £175 per annum, with residence, 
board, and'^ laundry. 

This, large industrial area offers excellent 
opportunities for gaining experience. 

Applications, accompanied by not more than 
three testimonials, to be sent to the undersigned 
immediately. ~ 

. WALTER 8, SMITH, Seeretary-Supt. 


ор INFIRMARY, 








ROYAL 
(185 Beds.) 


CASUALTY HOUSE SURGEON (Male) re 
quired immediately. Six House Surgeons are 
resident. Salary at the rate of £175 per 
annur, with board, residence, and laundry. 

This @ndustrial area offers excellent oppor- 
tunities for gaining experience. 

Applications, accompanied by not more than 
i io be sent to the under 


197908785 INFIRMARY. 





three testimonials, 
signed. 
WALTER R. SMITI, Secretary-Supt. 





882 f COUNTY “HOSPITAL, 
COLCHESTER. (160 Beds.) 


Wanted in June, ASSISTANT HOUSE SUR- 
GEON (Male). 
ing, and residence. 
qualifications required. 

Applications, with three recent testimonials, 
to be sent by Wednesday, dune 26th, to— 

` ALFRED G, BUCK, Secretary. 


Salary £120, with board, wash- 


Medical and Surgical 





TF BOLTON ROYAL INFIRMARY. 

(506 Beds, including two Auxiliary 

Ф Торнов. 

Applications are invited from Ladies and 
Gentlemen for the posts of TWO IIOUSE SUI- 
GEONS. , ' 

Salary 8125 “per annum, with board, resi- 
dence, and attendance. 

, Duty to commence July 1st. , 

Applications for the post, stating age, nation- 
ality, апа previous experience, together with 
copies of testimonials, should be forwarded to 
the undersigned, х 
ALBERT Е. BRISCOE, Secretary, 


ROMINA 


eee ‚ HOSPITAL, 


HOUSE SURGEON (General) required {о 
commence duty on July 1st next. Salary at the 
rate of £100 per annum, wiih board, resi- 
dence, laundry, etc. Appointment for six 
months. Applications, stating аре, qualifica- 
tions, experience (if any) to be forwarded to 
the undersigned on or before June 26th, 
together with copies of three recent testimonials, 

By O:der of the Board, 
HERBERT J. DAFFORNE, 
General Superintendent & Secretary, 


MANCIIESTER. 








YHE SANATORIUM, BRIDGE OF WEIR 

RESIDENT MEDICAL OFFICER, Female, 
Protestant, wanted, to commence duty July 
29th. Apply, Medical Superintendent, stating 
age and previous experience. Appointment for 
six months at £200 per annum, renewable at 
£250 per annum. Charge of 100 female beds 
a Sanatorium, with children's wom in Orphan 

omes. 





ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams : Telephone : 
* Locum, Birmingham.” 5963 Midland, B'ham. 


Transfer of Practices and 


Partnerships arranged. 
ACCOUNTS INVESTIGATED AND INCOME 
TAY RETURNS PREPARED. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS, 


. WANTED TO PURCHASE. 
BIRMINGHAM (or within 50 miles there- 
ШУ ЫЕ PRACTICE, with а panel of 
1,000 upwards and receipts of £1,500— 
85,000. Urgently required. Capital avail. 

2 NORTH-WEST MIDLANDS, — Good mixed 
PRACTICE with substantial panel and In- 
come of £1,200 upwards. Wanted al once. 
Capital available. 

FOR DISPOSAL. 

1. YORKS. — Large Town. —, Old-cstablished 
private and panel PRACTICE, Receipts 
average £1,416 p.a. Good house to rent, 

2. NORTH-WEST COAST. — Good-class, non- 
dispensing panel and priv, Practice. Receipts 
£874 p.a, Good house, with garage, etc. 
KENT. — WELL-ESTAR. VERY PROGRES- 
sive Branch PRACTICE or PARTNERSITIP 
in the whole middle and working-class Prac- 
tice. Receipts average £1,242 p.a. Panel 
995. Good fees. Good house, nil services. 

4. BIRMINGIIAM.-Old-estab, panel and middle- 
class PRACTICE. Receipts average £836 
p.a. Panel 1,089. Offering great scope, 
surrounded by new large estates. Excellent 
house, all services, 

5, STAFFS. — Wellestab. panel and private 
Practice. Receipts average £559 pa. 
Panel 450, with every possibilit 
creasing. Good freehold house, “All electric 
equipment, 


GOOD ENGLISH LOCUMS REQUIRED. 


FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms, Full 
particulars on application, 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE, 


Telephone: Welbeck 2728, 
Telegrams: ''"ASSISTIAMO, LONDON.” 


NURSES. 


MALE OR FEMALE 
TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 

CASES. 


Nurses reside on the premises and are 
available for urgent calla Day and Night. 


THE NURSES’ ASSOCIATION 
(In conjunction with ihe MALE NURSES’ § 
1 ASSOCIATION), 


29, York St:, Baker St., London, 


Mrs. MILLICENT HICKS, Supt. 
' W, J. HICKS, Secretary. 
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Established in 1893 by J. A. REASIDR, 


.. THE MEDICAL AGENCY, .Ltd. 


DUDLEY HOUSE, 36-38, SOUTHAMPTON ST., STRAND, W.C.2. 


Telephone—Temple Bar 1054 & 1034. 


Telegrams—"' Reagrant, Rand, London." 





SUFFOLK. —DEATH  YACANCY.—OLD-ESTABD- 
lished Country Village PRACTICE, Tlouse in 
own grounds to be rented on lease at £55 
р.а, Receipts average £500 p.a. Panel 410, 
Appointments. Premium 1 year's purchase. 


LONDON, Е.17. — O'd-established middle and 
working-class G.P. Detached freehold house 
for sale. Large garden and gardge. Reo 
ceipts year ending 1934-5, £QB0 p.a. Cat; 
tain proportion from Eye.work. Panel 559, 
Ample scope. Premium foy Practice £900. 


EASTERN SUBURD.—Middle and working-class 


PRACTICE situated in thickly populated 
district. Accommodation for rental or sale, 
Ћессірі 2900 р.а. Panel 465. Ample 


Scope. Premium 13 years' purchase. 


4 





@MIDDLESEX.—NUCLEUS PRACTICE in rapidly 
developing residential area, Modern, corner 
house for sale. Receipts for 1934, £230. 
Panel 190. Premium for Practice. £300. 


CHANNEL ISLES, — Good middle-class PRAC- 
TICE. Small house to be rented at £65 
р.а. Receipts for 1934, £685, increasing. 
Expenses very low. Reasonable premium 
accepted for quick sale, 


KENT. — Wellestablishel Branch PRACTICE 
situated in pleasant Country Town within 
one „hour of London. Excellent freehold 
house. Receipts average £1,250 p.a. Panel 
about £450 p.a. Unlimited scope for man 
AE on the spot. Premium 2 years' pur- 
chase. 


South Coast Branch: 37, DYKE ROAD, BRIGHTON, SUSSEX. Brighton 5431. 





WESTERN MEDICAL AGENCY 


LONDON and BRISTOL. 


Dr.“K. Н. BEXKETT and Dr. W. J. PARAMORE, 
who give personal attention {о every client. 
Financial Assistance for Purchasers and all 
~ Classes of Medical Insurance arranged. 
LOCUMS AND ASSISTANTS SUPPLIED 
WITHQUT CHARGE TO PRINCIPALS. 


For exclusive Agency maximum commission 
is £50; which includes everything sold 
G except house property. 


3. S.W. ENGLAND.—Large Town in favourite 
part. PARTNER wanted for good-class, non» 
panel Practice. Good scope. Several ap- 

. pointments. One-sixth share pf £35,650. 
Premium 24 years’ purchase. 
OPITHALMIC PRACTICE, CORNWALL. 
Well-established. Fees 2 and 3 gns, Re- 
celpts average over £2,000 р.а. Premium 
14 years’ purchase. Good house. 


эш ^ 


nership terms. Large town, within easy 
reach of London and sea. Great scope, 
especially for man keen on skin diseases, 
who would get on hospital staff. Receipts 
from branch average £1,242 ра. Panel at 
branch 995. Good house, Premium £35,600, 
or offer, for house and Practice. 

HEREFORD. — Unopposed Country PRAC- 

TICE in delightful part. Old-established. 

Hunting, fishing, ete. Receipts 

^ £400 io £500 p.a. Panel 370. 
liouse, with electric light. 

Б. PARTNERSIUP~— London. — Pane! about 
5,000. Receipts last year 55,625. Appoint- 
ment value £100 p.a. Premium 2j years’ 
purchase for half share, Ohoice of accom- 
modation. 

6. LONDON, W.—PRACTICE for sale in good 

residential district. Panel over 700. Great 

scope. Very old-established. Receipts £800 

р.а. House to rent. " 


22, CLARE STREET, BRISTOL, 1. 
Peleg.: “ Medgen, Bristol." Tel.: Bristol 22689 


25, SOUTH MOLTON ST., LONDON, . W.1, 
(Bond Street Station.) , Tel. : Mayfair 6941. 


ESTADLISHED 1868. 


Good 





PEACOCK & HADLEY Ltd. · 


MEDICAL TRANSFER AGENCY, 
67-68, Chandos Street, Bedford St., 
Strand, W.C.2. 


Telegrams: Merbavia, Lesquare, London. 
"Telephone: Temple Bar 5564. 

This old-established Agency negotiates the 
Sule of PRACTICES and PARTNERSIHPS on 
reasonable terms, which can be obtained on 
application, LOCUM TENENS and ASSISTANTS 


supplied free of charge to principals. 


CAVENDISH NURSES ("^ атм 


Head Office: 54, BEAUMONT ST., LONDON, W.1 

Branches г MANCHESTER: 176, Oxford Rd, 

GLASGOW : 28, Windsor Terr. 

DUBLIN ; 23, Unper Baggot St. 
TELEPHONES : 

London, 1277 Welbeck (Two Lines). 
Manchester, 5152 Ardwick. 

Duh., 651 Dallsbridge. Glasg., 477 Douglas. 
TELEGRAMS: 

Tactear, London. Surgical, Glasgow, 

L Tactear, Manchester. Tactenr, Dubün. __| 

















KENT.—Branch PRACTICE for sale on Part- ' 


average ' 


a P ee a И 290 


THE CENTURY | 


INSURANCE COMPANY. LTD. 


7, LEADENHALL STREET, 
LONDON, E.C.3. 


18, CHARLOTTE SQUARE, 
EDINBURGH. 


Assists Doctors . 


TOPURCHASE 


A PRACTICE 
OR ` 


PARTNERSHIP 


NO GUARANTORS REQUIRED. 
REPAYMENTS’ ARRANGED 
BY EQUAL QUARTERLY IN- 
STALMENTS, ‘WHICH DO 
NOT VARY WITH FLUCTU- 
-ATIONS IN THE BANK RATE. 


PLEASE WRITE FOR 
PARTICULARS, STATING 
AGE NEXT BIRTHDAY. 


MENTION B.M.J. 





PRACTICES SOLD « TRANSFERRED 
ASSISTANTS ғ LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies, 


b 
‘The MANCHESTER: 
MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street,” 
MANCHESTER. 


The OLDEST AGENCY in the 
NORTH of EN D. 


SE EEF ti SOMME EEEL RPM E SEEE, 





THE 
NEW MENTAL NURSES CO-OPERATION, 
139, Edgware Road, Marble Arch, W. 


Specially trained Nurses for Mental and 
Nerve eases. (АН Nurses are insured under the 
Employers Liability Act, 1906.) Apply the Supt. 

Telegrama : * Telephone : 
* Paychonurse, Padd., Lond." No, 6105 Padd. 


e 








THE OLDEST AND. LEADING 
MEDICAL AGENCY: ` 
ESTABLISHED 60 YEARS > 








PERCIVAL TURNER L™.+ 


4 & 5, ADAM ST., STRAND, W.C.2 


Telegrams: " Ерѕотіап, London." 
'Phone: Temple Bar 9011 (3.lines). 
After office hours: LEE Green 2926, . 
(re Locums), Hounslow 0812. 
Practices and Partnerships Negotiated. Assiste 
anty and Locums Provided, No Tee to Prin- 
cipals., Practices Investigated. 
Debt Сопесйте; All Business pertaining to the 
Duties of a Medical Agent and Accountant. 
FINANCIAL ASSISTANCE ARRANGED. 
Office Hours 10 to 5, or by appointment. 


WANTED. 
Y F.R.C.S.ED., АЕТ, 35, PARTNERSHIP IN 
Provin$ial Town, preferably South or 
“Midlands. Share about £1,200, and moderate 
house. Amp!e capital.--No. 5893, - 
RACTICE, ABOUT £1,500, MIXED AND 


panel, within 30/40 miles of London, W. 
Woult consider Partnership. Can buy house.— e 
No. 5872. 7 












The maximum Commission charged on the 
sale of any practice or share placed 
exclusively in our hands is £50. No 


Commission is charged on the sale of 
anything else except house property. 


Scale of charges sent on application, 


" FOR DISPOSAL. 


S W. TOWN,—SHARE WORTII £720 Р.А. TO 
« commence, in rapidly increasing Practice. 
Bettereinss, small panel Partner must be 
Oxon,, Camb., London, or Edin, Grad.—No, 9441. 
EATIL VACANCY.—S. MIDLANDS. ABOUT 
£900 p.a. Panel £500. Scope for increase. 
Good house, with 6 bed., surgery, etc.,.and good 
garden. House and'Practce about £2,10U.— 
No, 9470. 
ONDON, S.W. — NUCLEUS. OVER £400. 
Panel .200. Small house to rent £85 p.a. 
Premium only £200.—No. 9469. 
posso Х.Е. — £900 P.A. PANEL 460. 
Visits 3/6 up.  Sbop-front surgery with 
living over. Rent or purchase. Premium 1j 
years’ purchase.—No. 9467. et 
NS CROYDON. — RAPIDLY- GROWING 
NUCLEUS. £620 p.a. or more. Panel 115. 
Premium £850. Louse, 2 recep., 2 bed., sur- 
ery, еіс. £90 p.a on lease.—No. -9466. . 


Book-keeping4 . 


ai 


n 


P 
MIDLANDS. — OLD-ESTAB. £1,600 D.A.* 


ә Panel 1,770. Appt. £48 р.а. transfer- 


able. House, 2 recep., 5 bedrooms, rent £60 Or д 
purchase. £1,400. Premium 13 years’ pur-“ С 
chase.—No. 9447. 

ORTH WALES. — OLD-ESTAB. COUNTRY, 


PRACTICE. Over £1,000 Panel over 500... 
Fees 2/6 to 21/-. Freehold house, 2 recep, 4% 


bed., surgery, ete. 
£2,000.—No, 9465. 
URREY. — CHARMING DISTRICT. — £600 
р.а. and scope. Panel 220. Visits 5/- to 
21/ Good house, 8 bed. large garden, еіс. 
Would rent or sell.—No. 9464, 
ORTHERN CATHEDRAL CITY.—£968 Р.А. 
Medium panel Good-class, Visits 10/6 up. 
Appt. £100. Good corner house on lense, or 
would sell.—No. 9465. i . 
qom §.E.—£5,600 Р.А. PANEL 4,800. 
3/8 or 1/2 share for sale at 2} years’ 
Single man could live at ‘surgery. 


louse and practice only 


purchase. 
—No. 9462. АА 
T;9NDON. EAST. — OVER £1,500. PANEL 
about ^ B800. Visits 2/6 up. Premium 
£2,800. Good house, 5 bed., 2 rec.. surgery, 
etc. Rent £100, long lease.—No. 9459. 
T, 5200 E.—OVER £400 P.A. PANEL 560. 
Compact PRACTICE, No midwifery, Ample 
scope. Small house to rent or buy. Premium 
for quick sale only &350.—No. 9456. 
HROPSHIRE.—COUNTRY PRACTICE, £900 
р.а. Panel and appointments £500. Fees 
5]. to 10/6. House, 5 recep., 6 bed, sep. 
surgery, etc. 3/4 gere garden. Frechord 
£1,250, Goodwill £1,550.—No, 9449. 
UCKS.—NEAR RIVER.—£550 P.A. PANEL 
350, steadily increasing. Visits 5/- up. 
Premium £9Q0 (or near) Very attractive 
house, 2 recep., 6 bed., surgery, garden, to 
rent.—No. 9464. 
NO CHARGE TO PURCHASERS. 





SSISTANTS WANTED.—LONDON, N. 2506 

indoor. HANTS. Coast Town. £400— 
£450 and rooms. LONDON, N. £500 indoor, 
DEVON. £400 outdoor. Must drive car. BIR- 
MINGHAM. Outdoor, пе midwifery. Good- 
class. Partnership might ‘be considered. SHEF- 
FIELD, £300 indoor, View to £1,000 share. 
LONDON, S.W. £6 бк. per week, com. and flat, 
LANCS. 2500 to £350, all found. Young. 


à 
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^ NORTHERN BRANCH 


. ^ 788, CROSS ST., MANCHESTER, 2. 


Sy om Manchester + Blackfriars 3925 — — Telegrams : , 
Telephones. меси, - ‘Rusholme 2549 (Night Calls) |: “Locum, Manchester ” 


Branch Offices at Leeds, Liverpool and Belfast. ° 


І я TRANSFER OF PRACTICES AND 
Recommended with every |: PARTNERSHIPS. INTRODUCTION 
fession by the BRITISH OF RELIABLE ASSISTANTS AND 
MEDICAL ASSOCIATION LOCUM TENENS at, Short Notice. 
as a thoroughly trust- VALUATION and INVESTIGATION 


worthy medium for the ‚ОЕ PRACTICES, Etc. 


transaction of all Medical ‘~ 


Й 







Practices and Partnerships 
wanted. Large list of 
bona-fide purchasers with 
ample capital available. 
Enquiries invited from 
prospective vendors. All 7 
information treated іп 











.Agency business, . ECCE S i н strict confidence. 

т FOR DISPOSAL 

> ‚Еш! particulars free оп request, 
NORTH-WEST COAST, -Рориаг Seaside Resort. — Old-established MANCHESTER. —Old-estabished mixed panel and private PRACTICE. 
middle-class PRACTICE. Average cash receipts £1,150 p.a. Panel Average cush receipts £1,244 p.a. Panel 1,235. Scope for increase. 
550. Scope for increase. District developing. Good detached house, Good house, with extensive garden, 3 reception, 4 bedrooms, garage, 
4 bedrooms, garage, and small garden. Rent £70 р.а. Premium separate entrance to professional rooms, Kent £90 p.a. on lease, Pre- 
£1,550.—No, 650. : я 4 E mium £2,000 (to include valuable book debts, drugs, and surgery 

DERBYSHIRE: Ош established uniohpexed Country PRACTICE, de fittings),—No. 676. ; 

` age cash receipts £800 p.a., including panel and appointmen ap- 6: .establi ixed- з 
proximately £500 р.а. боой house, 2 reception ТОО, 5 bedrooms. LANCS TOWN. —Very old-established mixed-class PRACTICE, Aver 


Sure "premises, б А А 5 age cush receipts £1,300 р.а. Panel 1,000. Scope for great increase. 
f S Fred ubl DOM ERE NIE garden ‚ Electric and water. Rent £65 Good house in main road, dining room, lounge, 4 large bedrooms, and 


Le age. Rent £80 p.a, Premium 1 ' purchase. -No. 675, © 
LANCS TOWN.—PARTNERSHIP in old-established mixed panel and. ERES EE Euro Premium ceat qpgrehnsscenq OTS 


piivate Practice. Cash ‘receipts £2,400'p.a. Panel 3,000.. Good semi- NORTH MIDLANDS. —PARTNERSHIP (after 6 months’ preliminary 
detached house available, 2 reception, 4 bedrooms, garage, and garden. Assistantship) in old-established Practice. Gross cash receipts 24,000 
Rent £52 ра. Premium—one-third or one-half share—2 years’ pur- pa, Appointments £500 р.а. Panel ВОО. Incoming Partner should 
chase. Preliminary Assistantship if desired.—No, 680. be 26—35 years of age and a capable Surgeon, preferably F.R.0.S, 
SOUTH YORKSHIRE. —Wellestablished mixed-class PRACTICE in Possible Hospital appointment. Salary during Assisiantship 2350 р.в., 
ludustrial_and Country Town, near Sheffield. Cash receipts last year all found. Premium—1/5  share—2 ‘years’ purchase. Further share 
£1,177. Panel 1,088. Good detached house, 2 reception, 5 bedrooms, after twelve months.—No. 687. 


Se Ser and geod garden, Proe £1,000.  Ртешїшп—Ргасбсе—1{ LIVERPOOL,—Old-established mixed panel and private PRACTICE: 
DEA * э : 4 А income, about £500 p.a. Panel 400. Scope for increase, Good house, 
. LANCS TOWN, near to beautiful "country. Excellent old-established ^ B reception rooms, 5 ЕА small garden, Rent £60 p.a. Premium 
mixed panel. and” private PRACTICE. ` Income last. yeár ' over £500 for quick sale.—No, 599 à 
£1,300, Panel 1,315. Scope Good corner house, 2 reception, 6 bed- $ Я Ў 


* 100ms* separate professional reams; garage and nice garden. Rent NEAR MANCHESTER, —Large Town.—Established middle-class PRAC- 
&75 p.a, (inclusive of rates) Premium £2,200,—No. 681. Tics. Average cash receipts £1,500 p.a. Select panel of 350. Ex- 

&^ CHESHIRE TOWN,—Small PRACTICE, near new Housing Estate, - cellent house, 2 reception, 4 bedrooms, billiard room, garage, and 
offering great scope for increase. Cash receipts last year £528. Panel garden, with iennis court, Premium l} years’ purchase.—No. 625. 


- £52 р.а. "Premium 14 years’ purchase.—No. 67 х 


LANCS TOWN.--Near Manchester.—Old-established mixed panel and 


200. Good detached house, 4 bedrooms, garage, and ‘garden. Rent 
4. private PRACTICE. Cash receipts last year approximately 61,800. 


yw MANCHESTER, —Old-established раа and private PRACTICE. Aver- .Panel 1,600. Scope. Good house, 2 reception, 4 bedrooms, garage, 
age cash receipts £950 p.a. Panel 810.- Scope. Good house, 2 recep- and small garden Premium 13 years’ purchase.—No. 574. б 
tion, 4 bedrooms, professional rooms (separate entrance), ‘garage and 7 : ` 
good garden. Непф\@78 p.a. (including rates) Premium 14 years’ MIDLANDS. —Small PRACTICE offering scope for increase in pros: 
purchase.—No, 684, — - А perous town, Cash receipts over £600 p.a. Panel 700. Excellent 
MANCHESTER.—PARTNERSHIP in old-established Practice in in- detached corner house, 2 reception, 7 bedrooms, garage, and garden, 
dustrial district (after preliminary Assistantship) Large, panel and Premium, best offer.—No. 611. : 


appointments, Belfast or Scotch Graduate preferred. Silary as Out- 


door Assistant £450 p.a., plus car allowance. Third share offered to MANCHESTER, —NUCLEUS, capable of considerable expansion. Cash 


"d i T eceipts £250, Panel 200. House in main road, 2 bedrooms, Rent £1 
etes LANG DOWN A CM blished 4 * e. ki nd фет еек (élear). Premium, best offer.—No. 576. 

Very  old-established good working: a x i А 
middle-class PRACTICE. Cash receipts last year £1,165. Panel 700. NEAR NORTH-WEST COAST, — Old-established — PRACTICE in 
Scope. Excellent house to rent, 3 reception, 4 bedrooms, garage, and pleasant Lown, Average cash receipts £530 р.а. Panel 240. Great 
good garden, Separate entrance to professional rooms. Premium 1 scope for energetic man. Good house, 5 reception, 5 bedrooms, garage, 
year's purchase.—No. 668. " a t and garden. Net rent £60 p.a. Vendor retiring. Premium, best offer. 
MANCHESTER. zii established mixed Panel and Private PRAOTICE, ' —No, 658. , 

“e Income approx, £1,050 p.a. Panel 1,000. House in main roa ' .—NUCLEUS оп. large new Housing Estate. Cash 

` reception, 5 bedrooms /Rent £75 р.а. Premium 14 years’ purchase. MANCHESTER £240. Panel 240. d vent scope. House, 5 bedrooms, 
Хо. 557. i i eic. Reni 15/- per week, Premium £300 or near offer.—No. 678. 

CORNWALL, —NUCLEUS, near Sea. Cash receipts £200 p.a. Panel N WANTED, —(1) MONMOUTHSHIRE.—Large town, Out- 

^ 240. Convenient detached house, 2 reception rooms, 4 bedrooms, gas, ASSISTANT D ANTER Pin pu. und иеа Olathe (2) 

VOR CHESHIRE 'TOWN.—-Indoor, English or Scottish £350 p.a., all found. 


water. Garage aud'good garden, Rent £42 р.а. Premium £20 
ў No. 686, i 4 i , 7 : Ч — Ouid: ewly, qualified. English or Scottish, £450 
LANCS TOWN.-—Old-established mixéd-class PRACTICE in Indostrial (O LANOS IESIRE TOWN --Indonr ДОО Dar Protestant. ^ (5) 


Town, near Manchester. Cash receipts last year £1,437. :Panel over 8 OL.-—Indoor. £300 р.а., all found. (6) LANCS TOWN.—Out- 
900. Seope. Good house, 2 reception, 5 bedrooms, garage. Rent £60 d Кўза роот c1 View Pai tnership. £400 pa. and free unfurnished 


p.a. Premium, best offer.—No, 657 House. (7) CHESHIRE TOWN.—Ontdoor (married) £400 p.a. and 


LANCS TOWN, —PAHTNERSHIP (after preliminary Assistautship of ‘free unfurnished House. Car provided. English. (8) LANCS TOWN.— 
about six months) in ‘large old-established Practice. Income about Indoor. £300 p.a., all found. (9) STAFFS.—Iudoor. £300 p.a., all 
£4,000 p.a. Panel over 5,000. Incoming Partner should be English, found. (10) CHESHIRE DISTRICT,—Outdoor for'12 months, Protestant. 
.Seottish, or N, Irish, and a Protestant. Salary £400 p.a., plus yar Prospect of Partnership. Car provided, £550 р.а. (11) CO. DURHAM, 
v ‘allowance. One-third share will be offered to suitable mon at 13 years’ ' Outdoor. £400 p.a., with rooms, light, etc. (12) MANCHESTER. 
purchase.—No, AS. Y ' Indoor. £7 7s, per week, all found. English or Scottish, (13) LINCS, 
— SCOTLAND.—PARTNERSHIP in eer аа panet and . —JIndoor. £300 p.a., all found. Many other vacancies. 
am, vate Practice. Average gross cash receipts. £1, „а. Panel over , 
"- Scope. Possible сост in few years, ood house and LOCUM ENGAGEMENTS AND ASSISTANTSHIP S.: Medical Men 
Shea in pleasant district, ‘Premium—half share-—14 years’ purchase. ' and Women are invited to register for immediate appointments. Par- 
—Ко. 685. E p ` ticulars on application. 





All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST. MANCHESTER, 2. 
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“The Association has long been favourably known to the members of the Medical Profession as a 
thoroughly trustworthy and successful Agendy for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult The Manager, in all transactions requimng the services of a ` 
„Medical Agent. " с " ` 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. ' 

The business undertaken by the British Medical Bureau is divided under the following heads :— 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc. f 
Medical Practitioners wishing_to dispose of Practices, or desiring to take Partners, are advised to 
negotiate the business through the British Medical Bureau. Vendors may depend upon receiving intro- 
ductions only to eligible and bona-fide purchasers. AIl information is treated in strictest confidence. 
Full-and trustworthy information regarding Practices, Partnerships, ete., for disposal, supplied gratis 


to Purchasers. 


: ASSISTANTS AND LOCUM TENENS 


Assistants and Locum. Tenens can be secured at short notice. 


It is the foremost aim of the British 


Medical Bureau. to ensure that only the most Trustworthy and Reliable Locums and Assistants are 


RESIDENT PATIENTS 
Medical Men wishing to receive Resident Patients should enrol their names оп the books of the 
British Medical Bureau. A number of Patients are placed yearly through this medium. 


ACCOUNTANCY 


' The British Medical Bureau has its own staff of qualified Accountants wholly engaged on medical 
work—i.e., Investigation of Practices for purchasers, Income Tax, Auditing Accounts, etc. 


sent out. ~ 


7 Practices and Partnerships for Disposal. 


Full. particulars sent free. 





1 HOME COUNTIES. — Partnership in well-estab-, 








К 7 NEAR EAST. — Practice їп a Town with good 







lished non-dispensing Practice (£2,700 р.а.) in beautifully up-to-date hospital. Cash receipts 1934, £2,300, including 
situated first-rate country town. Panel 850. Incoming appointments worth £250 p.a. Visits about £1. Consulta- . 
Partner should be aged 25-30, keen. оп medicine, preferably tions 10/-. Purchaser must be British, experienced, and 
M.D, or M.R.C.P. who has held H.P. appointinents. Scope able to do surgery. There-would be no diffculty of pur- ^ 
for very considerable increase. Share worth £750 p.a. at, chaser getting on ho$pital. Premium £1,000, or a one-half А 
first at two years’ purchase. share nere. NDS оссем, hip i 14 b f 
2 DEVONSHIRE.—Pa:rtnership' in old-establihed ) W. LANDS.—-Partnership in sound old-estab- |, 
Practice averaging about £3,060 ae in small, beautifully lished non-dispensing Practice of £5,200 p.a. in beautifully 
situated town 600 feet above sea-level. Pancl 800. Fees situated County Town. Panel 2,000. Good house to rent. 
5/- to £1/1/-. Suitable houses to rent. Premium two- Very good schools and society. Hospital. Incoming partner 
fifths share two years’ purchase. Good hospital. шыл and need QUON. Due oui Manse 
3 N, OF ENGLAND.—Partnership (after preliminary first at two years’ purchase. 
assistantship) in avell-established non-dispensing Practice 9 S. MIDLANDS.—Partnership in old-established - 
averaging оа pa in опе «Г ha К Ду suburbs p averaging oyen £1,200 p.a. in posu country 
oi а nrst-rate city, Гапе 1,460. Fees 5/- to р pph- istrict. 1el 800. isits 3/6 to 10/6. Practically no 
cant must have held hospital appointment, and should have ‘midwifery. O Detached house EEE electric light and 
a sound knowledge of obstetrics. Good scope for increase. gas, main water, garage, and garden of about an acre, for 
One-third share at first at two years’ purchase, with suc- sale. Considerable scope for increase. Premium one-half 
cession to the whole Practice after three to six years. share two years’ purchase. 
4 HOME COUNTIES.—Old-established good-class 10 NORFOLK AND SUFFOLK- BORDER. — : 
non-dispensing PRACTICE £1,380 p.a. in ideal residential PARTNERSHIP (with preliminary assistantship) in old- idi 
.neighbourhood amidst lovely country. Select Panel of 500. established and steadily increasing P tactice of about £3,900 
Visits 3/6 to 15/- and £1/1/-. Excellent and attractive р.а, in small country town. Panel about 2,400. Visits 3/6 
house (8 bedrooms, etc.), garage, and grounds about 3 acres, and upwards. One-fifth share offered to suitable man at 
with tennis court, orchard, ete, for ales This nged, not be ee years’ purchase with option to increase to one-third 

ver unl desired. Excellent educational facilities : б MEA Я М 
ата Plenty of scope for increase, Premium two 11 N.W. INDIA.—Practice in important City with 
years' purchase. E ideal un Receipts about 22,000 p.a. е Bungalow 
А ‚ ond te in central position on main road, to rent. Sport of a 
ә MIDDLESEX. — Partnership (after preliminary, kinds available. Several clubs and good society. Moderate 
assistantship) in well-established Practice of £3,000 p.a. in premium. А 
growing residential district, Panel 2,000. Visits 4/- апа up 12 MONMOUTHSHIRE.—Well-established Practice 
to 10/6. Well-situated house (4 bedrooms), with small close to important town. Receipts 1934 £1,180. Panel 1,000. 
garden and garage, for sale or rent. Applicant must be Vieits 3/6 to 7/6, without medicine. Modern house (5 bed- 
English or Scottish, and aged about 30. Premium one-third rooms), garage, and small garden, price £300. Scope for 
share Mi years ee Tr л егеда DON one ond a quarter ed purchase. i E 
6 S. DLANDS. — Old-established country town. 1 , E.—Practice in populous working-class е, 
PRACTICE averaging £1,600 p.a., including over £150 from district. Cash receipts average £895, including about £75 
appointments and a Panel of 1,012. Visits 3/6 to 5/-. pa. from eye work, and a panel of 465. Shop-fronted 
House, contains 6 bedrooms and surgery accommodation premises for sale. Also Branch Surgery rented at £1 weekly. 
with separate entrance, garage, and half acre of garden, for Considerable scope--building going on. Premium 11 years’ 
sale. Scope for increase, Premium two -years’ purchase. purchase. 2 А 
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` Practices and Partnerships for Disposal (continued). „ ° 





14 LONDON, S.W.—Phrtnership in very old-estab: 
lished good-class Practice in first-rate Residential District, 
No Panel or appointments. Visits 10/6 to £1 1/-, some 
£2 2/-. Medicine extra. Very nice house in best residential 
part, with garage and garden, to rent. Incoming partner 
must be graduate of Oxford, Cambridge, or London, aged 
about 30, and preferably married. Share worth about £1,200 
р.а. net would be sold at two years’ purchase. 

15 LONDON, S.E.—Practice in Suburban District. 
Cash receipts about £500 p.a., including appointments worth 
about £135 p.a. and a Panel of 250. Visits 3/6, 5/-, and 
7/6. . House (4/5 bedrooms) in main road, with gdod garden 
and garage, for sale or rent. Premium £900, . 

16 E. ANGLIA.—Partnership in very gld-established 
Country Practice of over £3,000 p.a. in beautiful agricultural 


district. Panel about 2,500. House, with 6 bedrooms, garden · 


about an acre, and garage, for sale or ient. Very good 
shooting, etc. Considerable scope. Premium for share of 
about £800 p.a. two years’ purchase, with prospect of further 
share later. 

: 17 LONDON, S.E.—Old-established Practice of over 
£1,000 p.a. im one of the best Residential Suburbs. Panel 
about 260. Visiting fees 3/6 to 10/6., Very nice house 
(8 bedrooms) іп own grounds, with garage and large, garden, 
to rent on lease. Ample scope. Premium two years’ 
purchase. 

18 BORDERS OF DEVON AND CORNWALL. 
—Old-established PRACTICE in beautiful Country District. 
Cash receipts hverage £1,240 p.a., including: a. Panel of about 

. £300 p.a. Visits 5/- to 15/6, medicine extra. Nice detached 
residence (6 bedrooms and dressing rooms), garage, and 
about an acre of garden including fine orchard, for sale, No 
gas or electricity at present. Hunting, fishing, golf, etc. 
Premium two years’ purchase. ii 
19 S. COAST. — Practice averaging £660 p.a. in 
popular watering place. Panel about 180. Detached modern 
house overlooking public park, with 3 bedrooms, garage, and 
three-quarters of an acre of garden. Price of freehold £4,000. 
Scope’ for increase, building going on. Premium, Practice 

‘and House, £3,500. А 
20 E. MIDLANDS.-—Partnership іп old-established 
and increasing Country Practice between £2,500 аһа £2,600 
р.а. Panel about 1,300. Opposition slight. Good house to 
rent at £60 p.a. Partner must be a Protestant. Knowledge 
of midwifery essential. Premium one-fourth share two years' 
purchase. : i 
21 N. WALES.—Old-established Country Practice 
of over £1,000 p.a. in a partly Welsh-speaking district, 
Panel 530. Fees 2/6 to £1 1/-. Convenient ani centrally 
situated house (4 bedrooms), with electric light, gas, garden, 
and large garage. Fishing, Shooting, tennis, etc. 'Premium 
fot Practice and house £2,000. DM 1 
22 BAYSWATER, W.—-Old-established non-dispens- 
ing PRACTICE of over £500 р.а. No panel or midwifery. 
House with 3 bedrooms, etc., to.rent. Premium £550. 

23 SUFFOLK AND NORFOLK BORDER. — 
PRACTICE in Market Town. Receipts 1934 over £550. 


. Panel 137. Nice house (6 bedrooms), garage, and good-sized 


Price of freehold £850. Excellent schobls. 


Plenty 
Cottage hospital. Premium #625. 


garden. 
of sport. 


24 ESSEX.—Well-established and steadily increasing ў 


PRACTICE in suburban district. Receipts last yedr £1,586, 
including Panel about $00. Visits 2/6 to 6/-. Very nice 
semi-detached house (5 bedrooms), with garage and medium- 
sized garden, to rent on lease. Premium £2,500 or near offer. 
28 SURREY.-—- Well-established Country Practice 
averaging nearly £600 p.a. in a mast picturesque aed 
delightful part. Panel about 200. Visits 3/6 to:5/- and 
up to £l 1/-. Detached modern residence (5 bedrooms), 
with nice garden, standing in about an acre of ground, for 
sale or rent. Scope for increase. Premium two years’ 
purchase, | - ‘ ` Р 





. which 





26 LONDON, N.—Well-established Practice of £920 
р.а. in suburban district. Panel 600 (not encouraged). Excel- 
lently situated house (4 bedrooms), with small garden and 
garage, for sale or rent. Scope ior increase. Premium 1i 2 
years’ purchase, . р 

27 LONDON, S.W.—Old-established Practice aver- 
aging £620 р.а. in suburban district (North of the Thames). 
Panel 163. Ground floor flat to rent. Good scope for in- 
crease. Premium two years’ purchase. : 

28 MIDDLESEX.—Nucleus of Practice in rapidly 
developing industrial town. Earnings at the rate of about 
£300 p.a. Panel 200. Modern semi-detached corner house 
(3 bedrooms), for sale. Considerable amount vf building 
going on. Premium £300. E 
29 HOME COUNTIES.—Well-established Practice 
averaging £2,725 p.a. in an industrial town within 25 miles 
of London. Panel over 2,600. Visits 3/6 upwards. House 
io rent. Scope for increase. Premium 21 years' purchase, 


30 CHESHIRE. — Partnership (after preliminary 
Assistantship) in Practice E3,600 p.a. in manufacturing town 
with pleasant surrounding country. Panel 2,200. Partner 
should be aged 26-35, keen on his work, and a capable 
surgeon—preferably F.R.C.S. and unmarried. One-fourth 
share would be offered to suitable man after twelve months’ 
preliminary assistantship. 

31 S. COAST.—Well-established Practice in Popular 
watering place. Cash receipts average £950 p.a., including 
club worth £160 р.а, and a Panel of over 1,100. No dis- 
pensing and very little midwifery. House in excellent posi- 
tion. Rent £150 p.a. Premium 1} years’ purchase. 

82 LONDON, N.—Old-established Practice'in Sub- 
urban District. Receipts 1934 £1,310. Panel only recently 
started. Visits 3/6 to 10/6. Very little midwifery. Corner 


"house (5 bedrooms), with good garden and garage, for sale. 


Premium two years' purchase. 

33 MIDLANDS. -— Partnership (after preliminary 
assistantship) in well-established Practice of £4,500 p.a. in 
small town. Panel 3,000. Incoming partner should be aged 
25-35, with hospital and G.P. experience. Share worth about 
£1,000 p.a. after preliminary assistantship. 

84 WEST END OF LONDON.—-Well-established 
PRACTICE averaging £1,500 p.a., about 50 per cent. ot 
is derived from special work—ie., injections for 
varicose veins and haemorrhoids. Fees £1 15., £2 2s and 
£3 3s.—sometimes ‘more. Price of property (part of which 
is sub-let) £8,000, of which £5,000 is on transferable mort- 


gage. Premium--practice—£2,000 . 
35 ESSEX.—Old-established Country Practice about 
£700 p.a. within 50 miles of London. Panel about 450. 


Very good house (5 bedrooms) in eacellent position, with 
garage and nice gardep, for sale. Good scope for increase. 
Premium £1,400, . 
SHROPSHIRE. — Old-estab. Country Practice 
in delightfully situated village. Cash receipts £900 p.a. 
including Panel апа Public Assistance Appointment, £500 p.a. 
Expenses small, Little night work. Picturesque house (6 
bedrooms) with large productive garden, garoge, ete., for 
sale. Good sport. Premium £1,350; : БУЯ 
37 LONDON, S.E.—Practice about £350 p:a. within 
Б miles of Charing Cross. Panel 320. House contains waiting 
room, surgery, dispensary, 2 bedrooms, etc., rent £63 p.a. 
Premium £525. А , 
38 LONDON, N.W.—Well-established Practice aver- 
aging over £1,400 р, in Residential District. No Panel, 
Appointments, or Midwifery. Visits 3/6 to 10/6. Semi- 
detached house (7 bedrooms) on main road, for sale. Good 
introduction. Premium £2,300. , EN. 
39 MIDDLESEX. — Well.established and steadily 
increasing PRACTICE of nearly £1,000 pa. in growing 
district. Panel 100. Detached house (7 ,bedrooms), with 
garage and large garden, to rent on lease. Premium #2,500, 
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Telegrams: BOVMEDICAL, LESQUARE-LONDON. 
Chairman and Managing Director, Dr. J. FIELD HALL. 
The maximum commisslon payable on the sale of any Practice or Partnership in Great Britain placed exclusively 
in the hands of this Agency is £50 (fifty pounds), which sum covers goodwill, drugs, surgery fittings, fixtures and 
furniture, Instruments and book debts, but not house property. Schedule of Termsewlll be forwarded on application. , 


10. 


11, 


12, 


у УКЫШЛЫ. СУ . ^ . E ё 
Accountancy .and legal services furhished by the Agency, where desired; at moderate inclusive charges. 


10-13, BEDFORD STREET, STRAND, LONDON, : W.C2. '- 


Telephone: TEMPLE BAR 1616 (3 Lines.) 


No charge is made to Principals for the introduction of Locum Tenens or Assistants. E 
17. CORNWALL, — PARTNERSIIP.—A oné-half' shate (with increase 


N.W., LONDON.—PARTNERSIIP.—A4 two-fifths share (with increase 
later) js offered in well-established chiefly beiter-class Practice pro- 
ducing for last, 12 months neuxy £2,000 р.а. Panel of approxi- 
mately 800. Advice and medicine 3/6 to 5/-, visits 5/- to 10/6. 
It is proposed that the ingoing partner (who must be English, Protes- 
tant or “Scottish Graduate and aged between 26 and 32) shall reside 
in ond area which offers excellent scope for future development. 
Premium for share 2 years’ purchase, M 
LONDON, E.—Old-established middle and working-class PRACTICE 
producing for last 12 months approximately £1,500 p.a. Panel of 
00. Fecs 1/6 to 5/-. Suitable house, with 5 bedrooms on rental 
at £100 pa. Premium £2,500, or near offer. x 
EAST LONDON,—Old-established mived-class PRACTICE (which can 
be worked аз a lock-up) producing about ‘550 p.a., but capable of 
very considerable increase as Vendor has only devoted part of his 
lime to the work, Panel of about 200. Fees from 3/6 to 10/6. No 
midwifery, but scope for this work, Premium £800, to include 
rugs, eic. Ў a = 
LONDON, S.W. (EARL'8 COURT AREA).—Panel for disposa] number- 
ing approximately 1,600 patients. Premium £1,600, or near offer. 
Purchaser must obtain his own ‘accomniddation. , 
LONDON, N.—GOOD RESIDENTIAL DISTIUCT,—Old-establighed very 
sound PRACTICE producing approximately £1,700 p.a. Easily 
worked with no midwifery. бап be considerably increased if wished. 
Substantial panel and P.M.S. brings in about £160 р.а, Fuller 
details on application. 
SURREY.—VERY ATTRACTIVE RESIDENTIAL TOWN.—PARTNER- 
SIHIP.—A share worth approximately £700 p.a. (with increase later) 
is offered in very well-established good mixed-class Practice having 
scope for increase, Suitable accommodation can be obtained. * Ingoin 
partner must be well qualified, interested m medicine, and have hel 
fospital appointments and aged between 28 and 35. Premium for 
share 2 years’ purchase. : 
KENT.—LARGE TOWN.—A one-fifth share (wilh increase to one-third 
in 3 or 4 years) is offered in well-established and inereasing Practice 
roducing approximately £4,500 р.а. Panel of 3,300. There is а 
arge club and an appointment worth about £60 p.f. Hospital in 
town, Practice is situated in rapidly growing area offering excellent 
scope for further development. Ingoing partner should have ilos- 
pital experience, have a knowledge of Anaesthetics, and aged between 
26 and 32, Premium for share 2 years’ purchase. 
WITIHN 20 MILES OF LONDON.—Well-established good middle and 
working-class PRACTICE situated in rapidly developing neighbour- 
hood offering exceptionally good scope, (ross cash receipts approxi- 
mately: 21,500 p.a. Pandi of 926. Fees from 3/6. Moderate 
expenses, Detached house, with large garden, containing 2 reception, 
4 bedrooms, ete. Separate professional rooms. Can be rented at £95 
р.а, Premium £3,200. k 
MIDLANDS.—FAVOURITE RESIDENTIAL TOWN.—PARTNERSIIIP.— 
A share worth about £1,250 p.a, is for disposal in old-established 
food-class Practice. Suitable house can be rented. Sport of all kinds 
and educational facilities. Premium 2 years’ purchase. — Ingoing 
partner must be well qualified and an experienced Physician. 
FAVOURITE SOUTH COAST TOWN, — Old-established mixed-class 
PRAGTICE held by Vendor over 12 years. Average gross cash re- 

ipts £960 р.а, Panel of 1,120 and Clubs worth about 2160 р.а. 
ees 2/6 to 21]. Vory little nudwifery. Well-situated house, with 
reception, 3 large and 4 smaller, bedrooms, professional rooma, etc. 
tent £150 p.a. 1f desired smaller house can be taken. Premium 
2 years’ purchase. - + 

ІОМЕ COUNTIES, — ASSISTANTSIIP WITH VIEW.—A share pro- 
Qucing approximately £850 р.а. (after preliminary assistantship of 
about six months) is offered in well-established mixed-class Practice 
situated in pleasant country town. lees 3/6 upwards, No dispensing. 
Choice of houses, Ingoing partner must be experienced and Protestant, 
Yremium for share 2 years’ purchase. М 
SCOTLAND.—WEST "COAST TOWN.—Old-established- PRACTICE pro- 
ducing steady incomo of approximately £780 p.a., including panel 


> of 570 and two small appointments. Smtable house, with 3 reception, 


13, 


` 7/6). Freehold house, with 2 reception, 5 bedrooms, etc. 


14. 


15. 


16. 


A bedrooms. Garden an Price £1,000, Premium for Prac- 
tice £1,150, 2 

WITHIN 15 MILES OF LONDON.—Better-class non-dispensing PRAC- 
TICE situated in nens residential district which is rapidly expand- 
ing. Hospital with 50 beds and Vendor on staff, Gross eash receipts 
for Jast 12 months &955. Selected panel of 70, but large scope for 
this work if wished, . Moderate expenses. Fees 5/- to 21/- (chiefly 
an be 
purchased for £1,400 or rented at £100 р.а. Premium £1,200, 
LONDON, N.W.—Small old-cstablished good-class PRACTICE offering 
scope for development. Gross cash receipts for last 12 months £295. 
Panel of 225. Fees 5/- upwards. No midwifery. Very nice house, 
with 3 reception, 5 bedrooms, ete. Good garden back and front. 
Trice for practice and house £2,400, 

LONDON, N.—Recenily established middle and working-class PRAC- 
TICE offering good scope. Gross cash receipts for last 12 months 
£250. Pleasant detached ‘corner house cam be purchased or rented. 
Moderate premium. z 

LONDON, S.W.—Very old-established, better working-class PRACTICE 
averaging approximately £1,400 p.n. Panel of nearly 1,400. Fees 
2{6 to .21/-. No midwifery. Low expenses, .Suitable house, with 
2 reception, rooms, 5 bedrooms, dressing room, ele. Premium £3,500 
or neur offer. ^ И Ай 


garage, 


shortly and ultimate succession) is offered m old-established Practice 
situated in beautiful country district. There is a Hospital with over 
40 beds. Average gross cash receipts for last 3 years £1,897 (last 
year £1,938), Panci of about 1,100. Fees from 2/6 to 10/6. Ex: 
ceptionally nice house, very well situated, with 3 reception, 5 to 6 
bedrooms. Well-stocked garden, Sport of all.kinds and social 
amenities. Premium for share 2 years’ purchase. 


18. NORTH LONDON.—(BEST PART“ OF STOKE NEWINGTON).—Well- * 


established better and middle-class PRACTICE averaging about £920 
КА, Panel of approximately 600. Fees from 2/67 Visits from 5/-.ь 
Vell-situated house, containing 2 reception, 4 bedrooms, professional 
rooms; small garden. Garage. „Electric light, Will be rented or sold. 


Premium 13 vears' purchase. 


e 


A^ 
~ 


: Ltd. > 


19. LONDON AREA.—Well-established middle and working-class PRACTICE ж 


with Ophthalmio connexion, averaging for last 3 years £895 р.а. 
Panel of about 450. Visits 3/- to 5/[-. Midwifery 3 to 7 gns, abouts, 
6 cases yearly. Suitable house сап be purchased, and convenient 
branch surgery rented àt £1 a week, Premium 13 years’ purchase 
or near offer. Good scope for increase. > 


20. RESIDENTIAL DISTRICT WITHIN EASY REACH OF LONDON.— 


Chielly private PRACTICE producing about $550 p.a., having large 
scope for increase. Panel of about 200. Fees 5/- to 10/6. Suitable 
house specially built. Can be purchased, Premium £850. 


21. HANTS.—PARTNERSHIP.—A_ one-quarter share (after preliminary 


Assistaniship) is offered in well-established and increasing good mixed- 
class Practice producing for last 12 months nearly 23,500. Panel 
of approximately. 2,400, Suitable house can be rented at £75 p.a. 
Ingonig partuer must be young and energetic as there i» considerable 
scope for increase. Excellent sporting апа social facilities. Premium 
for share 2 vears’ purchase. 


22. WEST LONDON,—Old-established better-class non-panel, non-dispens- 


ing PRACTICE 
It is etated that tj 
Suitable flat can be rented at £150 p.n. 


f 


produoing for last 12 monihs approximately £1.250. 
there is good scope for increase. Fees from 10/6. 
Premium 22,000. 


23. NORTH LONDON, — RESIDENTIAL DISTRICT.—PARTNERSHIP.—A 


two-fourths or four-ninths share is offered in a weéll-established chiefly 
better-class Practice averaging for last 5 years 25,585 (last year 
£3,900). Selected panel of £200 p.o. Lowest fee 6/-, medicine 
extra, up to 2 gns. Midwifery from 5 gus, 6 to 8 cases yearly. 
Suitable Sinus, with 2 reception, 4 bedrooms, ete., profess;onal rooms. 
Garden, with tennis court. Garage. Electric hght. Can be rented 
on lease af 5120 p.a Premium for share 2 years' purchase on the 
3 years’ average. Vacaaey occurs through retirement of senior partner. 
Ingoing partner must be an experienced physician and preferably 
hold the M.D. - * 


24. LONDON, S.E.—WelLestablished middle and working-class PRACTICE 


Panel of 450. Suitable house 


roducing at the rate of £1,150 p.a. 
s t $ Premium £1.500/§ 


can be rented and surgery premises also on rental, 


25. YORKS.—EAST RIDINU.—NEAR, COAST WITHIN EASY REACH OF 


LARGE TOWN.—Very oid-established unopposed easily worked PRAC- 

TICE, situnted in very good farming district. Gross cash receipts ~ 
for last three years £1,126. Panel of 620, Transferable appoint 
ments worth £35 p.a. Visits 5/6 to 10/6, medicine extra, Mid- 

wifery from 2 gns., about 25 cases yearly. House is small but 

attractive with indoor sanitation, modern drainage, and central 

heating, It contains 2 reception, 5 bedrooms, and professional rooms. 

Garden. Garage. Can be rented on lense at £65 pa, Premium 

22,000, to include drugs and surgery fittings, cte, Good scope for 

increase. lTuutimg, shooting, fishing, golf, eic. 


26, S.W. ENGLAND,—COUNTY TOWN.—PARTINERSHIP.—A share bring- 


ing in £590 p.a. is offered after preliminary assistantship, in very 
old esta icd non-dispensing chiefly better-class and rapidly inereas- 
ing Practice producing for last 12 months £3,250 and appointments 
worth over £550 pa. Fees 5/- to 10/6, A third partner 1s required 
to reside in a new residential area offering very large scope. 


27, OUTLYING NORTHERN SUBURB.—PARTNERSIIIP,—A. seven-iwelftlis 


share is offered in very well-established good middle-class increasing 
Practice producing about £4,000 р.а, Panel of about 800. Vi 
5[- lo 10/6, medicine mostly extra. Midwifery 4 to 10 gns. Good 
house, containing lounge hall, 2 reception, 5 bedrooms, etc. Separate 
rofessional accommodation, Large garden. Garage. Electric light, 
an be rented. on lease. Prem. 24 years’ pur. Vendor specialising. 


28. FAVOURITE RESIDENTIAL SOUTH COAST TOWN.—PARTNERSIUP, 


=-А two-fifths share is offered in a 
ducing approximately £2,250 p.a. Panel of 1,100. Fees 2/6 to 
2Í/-. Suitable corner louse, contaimng 2 reception, 3 bedrooms, 
professional accommodation, etc, Small garden. Garage. Price for 
freehold £1,400, part ou mortgage. Premium 2 years’ purchase . 


good mixed-class Practice pro- 


29. PARTNERSIIIP.—ESSEX.—OUTLYING. SUBURB.—A one-sixth share 


ASSISTANTS REQUIRED, — (1) LONDON, N.—Indoor. ‚2500 p.a. 


*lense £100 p.a 


is offered in very old.established increasing Practice producing about 
£4,200 p.a., including panel of 900. Fees from 5/-. Good house, 
specially built for a doctor, ошап 2 reception, 4 bedrooms, 
separate professional avcommodation. aarden. Garage. Rent on 
Premium 2 years’ purchase. Ingoing partner should 
be under $2 years of age and experienced. (2) 


NORFOLK.--Indoor. £550 p.n. Very good mixed country Practice, 
wilh good prospects. (5) OUTLYING SOUTIT-WEST SUDURD.—1na(rt. 
£350, (4) LONDON, NORTU.—Indoor. Lady Doctor, 5250 р.а. 
(5) MIDDLÉSEX.—Indoor. &500,p.a. (6) NORTOLK.—Indoor. £500 
р.а. (7) WORCS.—Oultdoor, £500 р.а. (8) WALES.—Outdoor, £500 
p-a, with free unfurnished house, ЕС 


аа 
The Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 


purchasers for the advance of part of the premium for any suitable practice or partnership. Full detalls on application. 
—————— 9 — р асчсе or Partnership. Full detatisonappiication. 
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Gastro-intestinal disturbances. Whooping- 
cough. Pneumonia, Measles. Diarrhoea, 
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tos mortality rate amongst Infants from value per oz- 
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form which can be prescribed wit! 
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INDEX TO THE EPITOME 


FOR VOLUME П, 1935 


READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral ; 
Renal and Kidney ; Cancer and Carcinoma ; Epithelioma, Malignant Disease, 
New Growth, Sarcoma, etc. ;, Child and Infant ; Bronchocele, Goitre, and Thyroid ; Diabetes, Glycosuria, and Sugar ; 


Heart апа Cardiac; Liver and Hepatic; 


‘Eye, Ophthalmia, and Vision, etc. 


A V. 


Аваза, A.: The venous pressure in medija- 
stinal obstruction, 218 

Abdominal hysterectomy. See Hyster- 
ectomy ~ E . 


Abdominal operations, bowel action follow- 


ing, 465 
Abortion, abdominal therapeutic, 256 
Abortion, criminal, numerical relationship 
of to other abortions, 498 
ABRAMSON, J. L.: Pyknolepsy, 408 
Abscess, liver, 376 
x peritonsillar, abortive treatment of, 


Abscess, pulmonary, alcohol injections in, 
540 i 

Abscesses, retention, and nasopharyngeal 
cysts, 38 - 


Achylia gastrica, "treatment of, 336 

Acid-fast micro-organisms, atypical, 482 

Acidosis, diabetic, severe, treatment of, 498 

Acne, pustular, physiological saline in, 314 

Acromegaly, exophthalmos in, 870 

ADDIS, : Statistics of nocturnal 
enuresis, 178 

Adenitis, cervical, acute, x rays in, 339 

Adencidectomy and tonsillectomy in scarlet 
fever, 125 

Adrenaline injection, effects 
‘of continuous, 67 

‘Adrenaline injection, slow continuous ihtra- 
venous, 267 

Agar, surfaces, spreading of bacteria on, 499 

Agglütination tests in Шап fever, 
validity of results of, 436 

AnHLIORP, G.: Leucorrhoea due to- Tricho- 
manas vaginalis, 545 

Arso, W. L.: Cerebral form of thrombo- 
angiitis, 464 


intravascular, 


a Albuminuria, nervous, 523 


Alcohol injections, paravertebral, in visceral 
pain, 147 

Alcohol injections in pulmonary abscess, 
540 - 


. Alcohol syringing in acute otitis media, 360 


- 


Alkaline reserve and inorganic phosphorus 
in health and disease, 180 

ALXLEMANN, R.: The small, painful hydro- 
nephrosis, 220 

Allergic reactions to Schick tests after im- 
munization, 195 

Allergic treatment of rheumatism and gout, 
266 


Allergy and eosinophilia, 156 

Allergy and membranous rhinitis, 207 

Allergy, infantile, 337 

Axpers, H.: Quinine in morphine addiction, 
427 

ALYENKAMP, T.: Digitalis medication before 
operation, 538 

AMAGASAKI, M.: Lupus carcinoma and lupus 
sarcoma, 127 

Amaurotic idiocy, infantile, 405 

Amblyopia, tobacco-alcohol, cerebro-spinal 
fluid in, 455 

Amenorrhoea, hormone therapy in, 277 

Ammoniacal silver salts in gonorrhoeal com- 
plications, 425 

Amoebiasis laboratory diagnosis. d 299 


Fs Amoebiasis, treatment of, 563, 


Amyloidosis, renal, 825 

Anaemia from multiple inyeloma, 438 
Anaemia, nutritional, in rats, 42 
Anaemia, “pernicious, pig intestine in, 246 
Anaesthesia during childbirth, 
Anaesthesia in children, 384 


Anaesthesia, ethyl chloride,. 103 


: Anaesthesia, evipan, indications and dosage 


in, 543 
EPIT: 2 
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Anaesthesia, evipan, in urology, 443. See 
also' Anaesthesia, sodium evipan 
Anaesthesia, general, teaching of, 104 


Anaesthesia, intravenous, with  eunarcon, 
232, 383 
Anaesthesia. See also Analgesia and 
Narcosis 


Anaesthesia, regional, and sodium evipan, 
382 

Anaesthesia, sodium evipan, 7938, 382. See 
also Anaesthesia, evipan 

Anaesthesia, spinal, with percaine, hyper- 
pyrexia after, 385 

Anaesthetic syncope, carbogen no 102 

Anaesthetics, local, toxicity of, 

Analgesia in midwifery, 515, Sid 

Analgesia, spinal, technique, а new, 108 

Analgesia. See also Anaesthesia 


ANDÉRODIAS, J.: Low Caesarean in breech- 


presentation, 476 

ANDERSON, Phyllis M.: Glycogen accumu- 
latión disease, 71 Ў 

Anpréucct, M.: Essential hypotension in 
children, 431 

Angina. "pectoris, surgical treatment of, 74 

ANSELM, E.:, Chemotherapy for streptococ- 
cal infections, 123 

Anthropometry in schizophrenia аа manic- 
depressive insanity, 291 

Antileprol treatment of lupus erythema- 
tosus, 318 


` Antipoliomyelitis vaccine, 260 


Anti-rabies vaccine in treatment of epilepsy, 


441 

Antiseptic, urinary (“ picochrome "), 148, 

Aortitis, syphilitic, 348 

Appendicectomy, mortality from, 113 

Appendicitis, acute, `treatment of obstruc- 
tion following, 264 

Appendicitis, anti-B.-coli serum in, 245 

Appendicitis, gangrenous serotherapy in, 
284 Я 

Appendicitis, '' Head’s zones'' in, 160 

Appendicitis, latent, and hernia, 331 

Appendicitis in old age, 585 

Apple, raw, diet of in acute enteritis, 340 

Argyll Robertson syndrome in pituitary 
fumours, 60 : 

Argyria after silver medication, 145 

ARMSIRONG, А. R.: The serum phospha- 
tase test in jaundice, 21 


ARNDT, E.: Extrauterine pregnancy at 
term, 497 
Aron, E.: Histidine in gastio-duodenal 
ulcer, 357 


Arsenic-cancer, occupational, 439. See also 
Cancer 

Arsphenamine dermatitis, the patch test in, 
122 

Arrarit, G.: -Treatment of staphylococcal 
septicaemia, 426 ` 

Arterial occlusion, experimental, 190 

Arterial tension, lowered, glaucoma and, 


59 
Arterial thrombosis of the 
of the brain, 493 


treatment .of, 78 
Arteriogranhs 
Arteritis, coronary, and diabetes, 68 
ATHY; cerebellar, superior, occlusion of, 
"Arthritis, chronic, diet in, 196 
Arthritis, chronic, of hip, Graber-Duvernay 


- operation for, 262 
Ашы, chronic, radiological diagnosis of, 


extremities, 


Arthritis, gonorrboeal, “fever therapy in, . 
К н, rheumatoid, chronic, vaccine 
therapv- of, 489. See also Rheumatoid 





Ашина; 


їп, 
> 


rheumatoid, tissue changes 


Ааай: chenopodium oil in, 77 

Asphyxia neonatorum, coramine in, 162 

Asthma, breathing and other exereises іп, 
2 


3 

Asthma, bronchial, sympathectomy in, 379 

Asthma and sinusitis, 514 

Asylum patients, frequency: of 
delirium among, 569 

Atelectasis, pulmonary, post-operative, pro- 
phylaxis and treatment of, 3 

Atlas, luxation of the, 534 

Cay in post-encephalitic Parkinsonism, 


acute 


AUGUSTINE, D. L.: Trichinosis, 504 

Auto-haemotherapy in cerebral 
rhage, 98 

Auto-urotlierapy in whooping-cough, 447 


haemor- 


AZEMAR, m Endocrine relations of the 
Jarynx, = 
AZERAD, E Radiotherapy in hyperthy- 


roidism, 269 
Azotaemia, acute, in gastrointestinal tract 
haemorrhage, 527 


B. 


Bacillus Calmette-Guérin vaccination, 169 

Bacillus coli administration in ulcerative 
colitis, 355 

Bacillus of tubercle in the blood, detectio? 
of, 550 

Bacillus of tubercle, cellular reactions te 
products of the, 212 

Bacillus of tubercle, demonstration of, 300 

Bacillus of tubercle, detection of by gastric 
lavage in children, 139 

Backache, prostate as a cause of, 201 

Bacteria, spreading of on agar surfaces, 499 

Bapoumn, A.: Slow continuous intravenous 
injection of adrenaline, 267 

Barroum, O.: Whooping-cough treated with 
whole desiccated suprarenal gland, 13 

BAMBERGER, P.: Treatment of circulatory 
failure in diphtheria, 268 

Banana sugar in infant feeding, 176 

Bancrort, E. W.: Clotting times in haemo- 
philia and jaundice, 522 

Barbiturate comas, treatment of, 225 

Barbitnrates, sensitiveness to, апа thyroid 
activity, 93 

Barney, B. F.: Age ааа in dementia 
paralytica and tabes, 5 

Baron, A. G.: A pendicitis in old age, 535 

Basal metabolism, low, significance of, 440 

Basophil pituitary cells and hypertension, 
relation between, 187 

Bass, S.: Evipan anaesthesia in urology, 

443 


BaupouiN, A.: Effects of continuous intra- 
vascular adrenaline injections, 67 

Baume, F. Schmidt-La: Detection of 
chronic gonorrhoea inira menses, 343 

BAUMGARTNER, P.: Hypercarotinaemia, 349 

Baver, W.: The cerebro-spinal fluid in 
whooping- cough, 323 

Bave, J.'C.: Splenotherapy and pneumo- 
thorax in pulmonary tuberculosis, 31 

Beard folliculitis due to ingrowing hair, 
473 


Bearn, H. H.: Nutritional anaemia in жыз, 
42 


Becagr, E.: Ultra-violet irradiation of the 
circulating blood, 228 
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Beck, H.: Nycturia in peptic ulcer, 446 


Becker, G.: Short-wave treatment in neuro-' 


logy, 295 - 
Beckernorr, W.: 
head injuries, 24 i 
B£ctbnE, C.: Cervical cancer following sub- 
total hysterectomy, 255 
Bells palsy. See Palsy 
Binarp, H.: Effects of continuous intra- 
vascular adrenaline injection, 67—Slow 
continuous: intravenous injection of 
adrenaline, 267 
Benepex, L.: Chordotomy for gastric crises 
in tabes, 294 
Вемеріст, E. B.: Chronic gastritis, 46 
Benstey, E. H.: The galactose tolerance 
‚ test in jaundice, 552 
- Benzoin and eucalyptus 
dermatitis from, 316 
Bernasao, V.: Experimental arterial occlu- 
sion, 190 ` : 
BrnwHEIM, Alice: Parathyroidectomy 
Raynaud’s disease and sclerodermia, 203 
Bertrinp, L.: The infectious view of 
(stro-duodenal ulcer, 141 
Bessemans, A.: Some observations on ex- 
perimental syphilis, 22 ' 
BESTA, ,B.: Immunization of mice against 
tuberculosis, 157 
Btyvovt, A.: Dupuytren’s contracture, 165 
Biceps femoris tendon, bursitis of, 4 


A biochemical test in 


inhalations, 


Brerman: Combined diathermy and photo-; 


thermy for female gonorrhoea, 404 
Björk, H.: ‘ Head’s zones" in appendi- 
citis, 160 
Biackroro, S. Di: Pulmonary manifesta- 
tions in tularaemia, 26 
Bladder, paralysed, experimental reinnerva- 
tion of, 28 
Brawp, Р. Brooke: Granulosa . cell and 
Brenner tumours of ovary, 387 . 
Braver, L.: Use of sclerosing injections, 
` 248 
Bleeding, intracranial, infantile, ‘mortality 
from, 210 
Bleeding, non-ovulating, and fecundity in 
. youth, 478 
Blood chloride curve in health and disease, 
66 
Blood, 
of, 2 
Blood, 
471 
Blood, incoagulable, transfusions of, 510 
- Blood picture in cancer, 519. 
Blood platelets, enumeration of, 437 
Blood pressure, venous, in disease, 528 
Blood, puerperdl, bactericidal power of, 346 
Blood sedimentation in diabetes mellitus, 
` 575 р 
Blood sedimentation rate, influence of im- 
bibed Аша on, 111 
Blood sedimentation test by centrifugal- 
ization, 320 
Blood sugar and 
diseases, 126 
Blood transfusion, 76, 202 
Blood transfusion in marasmus, 16 
Blood transfusion in obstetrics and gynaeco- 
logy, 517 
Blood transfusion in sepsis, 175 > » 
Blood, tubercle bacilli in, detection of, 550 
Brunck, C.: Luxation of the atlas, 534 
Bouter, L.: Ununited fractures of the 
neck of the femur, 377 
Borer R.: Blood transfusion in sepsis, 
175 
Bone, carcinomatous, metastases in, 306 
Bone conduction, hearing by, 359 
Bonnevie, P.: Technique and interpreta- 
tion of intracutaneous tuberculin test, 279 
BOOGAART, : Treatment of extra- 
uterine pregnancy, 547 . 
Borax, J.: Carcinomatous metastases 
bone, 306 
Bornen, D. L.: 
phragm, 330 
Bosse, P.: Honey and cod-liver oil in treat- 
ment of wounds, 508 
The blood picture in 


circulating, ultra-violet irradiation 
28 1 


convalescent, in whooping-cough, 


liver function in skin 


in 


Eventration of the dia- 


cancer, 519 

Bowel action following abdominal opera- 
tions, 465 

Boyce, F. F.: Experimental occlusion of 
the portal vein, 399 ' 

' Braprorp, W. L.: Convalescent blood in 

"whooping-cough, 471 

Bragunic, K.: Coxa ‘vara in adolescents, 


6 
ILSFORD, J. Е.: Skeletal dystrophies, 
‚ 492 


Brain, arteriography of the; 493 ` 
Brain, birth injury to, late results of, 41 
Brana, J.: 


' Branpsrrup, E.: Numerical relationship of 


criminal abortion to other abortions, 498 
Braxton Hicks version, 107 
Breast, pendulous hypertrophic, 571 
Breast, plastic surgery of-the, 353 
Bfeathing and other exercises.in asthma, 32 
Preech presentation, low Caesarean іп, 476 
REIPOHL, W.: The post-menopausal endo- 


metrium, 434 
Brenner tiimours. See Tumours 
. Breton, M.: Displacement of the duo- 


іп, 





` Bronchial asthma. 


denum by right renal ptosis, 167 

Вик, A. T.: Blood changes in schizo- 
phrenia, 181 

Brickner, R.: Quinine therapy in multiple 
sclerosis, 203 ` 

Brinpeau: Pulmonary. tuberculosis 
pregnancy, 62 AE 

Brinpeav, A.: Abdominal therapeutic abor- 
tion, 256 à 


and 


See Asthma 

Bronchiectasis, phrenic nerve injection in, 
226 . ' ' 

c a P. W.: Treatment of amoebiasis, 
6 7 

Prawn, W. B.: Gastric analysis in rosacea, 
1 

Browne, T.'X.: Treatment of juvenile 
gonorrhoeal vaginitis, 106 ` 

Bnurzrscg, W. L.: Trauma and the Parkin- 
sonian syndrome, 150 ї 

Buccal tuberculosis. See Tuberculosis 

Bucuanan, D. N.: Lead encephalopathy 
in the young, 371 

Bucy, P. C.: Lead encephalopathy in the 

young, 371 

Buerger’s disease, cerebral form of, 464. 
See also Thrombo-angiitis 

Burg, W.: Mole formation from unruptured 
interstitial pregnancy, 298 

Buttock: Intravenous sucrose in the reduc- 
tion of cerebro-spinal fluid pressure, 390 

Bunowa, J. G. : Complications of 
varicella, 187 

Buscg, J. C: 


Diagnosis of endemetrial 
changes, 211 


. Buran, B,: Buccal tuberculosis following 


' Caesarean section followed 


dental extractions, 332 
Burnet, F. M.: The cultivation of psitta- 
cosis virus, 135 
Bursitis of biceps femoris tendon, 4 
Bursitis calcarea, chronic, x-ray treatment 
. of, 856 И 
Воѕснвєск, H.: Anaesthesia during child- 


229 
BurscH, W. L.: Pelvic endometriosis, 546 


^ 


C. y 


Салвот, C.: Malignant tumours of upper jaw 
and antrum, 144 

Caesarean operations, techniquë of, 544 

Caesarean section, 296 

Caesarean section, curved isthmic incision 
in, 183 К 

by uterine*rup- 

ture, 433 


:Caesarean section, low, 364 


Caesarean section, low, in breech presenta- 
tion, 476 S 

Calcium ‘injections, parenteral in oedema 
of the larynx, 56 

Calculi, renal, medical treatntent of, 309 

Calculi, renal, pathogenesis of, 91 


Calculi, ureteric, medical treatment of, 309 
CAMPBELL, C. Eosinophilia and 
‘allergy, 156 


CaMPBELL, W.: Osteogenic sarcoma, ‚581 

Cancer, arsenic, occupational, 439 

Cancer, blood -picture in, 519 

Cancer of the cervix uteri, diagnosis of, 131 

Cancer of cervix following subtotal hyster- 
ectomy, 255, 573 D 

Cancer of cheek, 244 

Cancer of larynx, 35—Prognosi* эл, 206 

Cancer, lingual, radium treatment of, 495 

Cancer, lupus, and lupus sarcoma, 127 

Cancer of the Meibomian gland, 272 

Cancer, proteolytic enzymes in, 469 


, Cancer of rectum, treatment of, 265 


Cancer sera, flocculating power of, 368 
Cancer of stomach, 2 
Cancer of stomach and chronic gastritis, 158 


“Cancer of thyroid, prognosis in, 219 


Cancer of tongue. See Cancer, lingual 


Prognosis in hypertension, 461 





Cancer of uterus after irradiations, 63 

Cancer of uterus followed by osseus meta- 
stasis, 548 $ , i 

Cancer of uterus in pregnancy, 479 

Сарлірі, B.: Prophylaxis'of post-operative 
pulmonary complications, 329 

Capiesco, C. P.: Hernia and latent appendi- 
citis, 331 • 

Carbogen in anaesthetic syncope, 102 , 

Garbon monoxide poisoning; late effects of, 


Carcinoma. See Cancer " 

Carcinoma telangiectaticum, 466  - 

Carcinomatous metastases in bone, 806 

Cardiac,damage, persistent, following diph- 
theria, 529 . 

Cardiac disease, thyroidectomy in, 114, 115 

C RE post-operative awakening with, 


л 

Carotid body, tumours of. See Tumours 

CARRERA, J. 1.:, Basal metabolism in 
dermatology, 318 

Carreras, P.: Caesarean section, 296 

Carrit, Р. A.: A post-prandial vasomotor 
syndrome, 194 , 

CARROLL, F. D.: Cerebro-spinal fluid 
tobacco-alcohol amblyopia, 455 

Casauson, A.: Spontaneous pneumothorax 
іп а child, 90 . 

Cassipy, М. : Hormone therapy in 
amenorrhoea, 277 d 

PN A.: Treatment of amoebiasis, 

Cataract, senile, treatment of, 453 

E.: Fibrous tumours 

maxilla, 361 ’ 

reactions to products 
tubercle’ bacillus, 212 

Cerebellar artery, superior, occlusion of, 292 

Cerebral haemorrhage, auto-haemotherapy 
in, 98 

Cerebral vascular spasms and epilepsy, 161 

Cerebro-spinal fluid in herpes zoster, 44 

Cerebro-spinal fluid in whooping-cough, 323 

Cerebro-spinal fluid pressure, intravenous 
sucrose in the reduction of, 390 * 

Cerebro-spinal fluid in  tobacco-alcohol 
amblyopia, 455 

Cervical metritis, diathermocoagulation in, 
817 

Cervix, artificial endometriosis of the, 276 

Cervix .after supravaginal hysterectomy, 
artificial endometriosis of, 83 

CHALOUPKA, A. J.: Axial torsion of the full 
term pregnant uterus, 275 3 . 

CuaMPION, P.: Encephalomyelitis in scarlet 


fever, 308 : 
A. D.:, Histamine, in rheum- 


in 


of the 
of the 


CHARTERS, 
atism, 124 


CHAUVENEÍ, A.: Treatment of gastro-duo- ' 


denal ulcers, 72 ` , 
Chemotherapy for streptococcal infections, 
123 


Chenopodium oil in ascariasis, 77 

Chest complications after operation, pre- 
vention of, 401 : 

Cuevret, F.: Flocculating power of cancer 
sera, 368 d 

Crevret-Bopin, L.: Flocculating power of 
cancer sera, 368 

Curevitz, O.: Comparison of human and 
bovine infections in surgical tuberculosis, 


258 
Childbirth. See, Labour 
Cumav, M.: Phrenic nerve injection in 
bronchiectasis, 226 ^ 
Cholagogue, raddish juice as a, 52 $ 
Cholera vibrio, different types of, 110 | 
Сномё, E.: Generalized puerperal periton- 
itis, 181 : . 
Chorea, acute toxic, 149 
Chorea minor, treatment of, 170 
Chordotomy for gastric crises in tabes, 204 


Cumrsr, A.: Transfusions of incoagulable 
blood, 510 
Cumis, M.: Aetiology of Kruse-Sonne 


dysentery, 520 ` 1 
Carsten, R.: Silver salts in pyelonephritis, 
270 x 
CHRISTIANSEN, T.: ‘Pathology of -fatal 
massive ulcer bleeding, 216 
CuwaLLA, P.: Hydrocele and varicocele, 51 
CuwaLLA, R.: Foreign bodies in the renal 
pelvis, 506 * 
Circulation rate аз a diagnostic sign, 27 
Circulatory failure in diphtheria, treatment 
of, 268 t 
Cirrhosis of liver, insulin in, 449 


Crretur, S.: Catarrhal tuberculous laryng- 
^ itis, 208 ut 
Crank, B. B.: Action of insulin on the 


pancreas, 393 
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Claw-foot, 29 | ' gen : 
* Anthropometry in schizo- 


‘Circe, J. Le: 
-. phrenia and m&apic-depressive insanity, 
~ 291 
Сіќмемт, Robert: Reactions. to sun-bath- 
ing, 70 
xv Creverann, M r Surgery of joint tubercu- 
losis, 487 
Clotting times in haemophilia and jaundice, 
522 


Я Crurg, H.: Hyperthyroidism in the aged,, 
к 119—Prognosis of thyroid cancer, 219 ` 
CO poisoning. See Carbon monoxide and 
Poisoning ' 
Cod-liver oil and honey in treatment of 
wounds, 507, 508 
>» Cod-liver oil treatment of peptic ulcer, 470 
Cocan, D. G.: Uveoparotid fever, 454 
‘Conen, H.* Diagnostic signs of Bell’s palsy 
: and Graves's disease, 392 
Corea, R.: Auto-haemotherapy in cerebral 
haemorrhage, 98 
Colic, umbilical, and tonsillitis, 282. 
Colitis, ulcerative, B. coli administration 
in, 355. ` 
CoOLLARD: Lesions of the* crucial ligament, 
5 


62 
Comas, barbiturate, treatment of, 225 
© Congo red in typhoid haemorrhage, 416 
CoNNELL, Н. C. Proteolytic enzymes in 


cancer, 469 хос i 
*-~< Constantin, E.: Diphtheria in Romania, 
Т 484 
4 Contracture above external os, dystocia 
E from, 477 


- 


Convulsions, ether, 541 

Cooke: Sinusitis and asthma, 574. . 

Coramine in asphyxia neonatorum, 152 

Cormier, M.:-Flocculating power of cancer 
sera, 368 


Corneal galvano-puncture for purulent ulcer, ' 


274 
Coronary arteritis and diabetes, 68 
‘Coronary thrombosis. See Thrombosis 
ConscapEN, J. A.: 
G benign uterine conditions, 252 
ux Coryza, treatment of, 55 
^N Costar, H.: Hydatid cyst of thelung, 6 
Coxa vara in adolescents, 286 
Cramp, fireman's, 558 
Cramp, miner's, and heat stroke, 
ential diagnosis of, 324 
CRrawForD: Mercurial «теа апі theo- 
* phylline, 174 р 
Crucial ligaments, lesions of the, 562 
Curtittet, E.: Hydatid cyst of the lung, 6 
Curtis, A.: Obstructive lesions of the 
e , uterus, 155 
Cutter, M.: Lymphosarcoma, 4987 =a. 
Cyst, hydatid, of lung, 6 
Cysts of pancreas, transduodenal austo: 
mosis of,- 143 
-. Cysts, medullary, of ovary, 19° 
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' differ- 
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Scesses, 38 
Cysts of the omentum, 833 
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D. 


Datiporr, G.: 
xen e scurvy, 172 
* Danis, N.:, Treatment»of glandulocystic 
ДӨ by haemotherapy, ‘39 
^e  \Darcent, N.: Treatment of Spinal frac- 
tures, 200 
‚ DASCALOPOULOS; Ne Corneal vine pones 
turé for purulent ulcer, 274 
Davipsouw: Glandular fever test, 415 
Davison, Occlusion · of the superior 
cerebellar artery, 292 
Ок ARMOND,, M.: Trauma and, the Parkine 
sonian syndrome, 150 
-De BaxEv, M.: Liver abscess, 376 
De Casettas, J. C. R.: Snake venom as.an 
- analgesic, ;9 
Decidual tissue, in cervical polypi during 
pregnancy, 87 ~ 
Degeneration, subacute 
enteral ‘liver in, 407 
Detuerm,' №: Short-waye radiation in 
rectal and- vaginal conditions, 80. 
“Delirium, acute, frequency of among asylum 
patients, 569 
* алыц by Kielland forceps in ‘flat pelves, 


combined, par- 


ure 


Dementia paralytica, age ‘incidence in, 566 
De Murtas, C.: Epidemic of erythema 
nodosum, 198 ! 


Radium therapy in, 





Cysts, nasopharyngeal, and anton ab- | 


Crystalline vitamin c in. 





Dennic, H.: 
éase, 372 
Dental , extractions 
tuberculosis, 332: 
Dan! Wri.DENBERG, V.: Treatmént of hyper- 
, thyroidism, 118. 

Dsparrour, G.: Treatment of facial neur- 
algia, 334 

Dermatitis, arsphenainine, the ‘patch fest 
inj 122 

Dermatitis from tincture of benzoin and 
eucalyptus inhalation, 316 

Dermatitis of lower lip in children, 312 

Dermatitis. See also Skin 

Dermatology. See also Skin 

Dermatology, basal metabolism in, 813 

Desmoid tumours. See Tumours 

Desrosiers, L. C.: Staphylococcal septic- 
aemia, 580 

De Tarnowsky, G.: Surgical treatment of 
chronic pancreatitis, 287 

Diabetes. in children, treatment of, 173 

Diabetes and coronary arteritis, 68 

Diabetes, experimental, the pituitary and, 
65, 


Occupation and kidney dis- 
followed by buccal 


Diabetes mellitus, blood sedimentation in, 
575 

Diabetes and pregnancy, 235 

Diabetic acidosis, severe, treatment of, 498 

Diabetic glycaemia, sulphur in, 400 

Diabetic neuritis, 555 

-Diabetics,. the children of, 197 

Diabetics, young, unrestricted diet in, 442 

Diaphragm, eventration of the, 330 

Diaphyseal resection for osteomyelitis, 30 

Diathermocoagulation in cervical metritis, 
317 

Diathermy in idiopathic epilepsy, 467 

Diathermy for papilloma of bladder, 420 

Diathermy and’ photothermy, combined, 
for! female gonorrhoea, 404 

Ютвоір, H.: Lambliosis intestinalis, 281 

Desr Н. S.: Treatment of coryza, 55 

Diet i tin acute haemorrhagic nephritis, 403 

Diet jin chronic arthritis, 196 

Diet, ketogenic, in urinary infections, 483 

Diet, Чапа tuberculosis, 326 

Diet,| unrestricted, in young diabetics, 442 

Dieter, F. G.: Diagnosis of the cervix 
uteri, 131 

Digitalis in congestive heart failure, 536 

Digitalis medication before operation, 538 

Рімітвіо, С. G.: Complications of malaria, 


Dinitrophenol poisoning, 325 

P circulatory failure in, treatment 
of, .268 

Diphtheria culture media, 238 

Diphtheria followed by persistent cardiac 
damage, 529 

Diphtheria, immunization Against, 8 

Diphtheria immunization with a single in- 
jection, 224 

Diphtheria immunization, reduction of cases 
following, 526 ; e 

Diphtheria prophylaxis, 10 

Diphtheria . in Rumania, 484 

'Diseases, infectious, disinfection after, 247 

Dirscg, H.: Diagnosis of cancer of the 
cervix uteri, 181 

Рттаісн, K. v.: -Bursitis of biceps femoris 
tendon; 

- пф су, 

Diuretic action of nettles, 99 

Diuretics, mercurial, and theophylline, 174 

Diverticulum, Meckel's, peptic ulcer of, 75 

Diverticulum, ‘tracheal, 36 

Domagk, ,G.: Chemotherapy for strepto- 
соссаї infections, 123 

DoxaNro, : E.: Indications and dosage in 
evipan anaesthesia, 543 

Dérine, O.: Intravenous ‘anaesthesia with 
eunarcon, 232 

Dovs; Н. Р.: Radiological diagnosis of 
chronic arthtitis, 81 Ў 

Douching, vaginal, dangers of, 410 

Downey, H.: ‘Infectious mononucleosis, 
"468". 

DRAKE, Б. Н.: Trichinosis, 505 

DRENNAN, M M.: Eosinophilia and allergy, 


` 


: Ear infection after swim- 
ming, 


Duodenal inflammation, radiography of, 251 


Duodenal secretion, 192 

'Duodénal- ulcer. iSee Ulcer 

Duodenum displaced by right renal ptosis, 
1697: :; 

DurzRrour, D.: Gangrenous erysipelas, 140 

Dupuytren's contracture, 168 

Dwarüsm, pathogenesis of, 480 " 

Dye treatment їп urology, 450 . ` 
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4—Spondylolisthesis and preg. 


Dysentery in childhood, treatment of, 341 

Dysentery, Kruse-Sónne: Deaths froin, 218 
—Aetiology of, 520 

Dyspareunia and vaginismus, treatment of, 
254 

Dyspnoea, methylene-blue in, 289 

pipe from contracture above external 
. os, 477 

Dystrophies, skeletal, 492 
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Е. 


Ear infection after swimming, 69 

Eartam, M.: Diathermy for papilloma of 
the bladder, 420 

Eclampsia patients, fate of, 234 

Eclampsia:  Pre-eclampsia, prognosis and 
treatment of, 236 

Eclampsia and subsequent pregnancies, 319 

Ectopic pregnancy, See Prefnancy 

Epstap, G.: Culture and inoculation tests 
of tuberculosis, 500 Pd 

Erken, T.: Mortality from appendicectomy er" 


118 ‘ 
Ermer, K.: Raddish juice as a cholagogue, 
52 


Exstom, T.: Ergosterol treatment "of post- 
operative tetany, 490 

ExvaLL, S.: Aetiology of sciatica, 568 

Elbow, recurrent dislocation of, 221 

ErpstoM, E.: Skin temperature in sciatica, 
136 

Embolism, post-operative, 242 

Embolism from saphenous thrombophle- 
bitis, 164 

Empyema cavities, large, operative closure 
of, 168 


‚ Empyema in children, contralateral pnenmo- 


thorax in,’ 381 
Encephalomyelitis in scarlet fever, 303 
Encephalopathy, lead, in the young, 371 
Ewpzm, F.: Vitamin content of liver in 
the newborn, 501 
Endocrine abnormalities, radiological diag- 
nosis of, 250 
Endocrine relations of the larynx, 512 


‚ Endometrial changes; diagnosis of, 211 


Endometriosis, artificial, of the cervix, 276 
—After supravaginal hysterectomy, ' 83 

Endometriosis, pelvic, 546 

Endometrium, post-menopausal, 434 

EmwcEL, R.: Prognosis of byperpiesis, 25 

Enteritis, acute, raw apple diet in, 340 

Enuresis, nocturnal, treatment of, 100— 
Statistics of, 178 

Enzymes, proteolytic, in cancer, 469 

Eosinophilia and allergy, 156 

Eosinophilia in scarlet fever, 88, 214 

Epidermophytosis, generalized, 129 

Epididymitis, chronic, unspecific, 321 


, Epilepsy and cerebral vascular spasms, 161 


+ 





Epilepsy, hypoglycaemia in, 388 
Epilepsy, idiopathic, diathermy in, 467 
Epilepsy treated by an anti-rabies vaccine, 
1 4 
Ergosterol treatment of _ post-operative 
tetany, 490 4 
Ergotamine tartrate*in migraine, 290 
Erysipelas, gangrenous, 140 
Erythema annulare, 337 
Erythema multiforme, epidemic of, 472 
Erythema nodosum, aetiology of, 304 
Erythema nodosum, an epidemic of, 193 
Ether convulsions, 541 
Ethyl chloride anaesthesia. See  Anaes- 
thesia 
Eucalyptus and “tincture of benzoin inhala- 
tion, dermatitis from, 816 | 
Eunarcon, intravenous anaesthesia ‘with, 
232, 888. See also Anaesthesia  ' 
Evipan anaesthesia. See Anaesthesia. 
Exophthalmos in acromegaly, 370 
Extrauterine. pregnancy. See Pregnancy 


E-YMER, Radium and mesothorium in 
treatment of ‘‘ non-malignant’’ haemor- 


rhage, 153 


F. 


Facial neuralgia. See Neuralgia 

Елсоовт, J.: Circulation rate as a diag- 
nostic sign, 27—Thyroidectomy in cardiac 
disease, 114 

Fart, D.: The children of diabetics, 197 

Fat absorption and liver function, 257 

FAINSILBER: Short-wave radiation in regal eem 
and vaginal conditions, 80 

Farser, С. J.: Ringworm epidemic, 474 
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FaAULKNER, J. M.: Effect of scarlet fever 
upon the heart, 48 

Favus, treatment of, 539 

Fecundity in youth and non-ovulating 
bleeding, 478 

Feeding, infant, banana sugar in, 176 

FEHER, Large doses of quinidine in 
paroxysmal tachycardia, 146 

Ferke: Culture tests for gonorrhoea of the 
cervix uteri, 133 


Fetsenreicu, Е.: Extra-articular operation ` 


for intracapsular fracture of neck of 
femur, 307 

Femur, fractures of. See Fractures 

веша, оюду. of Ше intercondylar notch 
oi, 

Fenz, E.: Blood transfusion in sepsis, 175 

PERSHTAND, J. А. Fat absorption and 
liver function, 257 

FrssteR, A.: Dermatitis of lower lip in 
children, 312 

Fever, enterics haemorrhage in, Congo red 
in, 416 

, enteric, relapsing, in children, 179 
enteric, vaccine treatment of, 378 
glandular, test for, 415 

Scarlet, cutaneous reactions in, 502 
scarlet, diagnosis of, 45 

Scarlet, effect of upon the heart, 48 
scarlet, encephalomyelitis in, 303 
scarlet, ensinophilia in, 88, 214 
scarlet, test for, 554 

Fever, scarlet, tonsillectomy and adenoid- 
ectomy in, 125 

Fever, swamp, 
grippo-typhosa 

Fever therapy in gonorrhoeal arthritis, 565 

Fever, undulant, agglutination tests in, 
validity of results of, 436 

Fever, undulant, duration and treatment of, 

5 
Fever, uveoparotid, 454 
Fireman’s cramp. See Cramp 


112. See also Leptospira 


Fiscuzr, A.: Sero-diagnosis of chronic 
rheumatism, 481 

FxscHER, А. E.: Renal glycosuria in chil- 
dren, .429 


FrscHER, A. W.: Ultra-violet irradiation of 
the circulating blood, 228 

Firz-Hucu, T.: Heterophil antibody test 
in leukaemia, 237 

Frano. C.: Treatment of barbiturate 
comas, 225 

Frores, G. S.: Diathermocoagulation in 
cervical metritis, 317 

FLomis, M.: Intramyomatous sarcoma of 
uterus, 191. 

Frury, F.: Treatment of insect bites, 335 

Four, H.: Osseus metastasis following 
uterine carcinoma, 548 

Ебркк„ V.: Delivery by Kielland forceps 
in flat pelves, 17 

Еосер, J.: Blood transfusion, 76 


Fonp#, E. Са Serotherapy in meningo- 
coccal meningitis, 311 

Forceps, Kielland’s, delivery by, in flat 
pelves, 17 


Foreign bodies in the renal pelvis, 506 
көмдү, L.: Urea treatment of otitis media, 
.511 - 
Боотовв, J.: 
media, 511 


Urea treatment of otitis 


Fournier, R.: Uterine cancer after irradia- . 


tions, 63 
Fracture of neck of femur, pegging of, 142 
Fracture of the head of. the humerus, 

operative treatment of, 560 
Fracture of the radius, 328 
Fracture of vertebral spinous processes from 

shovelling, 422 
Fractures of neck of femur, їйтагарашат, 

extra-articular operation for, 307 - 

. Fractures of the neck of the femur, un- 

united, 377 
Fractures, open, treatment of, 445 
Fractures, slowly healing, thyroid extract 

in, 285 
Fractures of spine, treatment of, 200 
Frankl, O.: Artificial endometriosis of the 

cervix, 276 
Franza, R.: Vaccine treatment of typhoid 

fever, 378 i 
Freepman, Н. J.: Allergic reactions to the 

Schick`test after immunization, 195 
Frem, J. R.: Radium dosimetry, 79 
FrersreLo, F.: Treatment of nocturnal 

enuresis, 100 
Fremitus, vocal. 373 


Frey, Large operable thoracic 
tumours, 117 
REDMAN, Digitalis in congestive 


heart failure, 536 











FRIEDMAN, S.:. Eosinophilia in scarlet fever, 


88 
Fromme: Death from Kruse-Sonne dysen- 
tery, 215 
FnóscHELLS, E.: Speech disorders in chil. 
dren, 430 А 
Fruconr, P.: Toxicity of local anaes- 
thetics, 231 


Fycus, H.: Artificial endometriosis of the 
cervix after supravaginal hysterectomy, 83 
Fuchs’s serum test for scarlet fever, 554 
Fundus oculi in acute polyarthritis, 1 
Furunculosis, physiological saline in, 814 


G. 


Garmus, O.: Diabetic neuritis, 555 

Gaiser, W.: Cancer of the stomach, 2 
Galactose tolerance test in jaundice, 552 
Gall-bladder disease and pregnancy, 496 


Garrors, J.: Glaucoma and lowered arterial 
tension, 59 

Galvano-puncture, corneal, for purulent 
ulcer, 


Ganglion, conservative treatment of, 358 

Ganglionectomy, lumbo-sacral, in vascular 
disease, 95 

Gangrene; peripheral, 
in, 412 

GanLocH, J.: Parathyroidectomy in Ray- 
naud's disease and sclerodermia, 203 

Gastric analysis in rosacea, 130 


experimental, theelin 


„Gastric, ulcer. See Ulcer 

Gastritis, chronic, 46—and Cancer of 
stomach, 158 

Gastro-duodenal haemorrhages. See Haemor- 
rhages 

Gastro-enterostomy, a modified, 532 

Gastro-intestinal tract haemorrhage. See 


Haemorrhage 

Gastroscopy, 417 

Gasut, G. M.: Diagnosis of scarlet fever, 45 

Gaul, L. E.: Argyria after silver medica- 
tion, 145 

Gaus, W.: Parenteral calcium injections 
in oedema of the larynx, 56 Й 

Gert, S. Н.: Оеѕіговепіс hormone 
ovarian tumour, 456 

Germany, sterilization of the female in, 365 


in 


GrescHÉ: Cerebral vascular spasms and 
epilepsy, 161 
Girun, J.: Raw apple diet in acute 


enteritis, 340 

Gisson, R. B.: Action of insulin on the 

. pancreas, 393 - 

Сиверт, P.: Radiotherapy of inflammatory 
affections, 448 

Сиверт, S.: Treatment of thrombo-angiitis 
obliterans, 380 

Силлатт, W.: Relief of pain in labour, 40 

Gigs, H. A.: Effective protection by vacci- 
nation, 162 

Gland, suprarenal, in treatment of whoop- 
ing-cough, 18 

рап of the neck, tuberculous, treatment 
of, 9 

Glandular fever. See Fever 

Glandulocystic ~ hyperplasia treated Бу 
haemotherapy, 39 

GrassER, О.: -Radium dosimetry, 79 

Glaucoma and lowered arterial tensio «9 

GixICHMANN, F.: X-ray treatment of 
chronic bursitis calcarea, “356 

Globulin, human immune, in measles, 468 

Glycaemia, diabetic, sulphur in, 400 

Glycogen accumulation disease, 1 

Glycosuria, renal, in children, 4 

GOLDSTEIN, L.: Granulosa cell and Brenner 
tumours ОЁ ovary, 387 

- бовнмїр: Treatment of lupus erythema- 
tosus, 128 

Gonorrhoea, chronic, intra menses, detec- 
tion of, 343 


Gonorrhoea of cervix uteri, culture tests 
for, 183 
Gonorrhoea, female, combined diathermy 


and photothermy for, 404 
Gonorrhoeal arthritis, fever therapy in, 565 
Gonorrboeal _ complications, ammoniacal 
-'silver salts in, 425 
Gonorrhoeal vaginitis. See Vaginitis 
Goopnart, S. P.: Occlusion of the superior 
cerebellar artery, 292 
Goopman, Herman: Physiological saline 
in pustular acne and furunculosis, 314 
Gorpon, R. G.: Acute toxic chorea, 149 
GÖTHGEN, E. W.: Inanition treatment of 
urinary infections, 101 
~ Gout. allergic treatment of. 266 
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Gout, metabolism in, 259 

GOVAERTS, J.: Surgical treatment of angina 
pectoris, 74 

Graber-Duvernay opemtion for 
arthritis of hip, 262 

GgapwoHL, R. B. H.: 
platelets, 437 

Granulosa cell tumours. See Tumours 

Grape sugar in trestment of duodenal ulcer, 


chronic 


Enumeration of blood 


Graves’s disease, diagnostic signs of, 392 

Gray, Н. J.: Recovery from streptococcal 
meningitis, 351 

Gnaziost G.: Detection of tubercle bacilli 
in the blood, 550 - 

GnzENBQUM, 5. S.: Beard folliculitis due to 
ingrowing hair, 478 - 

GREENBERG: Cure of “ onion breath," 424 

GREENBERGER, M. E.: Evipan angesthesia in 
urology, 443 

GnEENWALD, H.: Tetany in the newborn, 12 

Grier, G. W.: Pregnancy and gall-bladder 
disease, 496 

GRIESSHABER, .А.: Treatment of diabetes in 
children, 178 


GRODZKI, M.: Plastic surgery of the breast, 


353 

GROTH-PETERSEN, E.: Tuberculin test of 
printers, 283 

Grove, R. Clark: Sinusitis and asthma, 
514 

Gupjonsson, S. V.: Vitamins A and C 


and sickness rates, 280 

Сорғвмт, F.: Allergic treatment of rheum- 
atism and gout, 266 

Сисілоссі, A.: Oxalaemia in pulmonary 
tuberculosis, 556 

GUILLEMaN: Carbogen in anaesthetic syn- 
cope, 102 

GULDBERG, G.: Blood sugar and liver func- 
tion in skin diseases, 126 

Gunpet, M.: Diphtheria prophylaxis, 10— 
Epidemic lobar pneumonia, 92 

Gymnastics іп after-treatment of knee-joint 
operations, 97 

Gynaecology, blood transfusion in, 517 


H. 


Hacker, E.: Detection of tubercle. bacilli 
by gastric lavage in children, 139 ' 

Haematemesis, liberal feeding in, 418 

Haematuria, causes of, 485 

Haematuria complicating pregnancy, 342 

Haemophilia, clotting times in, 522 « 

Haemorrhage, cerebral, auto-haemotherapy 
in, 98 

Haemorrhage, of. gastro-intestinal 
acute azotaemia in, 527 

Haemorrhage, intracranial, infantile mor- 
tality from, 210 

Haemorrhage after nephrolithotomy, 94 

Haemorrhage, “ non-malignant,' ' radium 
and mesothorium in treatment of, 153 

Haemorrhage, typhoid, Congo red in, 416 


tract, 


Haemorrhage, ulcer, fatal massive, patho- 
logy of, 216 

Haemorrhage, uterine, in later life, 186 

Haemorrhages, gastro-duodenal, severe, 
prognosis and treatment of, 374 

"Haemorrhages, meningeal, spontaneous, in 
adolescence, 217 | " 

Haemorrhages, retinal, streptococcal and 


tuberculous, 587 

Haemotherapy in treatment of glandulo- 
cystic hyperplasia, 39 

HAFSTRÖM, Modified Takata reaction 
as a test of liver damage, 189 

HaGcarp: Cure of ‘ onion breath,” 424 

Hair abnormality combined with macular 
affection, 61 

Hair, ingrowing, beard folliculitis due to, 
473 

HarserRrTSMA, К. T. Az: 
fibromatosis, 452 г 

Hatt, F. C.: Diet in chronic arthritis, 196 

Hancock, G.: Pseudomyxoma peritonel, 182 

HANNISDAL, Li: Blood sugar and liver 
function in'skin diseases, 126 

Hanssen, P.: Significance of low basal 
metabolism, 440 

; Harsitz, H. T. 

HARDEN, B.: 
disease, 496 

Hare, R.: Bactericidal power of puerperal 
blood, 346 2 

Harris, Е. І: 
testicle. 49 


Familial neuro- 


Тїрбатайшыны, 168 
Pregnancy and gall-bladder 
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Harssen, E.: Vitamins A and C and sick- 
ness rates, 280 

HARTMANN, А, F.: Treatment of severe 
diabetic acidosis, 498 

Hass, E.: Nervous albuminuria, 523 

A W.: Validity of results of 

agglutination tests in undulant fever, 436 

Hawkes, R. S.: Trichinosis, 505 

Head injuries, а biochemécal test in, 24 

“ Head's zones" in appendicitis, 160 

‘Headache. See Migraine 

Hearing by bone conduction, 959 

i ear muscle reflexes as indicators 


‘Heart, effect of magnesium salts on, 435 
eart, effect of scarlet fever upon, 48 

Heart failure, congestive, digitalis in, 536 

Heat stroke and miner's cramp, differential 
diagnosis of, 324 

НЕЕВОР, L.: Toxaemia tonsillo-pulmonalis 
fulminans infantum, 14 

Heruer, H.: Infantile mortality from intra- 


* 
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; cranial bleeding, 210 


Ниш ман, A.: Tetany in the newborn, 154 

HrLwmHOLZ, H. E.: Ketogenic dèt in urinary 
infections, 483 

HENNING, N.: Grape sugar in treatment of 
duodenal ulcer, 34 

HxNRICH, H.: Radish juice as a chola- 
gogue, 52 

Henry, C. B.: Ocular disorders associated 
with wisdom teeth, 273 

Hepatic efficiency test, Millon's, pre-opera- 
tive use of, 263. . 

Heredity and congenital dislocation of the 
hip, 120 

Hermann, K.: Frequency of acute delirium 
among asylum patients, 569 

HERNAMAN-]oHNSON, Е.; The vanadic-acid 
test of x-ray treatment, 82 

Hernia and latent appendicitis, 331 

Herpes febrilis, prognostic significance of, 23 

Herpes zoster, cerebro-spinal fluid in, 4 

Hervy, J.: Slow continuous intravenous 
injection of adrenaline, 267 

Heterophil antibody test in leukaemia, 237 

Heruerincton, Н. W.: Tuberculosis among 
medical students, 239 











Hicks, A. M.: Orthoptic treatment of 
squint, 271 

Hiceins, C. C.: Pathogenesis of renal 
calculi, 91 

НиревкАМО, K. H.: Ultra-violet irradia- 


tion of the circulating blood, 228 

ILDEBRANDT, E.: Intravenous anaesthesia 

with eunarcon, 383 

Ни, R. : Small quinine doses in 
malaria, 288 

Hip," chronic arthritis of. See Arthritis 

Hip, congenital dislocation of, and heredity, 


istidine in gastro-duodenal ulcer, 957 
Histamine in rheumatism, 124 
HravacEkK, V.: Prognosis laryngeal 
cancer, 206 
Horrmann, C. G.: The prostate as a cause 

of backache, 201 
Horses, Evelyn M.: Laboratory diagnosis 
of tuberculosis, 574 
Horsr, Primary and secondary 

pellagra, 301 
HorreRMaN, C.: 

nancies, 344 
HorzasrEL: Sedimentation test by centri- 
fugalization, 320 
Ном, R.: Coramine in asphyxia neona- 

torum, 152 
Honey and cod-liver oil in treatment of 

wounds, 507, 508 
Hookworm disease and pregnancy, 18 
Horaan, J.: Cysts of the omentum, 833 
Honing, C. F.: Pneumococcus peritonitis, 
Hormonal enemata in disorders of menstru- 

ation, 84 
Hormone of the anterior pituitary, the 

thyroid-stimulating, 322 
Hormone, oestrogenic, in. ovarian tumour, 
Fio mone, pituitary, acquired resistance to, 
HormoBe therapy in amenorrhoea, 277 
Horowitz: Combined diathermy and 

photothermy for female gonorrhoea, 404 
Horrax, O.: Treatment of trigeminal neur- 
algia, 204 
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Conduct of twin preg- 


Horropay, D.: Diphtheria in Rumania, 
484 s 

Ноѕғово, G. N.: Orthoptic treatment of 
squint, 271 

Hovwg, A. L.: Treatment ot meningo- 


coccus meningitis, 53 
4 


Huanp, S.: Peptic ulcer of Meckel's diver- 
ticulum, 75 

Новвакр, R. S.: Metabolism in gout, 259 

Huzr, P.: Treatment of obstruction follow- 
ing acute appendicitis, 264 3 

Huccms, R. R.: Pregnancy and gall- 
bladder disease, 496 

Hunner, С Ureterocele, 572 

Huwr, G. P.: Tonsillectomy and adenoid- 
ectomy in scarlet fever, 125 

Hustep, E.: 
bacilli, 300 

Нотт, T.: Chordotomy for gastric crises 
in tabes, 294 

НуввметтЕ, S.: Graber-Duvernay operation 
for chronic arthritis of hip, 262 

Hydatid cyst of lung, 6 

Hydarthrosis of knee, neurological, 567 

Hydrocele and varicocele, 51 

Нуйгосороз and hydrometra in old age, 


Hydrocyanic acid poisoning, Parkinsonism 
after, 462 $ 

Hydromete: and hydrocolpos in old age, 
57 


Hydronephrosis, the small painful, 220 
Hypercarotinaemia, 349 
Hyperpiesis, prognosis of, 25 
Hyperplasia, glandulocystic, 
motherapy, 39 . 
Hyperpyrexia after spinal anaesthesia with 
percaine, 385 
Hyperpyrexia in the prevention of polio- 
myelitis, 347 А 
Hypertension and basophil pituitary cells, 
relation between, 187 
Hypertension, prognosis in, 461 
Hyperthyroidism in the aged, 119 
Hyperthyroidism, radiotherapy in, 269 
Hyperthyroidism, treatment of, 118 
Hypochlorites, antiseptic qualities of the, 
333 


treated by 


Hypoglycaemia in epilepsy, 388 

Hypotension, essential, in children, 431 

Hysterectomy, 297 

Hysterectomy, abdominal, diagnostic, 518 

Hysterectomy, subtotal, followed by cer- 
vical cancer, 255, 573 

Hysteregtomy, supravaginal, artificial endo- 
metriosis of the cervix after, 83 

Hysterectomy, total, intramammary ovarian 
transplantation after, 132 


. I. 


Idiocy, amaurotic, infantile, 405 

Infant mortality. See Mortality 

Infantile allergy, 338 

Infantile paralysis. See Paralysis 
Poliomyelitis 
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Prace, E. H.: Effect of scarlet fever upon 
the heart, 48 

Placenta, manual removal of the, 108. 

Placenta. praevia, x-ray diagnosis of, 185 

Plastic operation for urinary incontinence 
in the female, 397 

Plastic surgery of the breast, 353 

Pneumonia, artificial pneumothorax in, 394 

Pneumonia, lobar, epidemic, 92 

Pneumococcus peritonitis, 421 

Pneumothorax, artificial, in pneumonia, 394 

Pneumothorax, contralateral, for empyema 
in children, 381 

Pneumothorax 
cavities, 33 

Pneumothorax and splenotherapy in pul- 
monary tuberculosis, 31 

Pneumothorax, spontaneous, in the child, 90 


with large pulmonary 


Pócu, Immunization against diph- 
theria, 8 y 
Poisoning, carbon monoxide (CO), late 


effects of, 503 
Poisoning, dinitrophenol, 325 А 
Poisoning, HCN, Parkinsonism after, 462 
Foliomyelitis, age incidence and treatment 
of, 350 
Poliomyelitis, aparalytic, 47 
|. Poliomyelitis as an insect-borne disease, 8 
Poliomyelitis, prevention. of by hyper- 
pyrexia, 347 y 
Poliomyelitis, serum treatment of, 402 
Poliomyelitis. See also Paralysis, infantile, 
Polyarthritis, acute, the fundus oculi in, 
Polyarthritis, bacteriology of, 460 — 
Polypi, cervical, decidual tissue in during 
pregnancy, 87 


* 


Porovick, A.: Complications of malaria, 
Popren, J. L.: Treatment of trigeminal 
neuralgia, 204 - 

Portal vein. See Vein f 
PORTMANN, G.. Fibrous Фатоев of the 
maxilla, 361 


Post-menopausal епйотенїит, 484 

Post-operative awakening with cardiazol, 542 

Porn, D. O.: Age incidence in dementia 
paralytica and tabes, 566 

PRATT, : Thyroidectomy 
disease, 114 

Precipitin reaction for 
staphylococci, 867 

Pre-eclampsia, prognosis and treatment in, 
236 


in cardiac 


classification of 


Pregnancies, twin, conduct of, 344 
Pregnancy, cancer of uterus. іп, 479 
Pregnancy complicated by haematuria, 342 
Rregnancy, decidual tissue in cervical 
polypi during, 87 
Pregnancy and diabetes, 235 
| Pregnancy, ectopic, diagnosis of, 457 
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Pregnancy, extrauterine, at term, 497 

Pregnancy, extrauterine, treatment of, 547 

Pregnancy and gall-bladder disease, 496 

Pregnancy and hookworm disease, 18 

Pregnancy, interstitial, unruptured, mole 
formation from, 298 . 

Pregnancy and myoma of the uterus, 549 

Pregnancy, prolan and oestrin in, quanti- 
tative determinations of, 366 

Pregnancy and pulmonary tuberculosis, 62 

Pregnancy and spondylolisthesis, 64 

Pregnancy. See also Gestation 

Preston, T. Warwick: Acute rheumatism 
in children, 15 

PrisraM, В. O.: Tonsillitis and umbilical 
colic, 282 

Printers, tuberculin test of, 283 

Prolàn and oestrin in pregnancy, quanti- 
tative determinations of, 

Prostate, biopsy of the, 73 

Prostate as а cause of backache, 201 

Prostatic h¥pertrophy, treatment of, 308 

Pruvost, P.: Pneumothorax with large pul- 








N panona cavities, 33 


seudomyxoma peritonei, 182 i 
РЎнасоѕіѕ virus, cultivation of, 135 
Psoriasis, treatment of, 475 
Ptosis, renal, causing displacement of 

duodenum, 167 
Puerperal mastitis, 458 
Puerperal morbidity statistics, 85 
Puerperal peritonitis, generalized, 181 
Puerperal sepsis, prophylaxis in, 386 
Puerperium, retention of urine in the, 411 

. Pulmonary cavities, large, pneumothorax 

with, 33 
Pulmonary complications, 

prophylaxis of, 329 
Pulmonary -tuberculosis. See Tuberculosis 
PupreL, E.: Puerperal mastitis, 458 
Pyelonephritis, silver salts in, 270 
Pyknolepsy, 408 
Pyramid, petrosal, suppuration in the, 513 

* Pyrexia, metabolism in, 345 
Pyrexia, puerperal prophylaxis in, 386 


post-operative, 


Q. 


Quick, A. J.: Clotting times in haemo- 
philia and jaundice, 522 

Quinidine in large doses 
tachycardia, 146 

Quinine in influenza, 537 


їп paroxysmal 


uinine in malaria, small doses of, 288 
Quinine in morphine addiction, 427 
Quinine therapy in multiple sclerosis, 293 


R. 


Капвомі, F.: Intercosta] nerve injections 
in pulmonary tuberculosis, 227 

Radiography of duodenal infiammation, 251 

Radiation, short-wave, in.rectal and vaginal 

S conditions, 80 5 

Radiological diagnosis of chronic arthritis, 
S1—Of endocrine abnormalities, 250 

Radiology of the intercondylar notch of 
the femur, 249 

Radiology. See also X rays — 

Radiotherapy in hyperthyroidism, 209 _ 

Radiotherapy of inflammatory affections, 
448 

Radish juice аз a cholagogue, 52 

Radium dosimetry, 79 

Radium and mesothorium in treatment of 
" non-malignant" haemorrhage, 153 _ 

Radium therapy in benign uterine condi- 
tions, 252 

Radium treatment of lingual carcinoma, 
495 


Rapnar, P.: Prognosis in hypertension, 461 

Ratsz, D. v.: Prognosis and treatment іп 
pre-eclampsia, 236 

Ramon, G.: Specific treatment of staphylo- 
coccal affections, 310 

Rao, L. D.: Medical treatment of chronic 
cholecystitis, 223 

Ratuery, F.: Spontaneous meningeal 
haemorrhages in adolescence, 217 А 

Ravic, A.: А urinary antiseptic (** pico- 
chrome"), 148 ` А : 

Raynaud's disease, parathyroidectomy in, 


Rectal conditions, short-wave radiation in, 80 
„фий. stenosis of, treatment of, 854 
ЕВ: Dystocia from contracture above 
external os, 477 
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Blood transfusion in obstetrics 
and gynaecology, 517 

Кер, J. A.: Eventration of the diaphragm, 

Reflex, trigemino-cervical, in oto-laryngo- 
logy, 37 

Reflexes of ear muscles as indicators of 

s hearing, 209 : 

Rrip, L.: Low Cacsarean section, 364 

Rena] calculi. See Calculi^ 

Renal glycosuria in children, 429 

Renal ptosis causing displacement of duo- 
denum, 167 

Rescuke: Dangers of intravenous narcosis 
n inflammatory conditions of the throat, 
30 

Reticulocytes and thrombocytes, method for 
simultaneous staining of, 134 

Retinal haemorrhages, streptococcal and 
tuberculous, 57 

Retre, T.: Eosinophilia and allergy, 156 

Reveras, A.: Anaemia from multiple 
myeloma, 438 

Rey, E.: B. coli administration in ulcera- 
tive colitis, 355 

Rheumatism, acute, in children, 15 

Rheumatism, allergic treatment of, 266 

Rheumatism,' chronic, sero-diagnosis of, 481 

Rheumatism, histamine in, 124 

Rheumatoid artbritis, tissue changes in, 521 

Rheumatoid arthritis, vaccine therapy of, 
489. See also Arthritis 

Rhinitis, membranous, , associated 
allergy, 207 

Ruoaps, P, S.: Diagnosis of scarlet fever, 
45 . 


with 


Rippig, A. R.: Spreading bacteria on agar 
surfaces, 499 

Ringworm epidemic, 474 

RiscHEgL, A.: Liberal feeding in Һаета- 
temesis and melaena, 418 

енн, R.: Infantile amaurotic idiocy, 
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ROBERT-DIDIER : 
stomy, 532 
Römer, H.: Chemotherapy for streptococcal 
infections, 123 

Rosacea, gastric analysis in, 190 * 

Rosentuat, G.: Symptomatic treatment of 
tuberculous laryngitis, 363 

Ross, M. A.: Reduction of diphtheria fol- 
lowing immunization, 526 

Rotusrein, J.: Tetany in the newborn, 154 

Roundworms perforating intestinal wall, 241 

Rownrree, Phyllis M.: The cultivation of 
psittacosis virus, 135 

ROVSSET, J.: Generalized epidermophytosis, 
1 


A modified gastro-entero- 


Rusinsreiww, M.: Sero-diagnosis of chronic 
rheumatism, 481 

Ruiz, V.: Analgesia in midwifery, 516 

Rumania, diphtheria in, 484 

Ruskin, S. L.: Nucleic acid 
diseases, 362 

Russet, H.: Crystalline vitamin C in sub- 
clinical scurvy, 172 


їп nasal 


s.~ 


SamiN, Florence R.: Cellular reactio: 
products of the tubercle bacillus, 21 

Saline, physiological, in pustular acne and 
furunculosis, 314 . 

Satur, J.: Effects of continuous intra- 
vascular adrenaline injection, 67 З 

Satvavet, A.: Alkaline reserve and in- 
orga nic phosphorus in health and disease, 
180 


*to 


Sanatorium personnel, infection of, 240 

SawcHÍs-PERPIRÁ, V.:  Lumbo-sacral gan- 
glionectomy in vascular disease, 95 

Saphenous thrombophlebitis. See Thrombo- 
phlebitis А 

Sarcoma, lupus, and lupus carcinoma, 127 

Sarcoma, oesteogenic, 531 

Sarcoma of uterus, intramyomatous, 191 

Sarma, P. J.: Surgical treatment of chronic 
pancreatitis, 287 

SAUNDERS, J.: Claw-foot, 29 ә 

Savrrsky, N.: ‘Occlusion of ТИР superior 
cerebellar artery, 292 

Scarlet fever. See Fever 

Scuantau, B.: Treatment of 
gastrica, 336 

Scueere, K.: A biochemical test in head 
injuries, 24 

ScuEMENSKY, W.: Pig intestine in pemi- 
cious anaemia, 246 > 

5снкмск, S. G.: 
adenitis, 339 


achylia 


X mys in acute cervical 





Schick tests, allergic reactions to, afi“ ' 
munization, 195 we 
Ѕснмимс, B.: Technique of Caestm `2 
operations, 544 y i 
Ѕенилімс, H.: The results of operations 
for perforated gastric and duodenal ulver, ЕЛ 
SCRINDLER: Саз озсору, 417 x 
Schizophrenia, anthropometry in, 291 
Schizophrenia, blood changes in, 151 
SCHLUNGBAUM, H.: Methylene-blue 


dyspnoea, 289 
Acquired řesist- t1 


SCHMECKEBIER, Mary M.: 
ance to the pituitary hormone, 278 


-ScHMiÉDpEN, V.: Tumours of the carotid A 

Sanity, H. H.: Da f douch- "^ 
CHMID, H. H.: n of vaginal douch- ~; 
ing, 410 E s : 


Scumiot, A.: Whooping-cough, 557 E 
Scuwipr, E. G.: Sugar tolerance tests, 58? 
Ѕенмірт, V.: Alcohol syringing id acu ` 
otitis media, 360 
SCHNEIDER, gH.: Epidemic acute вао‘ „2 
meningitis, 89 f 
ScuüNMEHL, L.: Chenopodium 
ascariasis, 77 i 
Scureus, Н. T.: Chemotherapy for strep’ y 
coccal infections, 123 Rete 
Ѕсиовевтн, О. O.: Blood transfusion, 202° ,; 
ScHuLTzER, P.: Differential diagnosis ^' 
heat stroke and miner's cramp, 324 
ScuuLTzE, E.: Retention of urine in tH, 
puerperium, 411 ' 


5снш.2Е, H.: Quinine in influenza, 537 1 
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,SCHUPPLER, H.: Persistent cardiac dams 
following diphtheria, 599 б. 
Scrisster, D.:  Cerebro-spinal fluid "i, 
herpes zoster, 44 Е du t 
Ѕсн0т2, K.: Breathing and other exercis 
in asthma, 32 go 
ScHWENSEN, C.: Diet in acute haem”. . 
rhagic nephritis, 403 
Sciatica, aetiology of, 568 '' 


Sciatica, skin temperature in, 136 TESSEN 
ScLounorF, F.: Eosinophilia іп scarle Р 
fever, 214- 4 


Sclerodermia, parathyroidectomy in, 203 ' 
_ sclerosing injections, use of, 248 AXE 
Sclerosis, multiple, quinine therapy in, 29 x 
Scorr, S. Gilbert: The vanadic acid test: . x 
x-ray treatment, 82 ee 

ScuPHAM, С. W.: Treatmént of arter 
thrombosis of the extremities, 78 A \ 
Scurvy, subclinical, crystalline vitamin ^ 
in, 172 4 " 
B.: Embolisn for saphem , : 


Sears, J. 
thrombophlebitis, 164 "e 
DIO C. V.: Listerella monocytogene, a 
А Н 


Sedimentation rate, influence of imbibe': 4, і 
fluid on, 111 t: " 
Sedimentation test by centrifugalization, nY 
SkEGAL, D.: Cutaneous reactions in scarlet” 
fever, 502 t 
Srrrert, E.: Bowel action following abdo- 
minal operations, 468 i 
Беор, E.: Treatment of senile cataract, , , 
4 a 


Sella turcica and intracranial tumours, 406 i 


n 


Sere, W. A.: The pituitary and experi- i 
mental diabetes, 65 А 

Sepsis, blood transfusion in, 175° 

Sepsis, puerperal, and pyrexia, prophylaxis 
їп, : А 

Septicaemia, 530—Treat- 
ment of, 426 

SERMO H.: Congenital laryngeal stridor, : 


` 


i 
i 
t 
staphylococcal, r 


Sero-diagnosis of chronic rheumatism, 481 r. 

Serotherapy in gangrenous "appendicitis and j- 
peritonitis, 284 Рами 

Serotherapy in meningococcal meningitis, , 
811 


Serous meningitis. Ses Meningitis . 
Serum, anti-B.-coli, in appendicitis, 245 
Serum phosphatase test in jaundice, 21 A 
Serum test of Fuch’s in scarlet fever, 554 ' · 
Serum treatment of poliomyelitis, 402 & o3 
Sézary, A.: Dermatitis from tingture ol 
benzoin and eucalyptus inhalation, 816 Р 
Suetiinc, D. H.: Generalized xanthoma- | 
tosis ossium, 138 . V 
Short-wave radiation in rectal and vaginal f 
conditions, 80. See also Radiation NC. 
Short-wave therapy, technical difficulties 
. in, 
Short-wave treatment in neurology, 295 
SuxivasrAva, D. L.: Different {ура of the 
cholera vibrio, 110 
Sickness rates and vitamins А and C, 280? 
SigMEzNS, Н. W.: Treatment of favus, 539 ` өл 
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LERMAN, В. 2 in 
. 200ping-cough, 
iver medication tol E ii by argyria, 145 

»ilver* salts, ammoniacal іп gonorrhoeal 
complications, 425 

Silver salts in pyelonephritis, 270 

Simon, R.: Alcohol ipjections 
monary abscess, 540 

Simpson, F. E.: 
lingual carcinoma, 495 

Sımrson, W. M.: Fever therapy in gonor- 
rhoeal arthritis, 565 

Sinusitis and asthma, 514 . 

Skeletal dystrophies, 492 i 

Skin diseases} blood sugar and livér func- 
tion in, 126 

Skin temperature in sciatica, 136 

Skin. See ‘also Dermatology 

SMITH, С. van S.: Quantitative determina- 

Шоп of prolan and oestrin in pregnancy, 


go EY 


in pul- 



















5мІТН, M. S.: Gastric analysis in rosacea, 
130 ы 


MITH, O. Watkins: Quantitative deter- 
minations of prolan and oestrin in preg- 
nancy, 366 

WITHBURN, }%. C.: Cellular reactions то 
products of the tubercle bacillus, 212 
nake venom as an analgesic, 9 

'NoDGnasS, W.: Iodism and the therapeutic 
use of iodides, 423 

SNYDER, H. E.: Prophylaxis and treatment 
p post-operative pulmonary atelectasis, 


)DERLUND, G.: Blood transfusion, 202 

эбит evipan. See Evipan 

JLÉ, H.: Radiological асан of endo- 

crine abnormalities, 250 

OLOMON, I.: Radiotherapy 

matory affections, 448 

AMMER, K.: Myoma of tbe uterus and 

pregnancy, 549 

ORREL, E.: Recurrent dislocation of the 

M 221—Volkmann's syndrome, 222 

Зоог, 5. D.: Treatment of juvenile gonor- 

nr vaginitis, 106 

PARK, C.: The relation between basophil 

pituitary cells and hypertension, 187 - 

peech disorders in children, 430 

^JLMaN, Кл:  Oestrogenic hormone 

ovarian tumour, 456 

PILLER U.: Anaemia 

myeloma, 438 

nina bifida occulta, 488 . 

‘inal analgesia. See Analgesia 

iu W. W.: Trichinosis, 504 

Леп, Iaw, in treatment. of guinea-pig 

tu BLUR: 414 

iplenotherapy and pneumothorax in pul- 
monary tuberculosis, '81 

| spondylolisthesis and pregnancy, 64 

Squint, orthoptic treatment of, 271 

Squint, recession operation for, 451 

Stacy, H. S.: Antiseptic qualities of the 
hypochlorites, 333 

Staining of thrombocytes аша. reticulocytes 
simultaneously, method of, 184 

Stanca, C.: Plastic operation for urinary 
incontinence in the female, 397 

STANLEY- Brown, Margaret: Clotting times 

in haemophilia and jaundice, 522 


of inflam- 


in 


from multiple 


Staphylococcal affections, specific treatment 


of, 310° 

Staphlococcal - septicaemia, 
of: 426 

Staphylococci, ' classification of by the pre- 
cipitin reaction, 367 

Staphylococcus aureus, invasiveness of, 213 

SrasNEY, J.: Infectious mononucleosis, 463 

Straup, A. H.: Argyria after silver medica- 
tion, 145 

SrEIGELMANN, G.: Uterine rupture following 
Caesarean section, 433 


530—Treatment 


Srem, R. O.: Treatment of psoriasis, 475 
‘STEINMETZ, 2 Dye treatment іп 
urology, 450 


{Stenosis of rectum, treatment of, 354 

Sterilization of the female in Germany, 365 

b STERN, L.: Treatment. of thrombo- 
is obliterans, 121 


^^ an 
Stour :@ Dangers of intravenous narcosis in 


inflammatory conditions of the throat, 230. 


Stomach ќапсег. See Cancer 

Stone in the ureter, 396 

Зтоксн, T. J. C. von: Ergotamine tartrate 
in migraine, 290 

STOUT, vo de 
statistics, 85 

STRAUSS! Parenteral liver in subacute com- 
bined degeneration, 407 
Streptococcal infections, 
123 


Puerperal, morbidity 


chemotherapy in, 


Radium treatment of“ 








Streptococcal . meningitis, recovery from, 
351 

SrROR, A.: Diphtheria in Rumania, 484 
Sucic, D.:. Vocal fremitus, 373—Acute 
azotaemia іп gastro-intestinal tract 


haemorrhage, 527 


' Sucrose, intravenously, in the reduction of 








cerebro-spinal fluid pressure, 390 . 
Sugar, banana, in infant feeding, 176 
Sugar, blood, and liver function in skin 

diseases, 126 


Sugar, grape, in treatment of duodenal 
ulcer, 34 \ 

Sugar tolerance tests, 553 

SutLIVAN, M.: Fat absorption and liver 


function, 257 

Sulphur in diabetic glycaemia, 400 

Sun-bathing, reactions to, 70 

Suprarenal gland in treatment of whooping- 
cough, 18 

Surgery, ozone in, 243 

Surgery, plastic, of the breast, 353 

Sussman, M. L.: Radiography of duodenal 
inflammation, 251 

SVANBERG, B.: Influence of imbibed fluid 
on sedimentation rate, 111 


Svartz, F. Bacteriology of poly- 
arthritis, 460 . 7 
Swas,.C. M.: Tuberculous and strepto- 


coccal retinal haemorrhages, 67 
Swamp fever. See Fever 
Swinton, N.: Hyperthyroidism 

aged, 119 
Sympathectomy in bronchial asthma, 379 
Syncope, anaesthetic, carbogen in, 102 
Syndrome, Argyll Robertson, їп pituitary 

tumours, 60 
Syndrome, Parkinsonian, and trauma, 150 
Syndrome, vasomotor, post-prandial, 194 
Syndrome, Volkmann’s, 222 
Syphilis, experimental, 29. 

Syphilis reaction, Meinicke's, 369 

Syphilis, test for, a rapid, 891 

Syphilitic aortitis, 348 

SziuMAT, F.: Congo red in typhoid haemor- 
rhage, 416 


in the 


T. 


Tabes, age incidence in, 566 

Tabes, gastric crises in, chordotomy in, 294 

TacHezv, R.: Hormonal enemata іп dis- 
orders of menstruation, 84 

Tachycardia, paroxysmal, large doses of 
quinidine in, 146 

TaGLIAFERRO, P.: Cancer of uterus in preg- 
nancy, 479—Cancer of the cervix after 
subtotal hysterectomy, 573 

Takata reaction, modified, as а, test of liver 

- damage, 189 

Tanret, P.: Dermatitis ‘from tincture of 
benzoin and eucalyptus inhalation, 816 


Taprer, S.: Spondylolisthesis and preg- 
nancy, 64 

TaRassOFF, S.: Leptospira grippo-typhosa, 
112 


Tarnowsky, С. de: Surgical treatment of 
chronic pancreatitis, 287 

Teeth, wisdom, ocular disorders associated 
with, 273 

TÉmperature, skin, in sciatica, 136 

Tendon, biceps femoris, bursitis of, 4 

TERRACOL, J.: Endocrine relations of'the 
larynx, 512 + 

Terrien, E.: Vaccinal risks, 171 

Testicle, undescended, treatment of, 49 

Tetany in the newborn, 12, 154 

Terany, post-operative, ergosterol treatment 
of, 490 


Theelin in experimental peripheral gan- 
grene, 412 Toi iba 
Tueiss, H.: Curved isthmic incision in 


Caesarean section, 183 
Theophylline and mercurial diuretics, 174 


Tuompson, M. L.: Blood transfusion in 
marasmus, 16 
THomsen, W.: Conservative treatment of 


ganglion, 358 

Tuomson, H. J.: Prophylaxis in puerperal 
sepsis as pyrexia, 386 

Thoracic tumours, See Tumours 

Throat conditions, inflammatory, 
of intravenous narcosis in, 230 

'Thrombo-angiitis, cerebral form of, 464 

Thrombo-angiitis obliterans, treatment of, 
121, 380 

"Thrombocytes and reticulocytes, method for 
simultaneous staining of, 134 

Thombophlebitis migrans, 419 

Thrombophlebitis, saphenous, 
from, 164 


dangers 


embolism 





Thromboses of infectious origin, 159 

Thrombosis, arterial, of the extremities, 
treatment of, 78 

Thrombosis, coronary, treatment of, 491 

Thyroid activity and sensitiveness to bar- 
biturates, 98 

"Thyroid cancer. See Cancer 

Thyroid dosage in myxoedema, 11 

Thyroid extract in slowly healing fractures, 


Thyroid-stimulating hormone of the anterior 
pituitary, 322 

Thyroidectomy in cardiac disease, 114, 115 

TIEMEYER, A. C.: Diagnosis of ectopic 
pregnancy, 457 

Tobacco-alcohol amblyopia. See Amblyopia 

Tonney, F` O.: ‘Laboratory diagnosis of 
amoebiasis, 299 

Tonsillectomy and adenoidectomy in scarlet 
fever, 125 

Tonsillitis and umbilical colic,» 282 

Torninc, K:: Infection of sanatorium per- 
sonnel, 240 

TOVERUD, K. U.: Vitamin content of liver 
in the newborn, 501: 


> 
Toxaemia tonsillo-pulmonalis fulminans 
infantum, 14 
Tracheal diverticulum, 36 . 


Ттасһоша, prophylaxis of, 58 

Trauma and the Parkinsonian syndrome, 150 

Trichinosis, 604, 505 

T отоле vaginalis causing leucorrhoea 
545 б 

Trigeminal nerve. See Nerve 

Trigeminal neuralgia. See Neuralgia 

Trigemino-cervical reflex in oto-laryngology, 
87 


TRUMBLE, 
of the paralysed bladder; 28 
Tubercle bacilli in the blood, detection of, 


550 

Tubercle bacilli, detection of by gastric 
lavage, in children, 189 

Tubercle bacilli, demonstration of, 300 

Tubercle bacillus, cellular reactions to pro- 
ducts of the, 212 


Tuberculin containing adrenaline, . Pirquet 
test with, 486 
Tuberculin test, intracutaneous, technique 


and interpretation of, 279 

Tuberculin test of printers, 283 

Tuberculosis among medical students, 239 

Tuberculosis, buccal, following dental ex- 
tractions, 332 

Tuberculosis and diet, 326 

Tuberculosis, guinea-pig, raw spleen treat- 
ment of, 44 

Tuberculosis, immunization of mice-against, 
157 

Tuberculosis, 


laboratory rd of, 874 
Tuberculosis, 


joint, surgery of, 

Tuberculosis, mammary Hif in, 188. 

Tuberculosis, pulmonary, intercostal nerve 
injections in, 227 * 

Tuberculosis, pulmonary, oxalaemia in, 556 

Tuberculosis, pulmonary, and pregnancy, 62 

Tuberculosis, pulmonary, splenotherapy and 
pneumothorax in, 31 

Tuberculosis of the shoulder-joint, 561 

Tuberculosis, surgical, comparison of human 
and bovine infections in. 258 

Tuberculosis tests; culture and inoculation, 
500 

Tub ereulons glands of the neck, treatment 
of, 96 

Tuberculous laryngitis, catarrhal, 208 

Tuberculous laryngitis, symptomatic treat- 
ment of, 363 

Tuberculous and 
haemorrhages, 57 

Tularaemia, pulmonary manifestations in, 26 

Tumours, Brenner, of ovary, S 

Tumours of the carotid body, 7 

Tumours, desmoid, 459 

Tumours, granulosa cell of ovary, 387 


streptococcal retinal 


Tumours, intracranial, and the sella turcica, 
406 

Tumours, malignant, of upper jaw and 
antrum, 144 


Tumours of maxilla, fibrous, 361 . 
'Tumours of ovary, oestrogenic hormone in, 
456 


Tumours, parotid, excision of, 398 

Tumours, pituitary, Argyll Robertson syn- 
drome in, 60 

Tumours, renal, diagnosis of, 494 

Tumours, thoracic, large operable, 117 

Typhoid fever. See Fever; enteric 

Typhoid haemorrhage, Congo red in, 416 

Typhoid ulcer. See Ulcer . 

Tyson, Сб. N.: Hypoglycaemia in epilepsy, 
388 
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Орр, W.: X-ray diagnosis of. placenta 
praevia, 185 xe! 
ее bleeding, fatal massive, pathology ol, 
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Ulcer, duodenal, perforated, results of opera- 
tions for, 5 
Ulcer, duode, treated "by- grape sugar, 34 


Ulcer, gastro-duodenal, histidine in, 357 
Ulcer, gastric, perforated, results of opera- 
tions for, 50 

Ulcer, “gastroduodenal, the infectious view 
ol, 

Ulcer, peptic, cod-liver oil treatment of, 
470 


Ulcer, * peptic, a diagnostic: sign in, 302 

Ulcer, peptic, of Meckel’s diverticulum, 75 

Uleer, peptic, nycturia in, 446 

Vien m purulent, corneal, galvano-puncture 
Or, 

‚ Ulcer, Typhoid, perforating, 375 

' Ulcers, gastro-duodenal, treatment of, 79 - 

Ultra-violet irradiation of the circulating 
lood, 228 

Unser. Prognosis and treatment of severe 
gastrp-duodenal haemorrhages, 374 

Umbilical colic and tonsillitis, 282 - 
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